
r
Permtt#: _

Driller:Calstu lAM\lIl $\l( /
Date drilling completed:La - ex -I s:-

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

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

(601 )360-0535 (fax)

State Law requires that this report be prepared by tIu! license holder responsible for the work and filed with the

For Office UseOnly:
Well #: ;:r 10OACounty: ~QC kwn
E-Log#: _

Aquifer: _

Deoartment at the above address within 30 days of completion of drillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) LatitudeODOt,DO dt.lf(.ongitude:C£<lb 4le11l~.~s'
OwnerName:Gerr%PIS~~fu
MailingAddress: 8(\Ie1&uo::1~ re~, Me~ of Lat/Long(checkone):7,ntional Survey__ •

USGSquad_, Hand-heldGPS • Survey-gradeGPS__

~Q.'f'C~eavet a~ ~Sqs(t;5 IVIAJ~ ..5E- ~.Sec Z'Z- T 6.$ RI IN'

City tate ZipCode S Miles ~.5w of .v'~
TelephoneNo.~ 'lLoI ~ ebl'~ (Distance) (Direction) (NearestTown)

SeismicSurvey Other(describe) ........"...,.....,,,,.-__

If drUUngis not related to water well construction, skip the remainder of this block HEGE,'Vl ~[~
PurposeofWell(drcle all appliCable8 Industrial PublicSupplYCtrrigation') FishCulture

Other (describe): :r12-/l-'JIttl'nd ~, /10.1 ~
If a flowingwell. methodof flow regulation: Valve Other (describe) a~{'(')1.V\ ',8'
StaticWater Level: 15' feet [above or Oand surface Datemeasured: _~&>=:...._-...:d-~_-LI....1s:'-- _

(drcle~

Methodof measurement (circle one): Steel tape ElectrictaP@' Other(describe): -'- _

WelldePth:~eu grouted to a depth of: 10 feet Typeof grout (drcle one):Neatcemen~ Mix

Casinglength: IRS feet . Casingdiameter:.J.. inches Typeof casing:PL.V.:iooL...,,> _

Screen length: I D feet Screendiameter: ~ inches Typeof screen: P~tJ...::c__=- _

Weill Borehole Data
Datedrillingstarted: lp-d-J s- Date drillingcompleted:l.Rcd.-1 s- Holedepth: 75 mole diameter: :J_"

Locationof the source of any surface water used for drilling:.LN~lA=~-----:---~---------:T
Methodof dosingand volumeof Chlorineused in drillingand development: I~gQ~1 (fi)Jr)IIi~AqJ~lUe"
Logsrun (circleall appliCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole (circle one)~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

Screenslot size: t CCX, inches Setting depth: From--cL~J'J"",O:.L- feet to 7C feet

Typeof completion (circleall applfcable): Gravelpacked Underreamed Openhole Eral Developm~
Other (describe): ---: _

Topof lap pipe or reduction in casing: tJ 1,4 feet
If telescoped or more than one screen. describe on next pa1{e

Form:OLWR-SWR-1A(4113)



I
County. J'll('MOn

_Pennit If: _

The sketch below onlymIt" for wqtq wrI&
IfweJl ttlt!SCt1DfS.slutw dqtIuOil Ikgch.
Ground Level

If more than one scrcco, show location of each on sketch

For Office Use Only:
Well If:,:) (Q 0_a

Dqcriptigp g((qrmqt/glu mctIIUIlerednugt beDrovilkd for all wells
""" bqrdgIg.e'mmg:lticgIly Ul!lllpW/ bE mulllllons
... of FormationS Encountered From (depth) To (depth)

-r~Scil Ground level :;
o rllrlleJ..l1UI :J.. ~ I_{')
~owrt/Loo..rlse_Sflfid _d_ll 7~~

I

Sketch the property layout and tnclude the following:
1) thewell location
2) any pennanent structures on the property that may aid In locattns tIfe well
3) any roads, power lines, or other Items that may aid tn Iocatins thep""",,,,~_
4) north arrow

Landowner Name:

IHEREBYCERTIFYthat theWell/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.

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of Envtronmental Quality

Office of Land and Water Resoun::es
P.O. Box2309

Jackson, MS39ll5-2309
(601)961-5210

(601) 360-0535 (fax)

Thhpart of 1Mrqort lflii" be CDmpllUtl "" " 1lcau4"'*'wIl t:tHIIt'tICI« 0' " Iksueil fJfUIIP instJIIIu. A copy of Part1

Permit!
Ortll~fWa.\fr Wd\s"c~
Oatecomp!eted:~ -rl..-:lS:
COPy infonngtion from bfoclcon l'art 1

For Office UseOnly:
well#:.:5 {_QO ~
Aquifer: _

of tlte nport ".,. be ·fItttIdIed tuUl6tItII ".". tu.d""" 1M , tit1MIIIHI~ fIIIIIra6 ",/tltin 30dan of well comvletion.

~Na_'rP~ p;;J
. Well Location

Latitude:?1l~{ ~ 1.lf'~tudeI%4fa' l(P.log II

MailIngAddress:~ .. Method of Lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS_L., Survey-grade GPS__

Qt.mt}lPt1Veoi t r1:aS ,=tlS(L,5 ~W 14f~ 14,Sec Zz.. T ~S R,{)f!i,I
City State Zip Code s: MIles fJ."S'W of tI~..,.._
Telephone No. ~ ~l(}l- {F}?C; (Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowing Well@ Piston Rotary Other (describe):

Date Pump InstaUed: ~-a-l~ Rated Pump Capacity: lO GallonsPer Minute

IsThis Pump (drcle one)l ~ Repaired Replacement

- Power Type (circle one)

(~ Diesel Gasoline Hatural~ TraCtorPro Wlndmtll Other (describe):
Horse Power Rating of Motor: , Setting Depth:4{fFT hP feet Number of Stages: 61.

,

It>-d.-l~
Pump Test Data for Non Flowfnt Well

Date Well Tested: - 01_ Test1mini"tliAhDu"'" ~ ~ hDurs
Static Water level (A): tG. Feet BelowLand Swface Pumping Water Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)): tJllt Feet Below Land Swface Test Pumping Rate: 9·~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape AirUne Other (describe):

Measured shut in head: feet.
- TestDora;J'(rnaWe.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: · !I Meter Serial Number. Hi::(;E~'VEf~'Meter Model NUmber/Hame: I\J hype of Meter:

Totalizer Register Unit and Multiplier Factor (Nx .001, sal x 1000, etc): " ", -; ~ , ',..-

-;« U 1·: ..J,_ i) '..1,: '.,'

Installation Date: Meter tnstalled by:

Is ThisMeter (circle one): New Repaired Replacement 8'l' (1~M\J:l;;)j
"rc= L''''~ry:~'c;~ -;

Importllnt: B, ""bmIttI"Sithe llbo~ Info",.,.,. ,011 tin cgtJhlll6 ,,",, 'libIIWIB WII3llUta/leil to IIfIlIfllfllclllre,nlllfdards.
or ~ "'. "IJII of tfIIlI'Y1HJllIII!IDS isOiltileMDEQ websiU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.<2
JdR\JAdeJ\· ()-~/~ &/5/15 -L /. H/u-
Print Name of Ptttnp InstaUer andTICenSeNo. (,f qJplkabie) I Date ~ture of Pump'nstaller

IT Form: OLWR-SWR-1B(4/13

---------------------------------------------------- -- - .. - ---------------------------


