
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)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

county:\i1f ~
For Office Use Only:
Well#: :r 10 I Y

Penntt#: _

DrlUer:ecat Wel-kr Uk" ~,~
Datedrilling completed: a-I 8=1~

Aquifer: _

E·Log #: _

Well or Borehole location
?If I ':J.~" ~ I ~ t:)t2ifLatitude~aq 51. longitude:mg L...\-Y _,

Well Owner Information
(Landownerif borehole is not for a water well)

QwnerName: W~l ~Ie..
MailingAddress: L)kne..hnJeb g:"\) . Me~ of Lat/long (check.one): Conventional Survey__ ,

USGSquad__ , Hand-held GPs___/'survey-grade GP.
1\.l\.0 ~G ...,5irJ % fpT %, Sec .'2::tS' T , $ R.;;;L..:.~_

.£ '/1- Miles Svr of V~
(Distance) (Direction) (Nearest Town)

~01\C\eqve m~ ?i15{P5
City I State Zip Code

Telephone No. ~) 9q0 - 1.OiP'j
Weill Borehole Data ~

Date drilling started: Il- IJ-/<P Date drilling comPletedg-I8-I" Hole depth: 5.35 Hole diamete~,-(_I __

location of the source of any surface water used for drilling: N.jA "
Methodof dosing and volume of Chlorine used in drilling and development: 1~llrl OfX2brdkli ~JdU'JMd I
logs run (circleall appUCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Narne of organization running I08(s):;,.:-==::- _
Purpose of borehole (crcle one)Gter w~ Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drUlingis not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circleall appIiCable):<9 Industrial pubiic Supply Irrigation FishCulture
Other (describe): _

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

Static Water level: 75' feet (abov~ or Qand surface Date measured: a -I R - If?
(arcleo~

Method of measurement (drde one): Steel tape Electric ta~ Other (describe): -----'-:::;;::;;;;;;;;;;;:--

Well dePth:~ll grouted to a depth of: 10 feet Type of grout (crcle one):Neat cement~~~ Mix

Casing length: 5/5 feet . Casing diameter: .s2 inches Type of casing:P~_tJ.:....;:"c.__=- _
Screen length: ;J0 feet Screen diameter: [)_ inches Type of screen: ....!...f'_;,\)...::G=- _

Setting depth: From 51S; feet to 5?£Screen slot size: • 00(0 inches feet

Type of completion (crcle all applicable): Gravel packed Underreamed Open hole EDevelopment~

Other(describe):, ~------------------------~~------

Top of lap pipe or reduction in casing: #Ir feet
If telescoped or more than one screen, describeon next page

Form: OLWR-SWIt-1A(4113)
.. ,



"

I
u:_ 91lt kOjri()

_pennltfl: _

For Office Use Ooly:
Well#: <3 L( I Lt

Thesketch below oalr mHlw/ (or wqt" wrI&
l(weIl ,gaeD., showdgJtIu onskich.
Ground Level

Ifmore than one screen, show location of each on sbtcb

Sketch the property layout and tndude the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other tterns that may aid In locatin& the property and the well
4) north arrow

Landowner Na : tNlMeH
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. .

:]( ~'a_ ~llq II~ \_~~~~_
Date

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of Envtronmental Quality

Office of Land andWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1'1aU part of tIu n:porI mtUt beCD""'~ ItJI tlllceItuIIlI1fIII:r JHIl conITtIctor. or tllicnuu "."", insttlller. A copy of Part 1
o tlte rt "",., lie fIItIIdIftI tIIUI botiI .. tIu t lit tIu ~ tIIIdraswithin 30 till '$ 0 well co letion.

we~1 information I .Well Location~-:~~=t:u:. [Mj~51~-(E'tW'45$)·
Ma1l1l1g Address: _ ~ _, __ , \L, Me,thadof latiLong (check ont'): Conyentional Survey_,

rt.... USGS~ Hand-held GPS..JL. Survey-grade GPS_. -'

F\ro\le t4VD1e~ __3jj_y. sw ".Sec ~Mh~ ~7W
O ~les 6vJ of __ ~_lJe

Telephone No. - (Distance) (Direction) (Nearest Town)

Copy Information frpmblodc on Part 1

For Office UseOnly:
Well#: 3lc I Lj

Aquifer: _

Pump TypeA'cle one)
Submersible Turbine Air tift Cen~al Rowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: 5:1Q.1(p Rated Pump Capacity: I__2-'--- GalloosPer Minute

Is This Pump (circle one): Repaired Replacement

Diesel Gasoline Natural Gas

Power Type (cIrcle one)
Tractor Pro WIndmill Other (describe): ~ -.".. _

Setting Depth:lOO pC. feet Number of Stages: '>- 3Horse Power Rating of Motor:

Pump Test Data for Non Flowing Well
Date Well Tested: _5_·c:......I..a..OL..-......I.:..,r:,~______ Duration of Pump Test (minimum 4 hours): s- hours

Static Water Level (A): 7/7 Feet Below Land Sluface Pumping Water level (8): tl./A- Feet Below Land Surface

Drawdown [(8) - (A»): N JI! Feet Below Land SUrface Test Pumping Rate: I 2- GallonsPer Minute

(describe):

Measured shut 1nhead: f,eet.

Meter Model NlJmber/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal. x 1000, etc): .......~----...-...._..._y
Installation Date: Meter installed by: _

Is This Meter (crcle one): New Repa1red Replacement

Import"nt: By _bmlttlng the tlboPf!InformlllitJlI YOIl tin certlhing tltllt this mder ",a instlllled to IIItInllfllctRrer ntmdard:s.
Fot IIg1'icIIItIinIlHIb, tlllst of qpnIPed meten 180" tUMDEQ wt!bsJle.

I HERE8YCERTIFYthat the above statements are true to the best of my knowledge.

~};EW~i1lf_) 5)~~/1P-~~~~~-


