
Permtt/{: -=-
DriU~+ \\)aJerWq Is
DatedriHing completed: ~O ,-/4

STATE WELL REPORT
Part 1

DriUer'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)

State Law ,equi,es that this report bep,epa,ed by the license holde,,esponsible/0' the wo,k andfiled with the

E-Log II: _

For Office Use Only:
Well #: ::L'fi91
Aquifer: _

Deparlmmt at the aboveadd,ess within 30 days of comoletlonof drilli~ of the well 0' bo,ehole.
Well Owner Information Well or Borehole Location ./(LancIownJa borehol~bt.for a water well) Latitude:)o'3D' :J3,yt' LOngitude:l)g~ 1..14'Yi-I(p €I

Owner Name: ii.rtd I(M()
.Q,ou_-\}a-" &~Lan,(__,

Me~ of LatlLong (checkone): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPs_____i'survey-grade GPS__

~m:~ve..,mS 5qS1t>~ .>E'J)~ S~ ~, Sec "2--'-f T b s R 'B -c..JV
City State Zip Code ;Z'/2-Miles ~ of V~ I"

Telephone No.~)a l<3-dY-s:t (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling startel5'd.O "It} Date drilling completedQ'aO -1q Hole depth: L (f.r~le diameter: J...."
Location of the source of any surface water used for drilling: .JN~IL:A-,-- --:- ~--:
Method of dosing and volume of Chlorine used in drilling and development:\qtfU! lOOO.l>rll\j~ ~tIA>",-tAIlJ
Logs run (circleall applfCabl~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(~s)~:;::=;;;:::::- _

Purpose of borehole (circle o~at~~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat Pump

If drilling is not ,elated to wale, well construction, skip the ,emainder o/this block

Purpose of Well (circleall appliCabl((:' ~ Industrial public Supply Irrigation Fish Culture-O~er(describe):, ___

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

Static Water Level: /6 feet[above or ~nd surface Date measured: 5-.;;)..()-J Y.
(drcle~

Method of measurement (drcle one): Steel tape Electric tape ~er (desCribe): . _

Well depth: \uS P\Well grouted to a depth of: lO feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: 15'5 feet . Casing diameter: d... inches Type of casing: ..!(>_,,_c..... _

Screen length: lO feet Screen diameter: a inches Type of screen: ..!p!......::V:...G.=. _

Screen slot size: • ~ inches Setting depth: From LS5" feet to ICpS' feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole Gal Developmen0
Other (describe):, ___

Top of lap pipe or reduction in casing: tJ{tc feet
If telescoped0' more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



ICounty.==..Pennlt #: _

Thesketch below0,," rgudred (or wqterwdIs
If well klescooq. show dg!tIg 011 'ketch.
Ground Level

If more than one scrcco, show looation of each on sIa:tch

For Office Use Only:
Well#: _ .........-j'---'..L.~y---'-+-~,I__ -i

Dqqiptigll offonnqtlgns encoHnluedtrIlISlbeprovitkd (or all wells
gn4 /Jgr!holq. IUIIqs gclflcgJlr fYI'IPW/ bE rgrllllltions

~ '"~''''' of Fonnatlons Encountered From (depth) To (depth)
~) C-i) ( J'

Ground level J;-J..
h. raP,. r:..1ct'-/ I d I~v lh, k'-I. { \.D~(C)(1I\t1. I.S =r :

r.t-.,'\ 11~PC' O..V , 30 r45'
'~tI INr. (u.tY\lS~ 1'fS IvS

I

..

,

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locatingttfe well
3) any roads, power lines, or other Iterns that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and. the Mississi i Department of Health regulations,
if applicable, and state laws.
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STATE WELL REPORT
Part 1

Pump lDStaIIer's Completion Report
--:--i;-;t;ii'T-:-7T17r1t=".::.JIi~~:kd;""Department of Envtronmental Quality

Dr1ller:\:,..!~~~!:1.!~~~=:!.... Office of Land andWater Resooo:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'IUsfNl11 of tie rqorI """' MCDmpk/M II,y IIIJcsru4 "'*'wdl COIIIrtIcttIr or IIlJcnued prurrp insIIIIIu. A CDpyof Ptut 1
o tile rt ".., _1IIIfIdIaI1IIfII6tItII Iriti tie , lit tie ~ IIIItIreD ",1I1tin30 da 0 ",ell letion.

Well Own~1er ormation . Well Location

Owner ...... : :;r~=()b~ latitude: jf ~ ~H(...........:o.~'ftit(' 3'I.iXR•
MaUtngAddress: ~ _n ~ Me~ of lat/long (checlc one): Ci/:.tional Survey_.

h USGS~ Hand-held GPS_, Survey-grade GPS__

\WK,,\.uwt l ~ '6'1S1J>6" g,u~ aW %, Sec .2cf T b 5 R r w;

City State ZipCode ..27'1-- Miles ~e..y of J~
Telephone No. ~ (Dis~) (Direction) (Nearest Town)

For Office Use Only:
·~(-CIWell I: ) .) I.Permit

Datecompleted: Aquifer: _

Copy IRtonnatlGn frDm blode on Part 1

Pump Type (circle one)
Submersible Turbine Nr Uft CentrifUlll FlowingW~ Rotary Other (describe): _

Date Pl.Inp Installed: 5-'d.\ ,,-\4: Rated Pump Capacity: __ ...::8~·_;;~;...___ ,Gallons Per Minute

Repaired Replacement
Power Type (circle one)

El Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): _

HorsePower Rating of Motor: IHe Setting Depth#.O~,~pfeet Number of Stages:

Pump Test Data for Non Flowint Well
Date Well Tested: 5,L.h \ - 'Y= Duration of Pump Test (minimum 4 hours): <.f hours

Static Water l.e¥el (A): 16 Feet Below la1d Swface Pumping Water Level (8): ~ Feet Below Land Striace

Orawdown [(8) - (A»): _..:;N':';\I'-'A~_....}Feet Below Land 5uface Test Pumping Rate: q Gallons Per Minute

Pump Test Data for

Measured shut in head: feet. _ rJ/1+
Well yielded GPM with a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter~lN~/~: ~~F_- T~m~ _

Totalizer Register Unit and Md.tiplfer Factor (AFx .001, x 1000, etc): _

Ins~Uation Date: Meter tnstalled by: _

IsThis Meter (circle one): New Repaired Replacement

Important: By _bmiItlng the llbove lnfllrmtlllort YOllIIn ct!rtIhlng ,lull 'his mder WII6insttllled to mtIII"faclllnr Rlllldards.
FII' ~.",. II u.t oflfllll'Yned meten is Oil tieMDEQ we/nJU.

above statements are true to the best of my knowledge.

~~4U~~~~~h-~~.(=if~~~~~~~---~~~~~~-----


