
STATE WELL REPORT
Part 1

Permtt#: .,.--_---,---:-_ DriUer's Log
" Mississippi Department of Environmental Quality

Driller:V~.::::I.l"-L...L.1~..a_.lUt.I.oU.~~'_' Office of Land and Water Resources

8 ,,"JtJ P.O. Box2309
Datedrilling completed: t;::;t:i=!+ Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

StIIU lAw requlr~ that this report be prepared by the /icmse holder responsible for the work and flied with the

County: JOcJ4 'SOy] For Office Use Only:
Well #: (:"'it, .)(c 0 ~
Aquifer: _

E-Log #: _

Department at the above addr~s within 30 days of completion 0/ drlIlinJ! of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner if borehole is not for a water well) Latitude: '2f3J J l-/l. ,'!I'[ongitude:Wr 1~I 3.etta (I

Owner Name: ~hrlQ}~k.icb
MailingAddress: \05,~;.tAnH(lbRend Met!lod of LatlLong (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS ../ Survey-grade GPS__

\Iru1tllit\fe_~ffi6 ~t](tJt2
.5GNE Sb j " v ~~ ~ ~ ~, Sec 2."'" "T J R

City State Zip Code .) Miles Sw of V~
Telephone No. ~) 3t.f'Z- OQ_9/f (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started-aR--lq Date drilling completed: a -ad--11 Hole depth,6lar fiHole diameter: "",0..,,-'_' -

Location of the source of any surface water used for drilling: __,_tJJljt~4:,,--------------:----­
Method of dostng and volume of Chlorine used in drilltng and development: l,tfb:ltWDhmf(js~tlln\\t\\
logs run (circleall appl#Cable~ Electric Gamma Ray DensttY Sonic Neutron Other: _

Name of organization running log(s): =- _
Purpose of borehole (drele one~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drilling is not related to water well construction, skip the remainder 0/ this block

Purpose of Well (drele all applfCable):~") Industrial public Supply Irrigation Fish Culture-O~er(describe):, __

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

Static Water level: g,5 feet [above or.~land surface Date measured: B-£;);;)__-/1
(clrcle~

Method of measure'Fr (drete one): Steel tape Electric tape ~ther (describe): ------'--==---­
Well depth:,aQ5 Well grouted to a depth of: I0 feet Type of grout (circle one):Neat Cement ~MiX

Casing length: {qs- feet -Casing diameter: h1 inches Type of casing: -'pL--'lk~:;;-'_ _
Screen length: to feet Screen diameter: ~ inches Type of screen: eVG
Screen slot size: , CiXe inches Setting depth: From 1qs- feet to dO:2 feet

Underreamed Open hole ~ral Developme~Type of completion (drcle all applicable): Gravel packed
Other(~ribe):, ~ _

Top of lap pipe or reduction in casing: ,!/r feet
1/ telescoped or more than one screen, describe on next paxe

Form: OlWR-SWR-1A(4113)



I
County: JackSoo

_Permit II: _

Thesketch below onlv rt!tlHkgl (or wqtq wdIs
If well tde6copq. show dqtJu on '4dch.
Ground Level

If more thanone screen, show location of each on sIcdch

For Office Use Only:
Well II: _ __;"':::::!:r:....::(c~. (c~~.~:...L, -I

DqqiDtigl! o(fqrmgtlgns enctIHnlU~ mHSt beprovilkd for all wells
tuUIbprdglq. IIIIIm specIficgIIy ,."""d bvmrHlations

of FonnationsEncountered
Ground levelIt"'!P~il
From (depth) To (depth)

'70 Jl10
I

Sketch the property la)'OUt and Include the following:
1) thewelllocatton
2) any permanentstructures on the property that may aid In locating ttfe well
3) any roads, power lines, or other tterns that may aid tn locattng the property and the well
4) north arrow

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

uoc.k ~,Jgden 041±

Landowner Name:

Print Name of Res sible Licensee and License No.
;}-/G-&/f1

. Date



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, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: a5'iJ (ctc%

Aquifer: _

Thh part of tile rqort II1II" kCDmpll!lal by " Ilcarud lINII6 ",61 conII'tIctot 0' " lJcBued "."", instIIIkI'. A copy of Part 1
of tile ~" _ lie fIItIICIIftI tIIUl bDtlllItIrI6 JUed "itII tile - , tit tlu tIbo~ tMldlYD ,,11m,. 30 dtlY$ of well completion.

Well ~ information . Well Location
ownecName:~hiI ~ tt latItude?£f'0/91 <II."'~, -O(,'{ '/(p' 3.qr,,I
MailingAddress:t05L=Ciih Rfjti: Method of lat/long (checlc ont'): Conventional Survey_,

UsGSquad_, Hand-held GPS~, Survey-grade GPS_. _
....~N£: ~JI£Sb 7 ./ f7'

~ l4 ty'C""%, Sec./J- T e r R fL~

r:; Mites Sw of ...~~
d"s~e) (Direction) (Nearest Town)

(i State Zip Code

TelephoneHo. ~ ~t./r - O~~1
Pump Type (circle one)

............ lU!bine ""'/" ~ _Well ~- ......""""1-"
Date Pump InstaUed: :t l-a ltz.I_l:::L Rated Pump Capacity: q GallonsPer Minute

~
IsThis Pump (drele one): r~__..2 Repaired Replacement
k:-7\ Power Type (circle one)

( IEl~ Diesel Gasoline NaturalGas Tractor Pro Wlndmtll Other (describe): __;_ _

Torse Power Rating of Motor: I HE Setting Depth: lfIJPr bP feet Number of Stages: ;L

PIomp Test "":7f;;_~-'''I Well

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

l Pump Test Data for Non Flowing Well r-
Date Well Tested: ct 9~/ftl Duration of Pump Test (minimum 4 hours): ~ hours

Static Water level (A): ~ Feet Below Land Striace Pumping Water Level (8): _L,/!rFeet BelowLand Surface

Drawdown [(8) - (A)): ~Feet Below Land SUrface Test Pumping Rate: 1" GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape~ UneYOther (describe):

~r~~lIation
Meter Manufacturer: N /I( Meter Serial Number: ",...--.------,
Meter Model Ntrnber/Name: Type of Meter: ;..._ _

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

Installation Date: Meter instaUed by: -.---..--.---.------

IsThisMeter (arele one): New Repaired Replacement

{/ Form: OLWR-SWR-18(4113


