
penn:c
Drill ~\ili_1cruft115 @{
Datedrilling completed: I ( -~ \ -(.3

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report be prepared by the license /wider responsible for the work and filed with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

E-Log #: _

For Office UseOnly:
Well#: \£585
Aquifer: _

Well Owner Information Well or BoreholeLocation
(Landowner' borehole's not for a water well) ?,.,0-:J../,\{ I)..., JIIII MaO I.ll f 1\01 C'I'((

• • Latitude:.;v 'N ~~. T Longitude:W1),., OSA¥¥.
Owner Name: 6 1'0 J 8

r1Q1'l\ IL......._ Prt.J I _ .• n Me$>d of Lat/Long(ched: one): zonve tional Survey__ ,
MailingAddressflWSO :tU::LO ~ \A.lU'/ .

USGSquad_, Hand-held GPS , Survey-grade GPS__

" V V ./ c> .>V~eaVL.. f\/\.s oq,stp5 Nf: ~ .f1A.J ~, Sec Z'{ T" oS R" IV

City "' State Zip Code.3 fIJ $' W V...".,d~___ ....JMiles of _ _.:....:..:...;.....::....:......:.::....;_----
Telephone No. ~ ~'58 - .33-7q (Distance) (Direction) (Nearest Town)

Weill BoreholeData "
Date drilling started: " -af2J::; Date drilling completed/f3./-B Hole dePth3?>t] ffiole diameter: bI;tc....---
Location of the source of any surface water used for drilling: .....L.tJ::.L.~""A-:.:;L. ---:::-:

Method of dosing and volume of Chlorine used in drilling and development: Itpt p.trLOCOtrll\I'§ ~~·~w,tA,.
Logsrun (circleall appllcable)(!io log rUn) Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running 108(5): _

Purpose of borehole (circleone~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drUling is not related to water well construction, skip the remainder of this block

Purpose of Well (circleall appliCablee Industrial Public Supply Irrigation FishCulture
Other {describe): _

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 110 feet [above or~and surface Date measured: I I-a' --(5
(drcle~-

Method of measerement (drcle one): Steel tape Electric ta~ther (describe): -'- _

Well dePth{)~q ITwell grouted to a depth of: I0 fe~t~rout (circleone):Neat cement~ Mix

Casing length: ~J tk feet . Casing diameter: ~ inches Type of casing: .pU~
Screen length: IS=- feet Screen diameter: a inches Type of screen: PVc. "./
Screen slot size: • cog inches Setting depth: From 374- .feet to d8.CZ' feet. ..

Type of completion (circleall applicable):Gravel packed Underreamed Open hol0t~ ~e~~ ~; 1,

Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



I
"""'" 'Jt\c}fDO

_Pennit': _

Thesketch below OniF ",HIred(or mer wtl&
Ifwdl tqe6copq. show tkDtIq on 'ketch.
Ground Level

For Office UseOnly:
Well II: ·-T~)nee]

~ ",.. ",-,-of Formations Encountered From (depth) To (depth)
Ground level,ODSo,I

<:So

,~·I

--

If more than ODe scrceo, show location of cadl on stdch

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may
3) any roads, power lines, or other items that may aid i
4) north anow

in locating tHewetl
locating the property and thewetl

Landowner Name:

II~j
I Date

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all app'licable. "
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations;; .
if applicable, and state laws._,.

Form: OLWR-SWR-1A(4/13)



Date completed:

CODy InfonnatlGn from blode on Part 1

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThiI JHII1 o/IM rt!ptWI """' NCDIllflIlUtlIly IIIlca6et1 tIItII6 well ctHItTtICI« or allcl!lueJl JIIUIfP instIIllu. A CDpy0/ Part 1

For Office Use Only:

AquIfer: _

of'"e nptIrI "",., 1¥·1dIIIdIed t11U16otII ".,. JIW II'iIII1M ... III1M~ IIIIdtus "'ltllin 30dap of ",ell completion.
Well Owner information . Well Location

ownd_C~;~ latitude!tt 30 'dJ.Jtf~tudemr1¥( tlK5lJ If

MailingAdd~(!)A1 ~ Me~ of lat/long (check one): ztiOnal Survey_,

'bndt'~ als 2R5&r;-'
USGSquad__, Hand-held GPS Survey-grade GPS__

tVG 14 .s~ 14,Sec ~'f T ~ s R FtJ
C; ( State Zip Code .3 Miles tcL5W V~~
Telephone No. ~ :33<6"- .~::l/q of

(Dls~) (Direction) (Hearest Town)

Pump Type (drcle one)

Submerstble Twbine Air Uft Centrifugal flowing Well® Piston Rotary Other (describe): -
la-f3-1~ 7.S-Date ~ InstaUed: Rated Pump Capacity: GallonsPer Minute

IsThis Pump (drcle one): ({i;;') Repaired Replacement- Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor.Pro WIndmill Other (describe):

Horse Power Rating of Motor: dHf Setting DepthlatFr"bP> feet Number of Stages: =3
,

Pump Test Data for Hon Ftowfng Well

Date Well Tested: 1;:;;)'115'13 Duration of Pump Test (minimum 4 hours): 1-f hours

Static Water Level (A): I Feet BelowLand SWface Pumping Water Level (B): Al/k Feet BelowLand SUrface

Drawdown [(B) - (A)): tJ/A- Feet Below Land 5uface Test Pumping Rate: 'Lft 7.f GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electrtc tape ~ Other (descrlbe):

. "'- T~ torFIIFiiI,. Wei,
Measured shut in head: feet. _ ~~
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: J Meter Serial Number:

1\// Il ..
Meter Model Nlmber/Name: Type of Meter: .' ;;".c~...•,.. ';

Totalizer Register Unit and Multiplier Factor (AFx .'oo;//al ~ 1000, etc):
..".".... "'"... ~-' :., . , '- fJ
, '

"Installation Date: Meter installed by: - ~I ...,

Is ThisMeter (drcle one): New Repaired Replacement ~,
lmportturt: lIy _bmlttl~ "" IlboPf!Inftmllllllo" yOll tincstJhlng tlull tlrh meter WIUIllSta/led to IIIIIIfllfllclllrer itturdafdi

., agr#cIIItIInIltulb, 1111#of tIpprfIW!IlllldD'8l80" tileMDEQ ",ebSltL

I HEREBYCERn~ thatthe above statements are true to the best of my knowted!eU....~WlI O-tfl;)'_ ~ b4(.,
Print Name or--ue7 and LicenseNo. (If qJpllcable) te j5pture of Pdtnp Installer

v - -Form. OlWR SWR18 (4113)


