
penn~:Drllleot+Vicl]Ue/,[s Vc .
Datedrillingcompleted:1:3-:/7

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

State Law r~qulres that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: :rb J 4
E-Log#: _

Aquifer: _

Deoartment at the above address within 30 days of co npletion of drlllilll{ of the well or borehole.
Well Owner Information Well or Borehole Location (f

lLandownnif borehole is not for a water well) latitude: ?Jf?:Q I /fr/~~'ngitude: Cf$ 5.X t171()
Owner Name: OJ-r\t f- SeLl()sb{)e~

otJ 6ilo,(i 6cxJcl Metllod of lat/Long (checkone): Conventional Survey__ •
MailingAddress:

USGSquad__. Hand-held GPS !.survey-grade GPS__

#6:5~L-"_'6' g ic ",/ V

\fmc le.1tve f rA r~ C[E-::;(£; ~$ R'W~ ~, Sec- T

City State Zip Code .:2'11- Miles ~ of u.,,~ ..
Telephone No. ~ wro .sau (Distance) (Direction) (NearestTown)

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Weill Borehole Data

Date doU',,!! started:1-.?YnDate driU;ng completed: t-~ DHoie depth: lO:5 Ffole diameter: :lII
Location of the source of any surface water used for drilling~~,.,~q_l-!- _

Method of dosing and volume of Chlorine used in drilling and development: .DC1.k..I"-L..u..o:~:..t,...IL..L.AI,.l.Lt4J~~.L!..lc..l!.:~'-f

L.ogs run (dm_ ofl__ ~ EIecttIc Ganvna Ray Dens1tV Sonic ..... tron 0''''''' _
Name of organization running loga~s)~:~..,;::::;::- _

Purpose of borehole (drcle Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) r" c:eEl' 'E
If drilling is not relat~d to water well construction, skip the remainder of this block - ,-.J - V 0

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

Static Water Level: .. feet [above o~"'nd surface Date measured: J_.:3--I 7
(drcle~'"

Method of measurement (drcle one): Steel tape Electric tape ~ther (describe):-----'".----

Well dePth:IQ-)Flwell grouted to a depth of: ,D feet Type of grout (drcle one):Neatceme:C9 Mix

Casing length: q:; feet -Casing diameter: ~ inches Type of casing: .J.p____:,\J,~(....-<,,:-' ----

Screen length: I0 feet Screen diameter: /) inches Type of screen: PI)(_ ~
Screen slot size: • CXXo inches Setting depth: From 9.0 feet to 103 feet

Other(descrlbe):, ~----------------------------------------

Top of lap pipe or reduction in casing: tJ#:= feet
1/telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



I
oAc:boO;:~--------

Thesketch belowonl, ",HIe.for nter wdb

1(.1 teJesCOM, showdgJtIu onskich.
Ground Level

If more than 0I1C screen, show loadion of each on skdch

For Office Use Only:

Well #: L\

- of Formations Encountered From (dePth) To (depth)

~eDC'-1'"'il Ground level ~
IOrfUifH'. (U\d IS 1U~ l" \Ct\f 6\ KFl
rfiOvSn f'mr<:.p. c-Mc'J S('t:; lo.""..3

,

Sketch the property layoU(
1) the well location
2) any pennanent st on the property that may aid In locating ttfe well
3) any roads, power lines, or other ttems that may atd tn locating the property and thewell
4) north arrow

Landowner Name:

IHEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mi . partment of Health regulations,
if applicable, and state laws.

. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental ~lity

Driller"'-:!<~.u.....~~~~:::::u~t-( Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'17ahpart 0/ tile rqort "",1lIbe compkUd by II /JCSfUlllINII6wdl conIt'Ilctor. or IIllceIued fIIlmp ill$llllkr. A copy 0/ Plitt I
0/ litemHltt trIIIIlt be·1IIJIICIIM tuUl60tIt ".,.,. JUed tritIa tile - I III tM abo~ IIddtus ",lthill 30dan of wdl completion.

Well Owner Information . Well Location

Own""_:~"'j +:',e41~.rra:=..~ Latitude: <3d'.?;i I~,,,:x..:,ngitUde: OfEo5J/17 70r
MailingAddress: 0 1d.__ft21'C>\l \ b:i Method of Lat/long (check one): Conventional Survey_,

--,-....,....------=--.4.-------- UsGS~~ Hand-held GPS V =rr: GPS__
\Jnrcleave L N\?:> f;[t5leG ~14~t %,Sec.it IOT.Id.2> RqW

City State Zip Code 0..-1 L-.. [All
~'lQ oN _ Res '"11 1 of (}-Umer: .

Telephone No. (tA(A9 J>:'\P ~ 3aJ I (DisttllCe) (Direction) (NearestTown)

COPy Information from blodc on Part 1

For Office UseOnly:
WellII: ~rG '2- ~i
Aquifer: _

~ ~ Power Type (drcte one)
I~ Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _...:..._..".-- _

Horse Power Rating of Motor: ) ~ Setting DepthllJ() F1'l5t feet Number of Stage~

Pump Type (circle one)

SubmersIble Turbine Air Uft Centrffulal RowingWell @stoo Rotary Other (describe): -_...:...-----

Date Pump Installed: I-4d~ Rated Pump Capacity: .&S GallonsPer Minute

Is This Pump (drete one): ~ Repaired Replacement

Pump Test Data I Well

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

Pump Test Data for Non Flowing Well
Date Well Tested: l-=\-\% Duration of Pump Test (minimum 4 hours): 'I hours

Static Water level (A)~' . Feet Below Land SUrface Pumping Water Level (B): jjjk_ Feet Below Land Surface

Drawdown [(B) - (A»: rJ Feet Below Land SUface Test Pumping Rate: r.5" GaUonsPerMinute
- /-_...""

Method of measurement (drel~ one): Steel tape Bectric tapf .Af'rUne~ther (describe):

Meter ~llatton
Meter Manufacturer: ...!.fV_,_fL.-it- Meter Serial Number:,
Meter Model Humber/Name: _ Type of Meter:

REGE\\ E.O
JAN 2~ ~m8

B¥ 0\ ~R
Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (arete one): New Repaired Replacement
Importllnt: B,_bmittlng the llbo~ In/OnntllltJII,,,,, tlI'e cer1Ihlng(lull this meter "'tIS Installed 10IfIIIIfIl/aclllrer nandards.

Fo,agricrIlIIUvJ.dIs, " lilt 0/IIppf'tlHll metD'8 is Oil t/uMDEQ ",ebSltL

I HEREBYCERn~. that the above statements are true to the best of my knowledge. - A' 4 .
i"XtkRwde~I 0-:.f1) 1/<1 flO c.._ 2. /_~"- ~
Print Name of ~Uer and Ucense No. (If """'coble)Prf!tf-- Sjpture of Pump#tallert/ Form: OlWR-SWR-1B(4/13)


