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DrilteWMe,rtlle\\5VG .
Datedrillingcompleted:3.:3-llt

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires that this report be prepared by the license holder responsible for the work and filed with the

E·Log#: _

For Office Use Only:
Well#: ::s: b13
Aquifer: _

Departmmt at the above address within 30 days of co npletion of drillin/! of the well or borehole.
Well Owner Information Well or Borehole Lo~n

(Landowner;fborehole ;s not for a water well)

OwnerName:1~ B~~ire,llt/
LatitUde31' .3B~34 (~Ongitude:~/::1. a.;z.H

MailingAddress: W \\ecn {<caJ Methodof Lat/Long(checkone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS \(" Survey-gradeGPS__

~I~r\t~~e b~ :£l5lJ,5 /lIf-IA ~€- lA, Sec. 3': T &:.S R'w

City State ZipCode 4I-//; ~v:t1I-of t.~ ~.Z. Miles
TelephoneNo.~ a?J.I- oaco (Distance) (Direction) (NearestTown)

-- :-...PurposeofWell(drcle all applfCabl~ HOme.) Industrial PublicSupply Irrigation Fish Culture
-Other (describe):, _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: SO feet [above ~"nd surface Datemeasured: ,~-a-I (a
(drcl~~

Methodof measurement (circle one): Steel tape Electrictape ~Other (desCribe):-----------

WelldePt~ll grouted to a depth of: 10 feet Typeof grout (circle one):NeatcernentC9 Mix

Casinglength:c91 5 feet ,Casingdiameter: d inches Typeof casing: -IP::........J\}'-!G~ _

Screen length: lD feet Screendiameter: a inches Typeof screen: ~eF---l\)LlC...~.L.----
Screenslot size: •crla inches Setting depth: From a)S" feet to CJ~ feet

Weill Borehole Data
DatedrillingstartedZr~ - lit Date drillingcompleted:3 -d -IC, Holedeptha:i.S ~le diameter: ))"

Locationof the source of any surface water used for drilling:tJI.lLitfl=~L------------_::__----
Methodof dosingand volumeof Chlorineused in drillingand development:I~M (fr,(U)brl\\\~aA=A-nnVJe11
Logsrun (circleall appljCabl~ ~ElectriC GammaRay· DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(S~)::;;:::;;c::=:;;::-----------------------

Purposeof borehole (drcle ~~_~.-·)Geotechnical/GeoIogicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related 10 water well construction, skip Ihe remainder of this block

NaturalDevelop~

Other (descrlbe): ...--- 'T _

Topof lap pipe or reduction in casing: --IIN~f.J1A:u...._feet
/ftelescoped or more than one screen, describe on next page viM? ;j] ?[1l[

L-----------------~~~~~~~~~~~~~~~~~~~--~Fo-r-m-:~O~LW~R~-~SW~R~-~1A~(~4~/13)

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole



For Office Use Only:
Welltt: jet i ,~

UCK.I"'~IUI·of Fonnat1ons Encountered From (dePth) To (depth)

Thesketch beIowenlf mtHlml (or "., Wf{&

Ifwdl t#aCOlH!l. slutw dlptlp0" IkftcII.
Ground Level

If more than one screen, show location of each on sbtch

Ground level

'\

Sketch the property layout and include 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 locatinl the property and the weU
4) north arrow

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

;}i±~\~e1\ {)-'-ll;& C (5/110
Print Name of Res "ble Licensee and Ucense No. . Date

Landowner Name:1r



Permit tf- --:-.-'-7T""rr---:-
DrillerUOsl-\~a:ierUkll S\.Ie- .
Datecompleted: a -a-(c.e
COPy Infonnatlon from bloct on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu rqort IIIIUIIN! CDmpktd by IIIlcatut1 "'*' tnIl ctHIInIcIoror tllJt:enseJJ JIIlIIIp instlllkr. A CDPYof PII111

For Office UseOnly:
Wellfl: 3-&( /)__

Aquifer: _

of tile ruort "",., HlI#IIdaal tIIU/ bDtIt~.Ilkd Jriti tIu -
.

t tit tile ~ tlddras "lthin 30 da1$oj' wdl co"",letion.
Well Owner information . Well Location

Owner Name: -rro~~S.·lhel\e~ 3o~/~ J. "latitude: ~:L ngitude:0&8:~.~
MailingAddress:Wilson good . Me~ of lat/long (check one): Con;>:"tional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~nc\ea~e.s! •NlQ 2:>QSLPfi ,v~ l4 Ill€- 14, Sec ~ T~S R, epw
Clty State Zip Code

~It.. ,.les
...

Telephone No. ~ 9.3\.j._.o;:J?f) ,",'tI'I1f- of 'l,;~~
(7t'on!:e) (Direction) (Nearest Town)

Pump Type (circle one)
Submersible Turbine AirUft Centrifugal AowingWeU ~ Rotary Other (describe):

Date Pump Installed: 3~3-He Rated Pump Capacity: L"L·~ GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement-- Power Type (circle one)

(~,,_ _ ...-... Tractor PTe WIndmill Other (describe):

Horse Power Rating of Motor: a +W Setting Depth:70Ft-b~feet Number of Stages: -3
,

Pump Test Data for Non Flowing Well

Date Well Tested: 2J-~-i~ Duration of Pump Test (mimmum 4 hours): .2" hours

Static Water L.evel (A): 50 Feet BelowLand SUrface Pumping Water level (B): NfA- Feet BelowLand Surface

Drawdown [(8) - (A»): tJ.1It Feet Below Land Surface Test Pumping Rate: /2- GaUonsPer Minute

Method of measurement ~-;; one): Steel tape .Electrtc tape ~ (descrlbe):
Pump Test Data for rIOWfnl Well

Measured shut in head: feet. _ rJjA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: N I Meter Serial Number:

Meter Model Nlmber/Name: IA-rype of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Importtl"': B, $lfbmlttl~he tlbo~ Informtllltlll JOI' tin certJhlng th", t/d$ meter WII$ IllSttllledto IlUllfllfactllrer$Il1t1dard$.
or IIgt'krIlIImIllCldb, lIibt of IIppf'f1HJlIlll!lD'S is on tIuMDEQ website.

I HEREBYCERTIfY that the'- ...tements ........ to thebest of my-c ~.. .
JackRi~del\ Q--m 3/aUIe lfA/d,.~·

Print Name of Pump ,- erand Ucense No. (1/ applicable) Date ./ }Signature of Pl(fnp Installer n "f . II
. {/ Form: OLWK"~K-'t8~(4H3'


