
STATE WELL REPORT
Part!

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well': S589

Penntt#:

DriUerCms+ ltfu-krtNtl \sP)
Datedrillingcompleted: la;:JD:f~

Aquifer: _
E·Log If: _

Deoartment at the above address within 30 davs of completion of driUinR of the well or borehole.
Well Owner Information Well or Borehole Location f

~=«:b=~~ Latitudefr1~q '1/5,lfl.ongitudeO£"~ ( /0,(/1'
Met!lodof Lat/Long(check.one):ztiOnal Survey__ ,

MailingAddress: .. •~==.=
USGSqUad_/eand-held GPS , Survey-gradeGPS__

~1oo:1etlVf.l~QJS {jtTS&6
./ ./ Vse % e %,Sec 2.'1 T '" r: R a (,J

City State ZipCode s: Miles .fbJ of V~~
TelephoneNO.~) 'l.bo.. -~a/~ (Distance) (Direction) (NearestTown)

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

Weill Borehole Data
Datedrillingstarted}ft1~d8 Date drillingcompleted:JadfH~ Holedepthar I)FI Holediameter: OL if
Locationof the source of any surface water used for drilling:..JtJL.:::.-f.I-f.fc~-----------------:
Methodof dosingand volumeof Chlorineused in drillingand development:I~,pn-lDrobrf/lu~..::l,JiAwdl
Logsrun (circleall appliCable~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunningloges): _

Purposeof borehole (circleone)€i;"ter W~ Geotechnical/Geoiogicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well(circle all appliCable):8 Industrial PublicSupply Irrigation FishCulture
Other (describe): _

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: X feet [above or ~and surface Datemeasured: 19 -10=/3
(drcle~

Methodof measurement (drcle one): Steel tape Electrictape 80ther (desCribe):-----.;_. ----

Well dePtha.JQf~ell grouted to a depth of: 10 feet Typeof grout (circle one):NeatCement9 Mix

Casinglength: am feet . Casingdiameter: a, inches Typeof casing: -Ie__,VL.::G..:':;..._ _

Screen length: ,0 feet Screendiameter: ~ inches Typeof screen: ..JPL-....:VLG::=::~ _
Screenslot size:! Oe<o inches Setting depth: From (::;)00 feet to c;;;;)/() feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole cawral D~~~\ . ..~

Other (describe):, .-- .....,.,-""""<"'".",.-::-;'

Topof lap pipe or reduction in casing: hJ.fk feet >, !) .')::q•If telescoped or more than one screen, describe on next page



I
Couoty. ;Tbck.,..lYl

. Pennlt #: _

For Office Use Only:

Welt II: ,TSP,Cf

DqcriDtjgl! "formgligns mctlllnlggJ trIIISlbeDrovilkd (or aU wells
filii to«lwlg. IUIIm gdticgllr fXI!III1Wl bvmuilltions

Thesketch below onJvmilled (or WfIIerwd&
l(weIJ t6e6CODQ.show dgJtJu on skich.

Ground Level
Descr1ptfon of FonnationsEncountered From (depth) To (depth)
roD%\ \ Ground level

,ot)

'10

I

If more than ODe sc:rcco. show location of cadl on sketch

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating ttfe well
3) any roads, power' , or other Items that may aid In locating the property and thewelt
4) north arrow

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

0-4,a_ JO.I, 0' {-3
sible Licensee and License No. Date

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



STATE WELL REPORT
Part 1

Pump lDstaIIer's Completion Report
MississIppI Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

c~~~~~~ _
Permltlf
Dnue(fll4W4.JerWef IS't-l/.
Datecompleted: lad P--t:3
Copy Infonngtlan frpm block an Part 1

For Office UseOnly:

Aquifer: _

'ThI8part 01tile rt!pMt ..ut be CD"'PkmI b:1111kstu4 .,.,. wII ctmh'tIcttIr. or IIlkDuell JIIl"'P iIutIIlIer. A copy 01Part 1
o tile rt "",., _1IItIIcIIed "'"' 6«11 IritII tile tit 1M IIIHwe tIIIdras "'hili" 30 tIa 0 well letion.

Well Owner Infi~ . Well Location
Owner Namej?}>, ~ ~Uclioc:J 1..atltudee!!d'1' 1.a./.8c:....-:fl!i5.-&' [D. ~g 'I

Mailing Address: .......Ao+i.................CX'X';O'..._ ....... L..::=d:=;.a...___________ Me~ of Latllong (check one): Conveytional Survey_,

USGSquad_, Hand-held GPS~ Survey-grade GPS__

56 14 IIIr 14, Sec 2 7 T ~S R I ~
,s- Mites 5W of V~~

(Dfs~) (Direction) (Nearest Town)Telephone No.

City ( State Zip Code

1,,0-~Ofa...

SUbmersible Turbine

Pump Type (drcle one)
trifuBal Aowinaweu® Piston Rotary Other (describe): _

Rated PlInp Capacity: q""-. Gallons Per Minute

Repaired Replacement
Power Type (circle one)

El Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

Horse Power Rating of ~ SeWng Depth:I{()Fi'J:>f'- feet Number of Stages: f 3

Well yielded GPMwith a drawdown of hours of pumping

Pump Test Data for Non Flowtnt Well

Date Well Tested: I~-1113 Duration of Pump Test (minimum 4 hours): t hours

Static Water I.e¥eI. (A):as Feet Below Land Swface Pwnping Water Level (8):L Feet Below Land Surface

Drawdown [(8) - (A)): tJja feet Below Land Slriace Test Pumping Rate: ~ Gallons Per Minute

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

Measured shut in head: feet.

Totalizer Register Unit and M&jtjptier Factor (AFx.OO ,
Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Meter Installation
Meter Serial Number: _

T~~~-------- ~~----------,-
, etc): f _"__""-;_;' .........,';,'-..,.;;.t~: F"

Meter Manufacturer: _

Meter Model HlB1lber/Name: -+-1-_

----------------------- -- -- -


