
Weill BoreholeData .

Date drilling started: , •aD-I S Date drilling completed: I-QQ:I S"Hole depth: IZOETHole diameter: d-
Location of the source of any surface water used for drilling: ~ fA . , . .
Methodof dosing and volume of Chlorine used in drilling and development: \~ 9a \(:OODr, \\ \~ a.~ 'n~~,
Logs run (circleall appliCable~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running loges): =- _
Purpose of borehole (circle ~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drUllng is not related to water well construction, skip the remainder 0/ this block

Other (descrlbe): ---:' ......;.,··~+· a,"'".,-,;-'-~

Top of lap pipe or reduction in casing: tJJA feet t1.L\.'r: ~
If telescoped or more than one screen, describe on next page i/:":~1~· 'UI ,

Form: OLWR-SWR-1A(4113)e-V-

/
STATE WELL REPORT

Part 1
DriUer's Log

,~ssissippi Department of Environmental Quality
V Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible/or the work and flIed with the
D artmmt at the above address within 30 letlon 0 driHi 0 the well or borehole.

E-Log II: _

For Office ~ Only:
WellII: J')1")

Permtt "
Driller:lrostW4-\e.rvJeU
Date drilling completed: I...ID-15

Aquifer: _

Well Owner Information Well or BoreholeLocation
(Landowneri borehole is not for a water well) Latitudef'ifCl'f'5D, llrangitude: oago t/L{ Isg ,WP"

OwnerName:~~WL~~~~~4- __URf Met!lod of LatlLong (check one): Conventional Survey__ ,

~~~tL:w/.~-IJU<.L..llc.L..L...nC_.pc..:.~' USGSquad_, H~nd-held GPS.,,/ Survey-grade GPS__

N.r ~ N £ l4, Sec z.t::, T ~ S" R 1''''-'
if Miles $u.J of V~~

(Distance) (Direction) (Nearest Town)

MailingAddress:

City State Zip Code

TelephoneNo.~ a:35- 4~(e(p

Purpose of Well (circle all appliCabl~ Industrial public Supply Irrigation Fish Culture
Other (descrlbe):, _

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

Static Water level: aD feet [above or~ land surface Date measured: _ _;/:...-~~..LO=___L/5~__
(clrcle~

Method of measurement (drcle one): Steel tape Electric tapeeOther (describe): ----~.----

Well dePth:~ell grouted to a depth of: I0 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 110 feet -Casing diameter: d inches Type of casing:BA-:.;r-::._~.;__ _
Screen length: I0 feet Screen diameter: a inches Type of screen: P__;V;...G= _

Setting depth: From ----l/!....(...!....:O=---_feetto ,80• OO(DScreen slot size: inches feet

Open hole ~ural DeVelop~UnderreamedType of completion (circleall applicable): Gravel packed

./



I
County. :rocGo

_Pennlt #: _

Thesketch belowonlvmum for wqter wtd&
If well telescooq. show dg!tIqOil 'ketch.
GroundLevel

F0Jt0ffice UseOnly:
Wetll: _) 515

If more than one sc:rcen, show location of each on slcdch

Descr1Dt1on of Formations Encountered From (deDth) To (depth)

1--('00PDH Ground level :J
nrAntlP I\\lJ....u .!J: ~
lornu'\h" (':oa.rl-~.~ ,4~ --'0
I~\u.e elo..\1 -ro 15R
:tt-a\J~d' ruv,~ rYi 1!'5~ I~U

I

,

,

""'_If/'lr~ D

~
~
()

t
! @~-s
\)

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

I HEREBYCERTIFYthat thewell/borehole wasdrilled, constructed, andcompleted in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQlJality and.the Mississi . epartment of Health regulations,
if applicable, andstate laws.

:hk~en· (}m ,/X.>-J 1'5
Print Nameof 'ble Licenseeand LicenseNo. ,Date

nLandownerName:



· '

STATEWELL REPORT
County: " ~ 1£ oC'{c:Y\ Part 2
Pennlt I: Pump Installer's Completion Report
DrlllertOOs£lAblkiiweU$£\j Mtssisst~ ee:;=~f~:r~=~Quality
Dt ........... ~ P.O. Box 2309
a ecom~.· Jackson, MS39225-2309
COPy Infonnatlan frpmbloclconPart 1 (601)961-5210

(601) 360-0535 (fax)

Thh pat1 01tIu rqort tnIUt be compkl«llly " Ikaud lIIfII6 ",61conIrtIcIor. or 1I1Jcnue4 JIIUIIP ilUttlllu. A copy01PlITt1
0/lite nporl "",., N'1IItIIdIMIUId 6«It ""'*JUIII witIJ tIu ~ till tIu IIbove IIIIdra8 ",ithin 30 days 0/ ",ell completion.

WIll Owner Information . Well Location
Owner Name: V\~h 1m LatitudeetYt#l' fJ).~ngitUdeORt' #1sg.Fbi'
Maill .. _,It);5'iOIIiFor+61ll!l1fl -.... of lav..... (d ••d ...." "7:""'"'Swvey~
i USGSquad_, Hand-held GPS~ Survey-grade GPS__

\Iaretea~, ~ ~~~r-::;; N£- 14 "'~ 14, Sec 2' T '- 5' R twClty~~Stat~ZtpCode f 5w 1I~
Telephone No. ~(e (l1Ist~e)M11es (Direction) of --~~(Hear~~-:!!t~~~:wn:::.,.)--

For Office UseOnly:
Weill: :r5'15
Aquifer: _

Pump Type (drcle one)

SubmersIble Turbine Air Uft Centrifulal Flowing Well® Piston Rotary Other (describe): __ ' _

Date Pump InstaUed: 1-'Ih' ' (5 Rated Pump Capacity: . ID
Is This Pump (drde one): ~ Repaired Replacement

GallonsPerMinute

.;...._ - Power Type (circle one)
(' ri~ Diesel Gasoline Natural,Gas Tractor PTO WIndmill Other (describe): _

Horse Power Rating of Motor:IHf Setting Depth:l/.DFrbf feet Number of Stages:

Pump Test Data for Hon Flowt"l Well
Date WellTested: 1-9.1- ,S; Duration of Pump Test (minimum 4 hours): i: hours

Static Water Level (A): &? Feet Below Land Striace Pumping Water level (8): tJ/fc Feet Below Land SUrface

Drawdown [(8) - (A)): ~) 1A- Feet Below Land SUrface Test Pumping Rate: _-4-J1Do.o==--_ GallonsPerMinute-Method of measurement (drd~ one): Steel tape Electric tape ~r Une)Other (describe):
Pump Test Data forrmwtng Well

Measured shut tn head: feet. JJ ~
Well yielded GPMwitha drawdown of /1 feet after hours of pumping

Meter Installation

Meter Manufacturer: tJIA- Meter Serial Humber: ---------
Meter Model HlM'Ilber/Hame: --L._:..!-__ Type of Meter: _

Totalizer Register Unit and ItUtiptier factor (AF x .001, gal x 1000, etc): _

Installation Date: Meter tnstalled by: _

Is This Meter (drete one): Hew Repaired Replacement

Importll"': lly _Imrlttlng the "bove Inlo""",,, yo" tire certJhing ,IuJt this meter WII6instlllled to """"llIclllnr mmdtuds.
FOf agricIdtIirrdwIb, II Ust01"PPnwed tMten18on tIuMDEQ ",eIniU..

I~Y fE~n~/'i:the above statements are true to the best of myknowledge~ .

~1<\Cqdcl\ O-~/~ I~I~ '--L s: /Lfu~'-j,J'
Print Hame of Pump IMtaller and Ucense No. (If applicable) {~ ~ture of Pump ,.~_ ..~, -.,,' ,

~:;,\,.
''-.0, . .'


