
Permtt/.:

Driller[C1\stVtHer\~d'S"c- .
Datedrillingcompleted: 1Qffi-IS'

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)

SI/IIJ! Law r~qulres that this report be prepared by th~ license holder responsiblefor the work andfiled with the

E-Log#: _

For Office e;e Only:
Well#: 4::)" orCounty:__:_..:.:IlCk.s=-.:::::~Dn~ _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drillin/! of the well or borehole.
Well Owner Information ~~ ~ 2 3(' IY Well or Borehole locationn 4'1 ']",0.0

(Landownerif borehole is not for a water well) f2j!Yt (ttl U e~o I J~ I :5f'.... C(

Owner Name:~'VAtU5~a~
Latitude(~ tt .]0 Longitude: r =./(tr

~uem (2e~ Met!lod of Lat/Long (checkone): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPs~urvey-grade GPS__

\)(.U\C)e(l)~ , cif~.~6t6 ~lJ % Nt[ %, Sec 12.. T "..5 R e c.J
•

City State Zip Code ;3 Miles W of \/AI\.c.1EAvG
Telephone NO.~) alA-llQ I (p (Distance) (Direction) (NearestTown)

feet

• Weill Borehole Data IT
Date drilling started: IO-W-16 Date drilling completed: 10rd5t tS-Hole depth: tftto Hole diameter: ~:...!...'-I --

Location of the source of any surface water used for drilling: t.J\;:=.f/LAl..- _

Method of dosing and volume of Chlorine used in drilling and development: ,~~ (klOCO)ti\l"\~~~ll\,\AJell
Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (circleall appliCabl~ Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: l}O feet [above or0 land surface Date measured: (0= aa..-tL
(drcle dQ!L:J

Method of measure~t (drcle one): Steel tape Electric taP~Other (describe): -----'-- ---

Well dePth:~ Well grouted to a depth of: )0 feet Type of grout (drcle one):Neat C~iX

Casing length: t.! 1<g feet . Casing diameter:,y inches Type of casing: eL-)\J!;..;(~~ _
Screen length: 16 feet Screen diameter: d inches Type of screen: .:.P___;V:._C_- --'----

Screen slot size: • CCle inches Setting depth: From Y1"8 feet to t.ftJo
Type of completion (drcle all applicable): Gravel packed
Other (descrlbe): -r- _

Top of lap pipe or reduction in casing: ....!N~~1:..t...:A-:.___feet

Underreamed Open hole

1/telescopedor more than onescreen,describeon next page
Form: OLWR-SWR-1A(4113)



..

I
County: ;JR k<tli \

. Pennlt II: _

The :sketch below only mlllk.(or Mer "'fib
If well tgDCOIIQ. :show dgJdu 0" :skich.
Ground Level

Ifmore than one saeco, show locationofeada on sbtch

For Office UseOnly:
Well II:-I(£~cl.8.

To (depth)

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

Dqcrlptigp o(fqrmgtlg",f!IIC9IfIIIt!nd """' bepl'Ovidd (0,all wd/s
filii"".."" Ulm mg:IIlcgIly gprtllUIl bvrq!lgtlons

_~ of ~ations Encountered From (de_2!h)
Ground level

~ ·l!j_CtJ.tt J
':)I ) xv

Jb

,oo
1,7')

1
N

Landowner Name:



STATE WELL REPORT
County: -TarK~ Part 1
Permit ~I Pump Installer's Completion Report
Orlllerf!.oCW wah t~ell2J_. ~ ~:,~f~==~Quality

Datecompleted: LO: ...e/~-L.L J~~'~9~2309
COPy Informatfonfrpmbloct on Part 1 (601)961-5210

(601) 360-0535 (fax)

Th18part of tU report "",., HCDmp~ IIy " 1k:a6etI1IIfII6w6l contrtu:Ior. or " llcaued JIfUIfP instIIIIu. A copy of Part 1

..
For Office UseOnly:
Well#:7(d) 0
Aquifer: _

of tile nport "",. N·1IIttIdIeda.6«11,.mjUed willi tU t tit tile IIIHwe tIIIdras within 30 do.n of wdl completion.
Well Owner Information . Well Location .1(=~=E'a<u~~~~latitudejif3{;( Jj1,1tt'ongitude: (f6tLf~/50-7(r

Me~ of lat/long (check ont'): ~tional Survey__ ,

Vane lea V.E; t (f}')6 3q~{~~
USG~ Hand-held GPS Survey-grade GPS__

S ~ (\)E~,Sec 1;6 Tlr'S R~W
City State Zip Code ~3 fAResweSt of .\/CtYt-\ l eLl Ve__.
Telephone No. ~ 3~,q-L(pl& (Dis~e) (Direction) (Nearest Town)

PumpType (circle one)

Submersible Turbine Air Uft CentrffuBal Flowing Well~ Piston Rotary Other (describe):

Date Pump InstaUed: fa - t---is- 'Rated. Pump Capacity: .9 GallonsPer Minute

Is This Pump (drde one). Repaired Replacement
Power Type (circle one)

1n_>rI,." Diesel Gasoline NatLnl Gas TractorPTO Wlndmtll Other (describe,: _

orse Power RatiOSof NDtor::2 tff Setting Depth: eet Number of Stages: .8
Pump Test Data for Non Flowing Well

DateWell Tested: Ia-~-(1: - of Pump Test (m1rrj7JfrItours): .tf- """"
Static Water Level (A)~ ...... ,.., .... "'" ........ Water Level (R): Feet ...... Land .... ""

Drawdown [(8) - (A)): feet Below Land SlIface Test Pumping Rate: 'j,6 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric ~ (descrlbe):
Pump Test Data ._••• _ "nl Well

Measured shut in head: feet. tJ/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: N/A Meter Serial Number: , ,';~':>.. ','

Meter NDdeINlmber/Hame: Type of Meter:
,3>·',· ,....

,,{\\~

("\~\ ..... \ L·
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): \.- }- .

.: ~";.'

Installation Date: Meter tnstalled by: .•.' ...
Is This Meter (circle one): Hew Repaired Replacement

Important: By _lmrittIng the aboPe Infomtlltlolf YOllIln cerdhing tiltlt this meter "'lIS Installed to mtm"faclJtrer standards.
Fo, ~ welb, "Ibt of tIpJIf'f1"mllMlD'6l8 (HI tile MDEQ welnlte.

I HEREBYCERTlFY It the ....... statemenIs .... true to the best of my -. £A
~d(Ri ~de!l()~Y.ld. 1~/e!15 Q.... ,,!p:/f
Print Name of Pump 1- ner and Ucense No. (If CJf1PIlcoble) Da /_)"ignature of Ibtlp Installer

y . .Form. OlWR SWR1B (4113)

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


