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Penntt #: __ ---,,..._...,,.--_...,....,_-......

Driller:CCO r\
Datedrillingcompleted: w-8'~/1

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 requires that this report be prepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days oj completion oj drilli~ oj the well or borehole.

E-Log#: _

For Office Use Only:--Well#: -j 6 ·0t.:.
Aquifer: _

(Distance) (Direction) (NearestTown)

Well or Borehole Location

latitude:<-:tf',3i q.O(P"LOngitude: C)~5rOa(/9.00"
Well Owner Information

(Landowner;f borehole ;s not for l water well)

Owner NameJutanMh~rk tAakeArtOl1
MailingAddress: A\ lit ~tc\ Road
Deeo.o ~t~ m~ 3Q5leS'
City I state Zip Code

Telephone No.~) riC) J=9S" ID

Met~ of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPs_i. Survey-grade GPSv-

tJv/~ 5/ ~,Sec )0 VT ~/ R~~

!O'/'Z-Miles tt.Je-:,::r of 1.I.lhV~

Weill Borehole Data

DatedriUlng started: ~ -~1-/1 Date driU;ng completed: b-~ Hole depth: 'f15P1fiole diameter. ,i"
Location of the source of any surface water used for drilling: 4t!1/Jl~~------------:------
Method of dosing and volume of Chlorine used in drilling and development:!GAJirllIQ])t IIIi~~CAIin ~kk
Logsrun (circleall appllCableES' Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running 108(5:):-=:::;;:==- _
Purpose of borehole (arele oneE"ter'YieQ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (drcle all applfCable)(Home)Industrial Public Supply Irrigation FishCulture
Other (describe): - ..r~/-;\i_l_...,,(...,~\._,'i:c:' ,-l,\/! }"{

"-'

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

Static Water Level: (('JO feet (abov~ or Qand surface Date measured: 10~-r--l7
(arcle~

Method of measurement (drde one): Steel tape Electric tape8 Other (describe): . _

Well depth:!::l9fi_F"(ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement <ientoni~ Mix

Casing length: 485 feet . Casing diameter: ¢.. inches Type of casing: ....pL.......;.V.,:;C:r-' _

Screen length: fo feet Screen diameter: ~ inches Type of screen: __._p....:;V_;C_.J _

Setting depth: From __ 4.:...:,i....;5=--_feetto _:tf::='1:::· =~==::::fee:t
Open hole uatUral Developme~

Screen stot size: _ ........a1.........:Jo.jOIO'--i,nches

Type of completion (drete all applicable): Gravel packed Underreamed

Other (describe): -.... _

tV/A- feet•Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I
<-r. j"& k50n

_Pennit fI: _

For Office Use Only:

Well fI: 3"(c;~}(F

Dqcriptiq" o((ormgtlgns encglltllt!nd nuul be pl'tJvilkd for all we/Is
tuUI bortI!g/q. IIIIImmp:lflcgIIr eympW/ bv mllllllions

Thesketch below oM regHlrfll for wqt(f wdIs
IfweJl tqesCODfl,show dgt/I! o,,1kfIch.
Ground Level

To (depth)From (deoth)Desaiptlon of FonnatlonS Encountered
Ground levelL~OD~nll ",Q

43,s"/?£Jl]:>;\ ue (' \o..V
,.

If mol'C than one scm:o, show loc:atioo of each on skdcb

Sketch the property la)'Out 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 ttems that mayatd tn locattngthe p-roperty afliI the well
4) north arrow /1- \l-o~

~
,.,c~'D~~

~
~

~ ~
.\l ......
~ ~

'c /
" ~

~
".,~.

~fut-rollLandowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental ~lity and the Mississippi D rtment of Health regulations,
if applicable, and state laws.

llckR\(~e\1 O~Lrl:l iR-j-/7
Print Name of Res -ble Licensee and Ucense No. ,Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: ~SG L ~

County: --iwIUI..::O.I:l!UL.I-- _

Permlt~

Drlller:Lo/lS± Wa-terL(/e11sVC
Datecompleted: it - g ....I'1
COPyInformatfon from blodc on Part 1

Aquifer: _

City tate Zip Code

TelephoneHo. Qaj) ,2tt1 ~'1Qfe

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

usesV!; ·Hand-heId GPS .; SU..... 1IfadeGPS ""7tJ .~ sri %, Sec I0 ~T "S / Rq~v
Ie '/0. MIles we.S'"f of \}Llnclca.\/V
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
SUbrrlemble Turbine Air Uft Centrifugal FlowingWelt ~ Piston Rotary Other (describe): _

Date Pump Installed: -/ Rated Pump Capacity: / /. S
Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Tractor Pro WIndmill Other (describe): _

Setting Depth: iOp-r 1>f feet Number of Stages:

Electrl Diesel Gasoline NaturalGas

Horse Power Rating of Motor. aHE

hours of pumpjng

Pump Test Data for Non Rowing Well

Date weur_ q-I '1- 11 ...._ of Pump rest (mini""Z; hctus), .> hours

Static Water Level (A): (to Feet Below Land Surface Pumping Water Level (8): ~ Feet Below Land Surface

Drawdown [(8) - (A)): Nit- Feet Below Land Surface Test Pumping Rate: /1 GallonsPerMinute

Method of measurement (drd~ one): Steel tape Electric
Pump Test Data ..... -"CI1i¥1

Measured shut in head: feet. _ N/ It-
Well yielded GPMwith a drawdownof feet after

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

Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Importtlnt: By _bmIItlng the tlboPf!In/o"""'" yfIIl linct!rIihlng tlult this meter ...IISinsttllled to _IIftlctllrer sttIndards.
FD,.IIgricrdtIirtIl ...db, II /lst of tq1pf'f1Pf!ll tMIen 18on tileMDEQ ...~

Meter, ..ml~tion
MeterManufacturer: ----------_,_fV{'~rMeter Serial Number: _
MeterModel Nlmber/Name: Type of Meter: _


