
..

Permit II: _

Driller:CmiWlkr Ull,\\7erv'id.
Datedrillingcompleted: ?rla-13

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 responsible for the work and flied with the

For Office Use Only:
WellII: \<..r I(0

County: rrockson

E-Log II: _

Aquifer: _

DeJ1artment at the above address within 30 days of completion of tlriIlilU!of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) latitude:~ o?;i38,~ongitude:($<l 4/' 5/.1'1- It

OwnerNa~: tb1t~¥ Met!'K>dof Lat/long (checkone): Conventional Survey__ ,
MailingAddress: =. e ¥-Acxac}

USGSquad_, Hand-held GPsL Survey-grade GPS__

Va.re\et).\}E fYf::'~ 3Cf5it6 Nf7-{A14,Sec 3~T {>S~ {w
City State Zip Code L Miles Nt!>Afil-of ~~
Telephone No. (~) Q19 - J~h" (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: <l....rg-I 5 Date drilling completed: <6-1d -13Hole depth:dlOFlHole diameter: ,;J
Location of the source of any surface water used for drilling: ~ %l.lt£oce tNp.-~ \....-\Seb
Method of dosing and volume of Chlorine used in drilling and development: , 1111tar \(X)()c\ri IIi~-~ct14 ~ ~1
logs run (circleall applicable):~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running loges): _

Purpose of borehole (drcleOne):~ GeotechnicallGeotogicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this bloSil EeEl VE C
Purpose of Well (drcle all applicable):Q Industrial Public Supply Irrigation FishCulture h..U 2 2 2 [)13
Other (describe): _

If a flowing well, method of flow regulation: Valve N/4 Other (describe) BY: 0 LWR
Static Water Level: S5 feet [above or ~·land surface Date measured: _..J?~--I/I.L::l;a--_/.I..::a~---

(drcle~

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

Well depth:c910 FfWell grouted to a depth of: , Q feet Type of grout (drcle one):Neat Cement ~nt~ Mix

Casing length: Bld) feet . Casing diameter: a.. inches Type of casing: --!..P....:V::_;(:::.;-;;__ _

Screen length: \0 feet Screen diameter: d inches Type of screen: --Le....:~~,......<"-----

Type of completion (drcle all applicable): Gravel packed

Other (describe): --. _

Top of lap pipe or reduction in casing: Nt&: feet
If telescoped or more than one screen, describe on next pal{e

Underreamed

feet to --:::::d;:. =J=O~:::::::f:ee::t
Open hole ~tural Developmev

Screen slot size: • C()\p inches Setting depth: From d(aD

Form: OLWR-SWR-1A(4113)



I
County: ;:rae k£m

. Pennlt #: _

Thesketch belowonly WlHlred(qr wqter wdb

1(_1Ie/aCOIN!$,show dgJtIuon skt4

Ground level

If more tbm one sc:reeo, show location of each on sbtch

For Office Use Only:

WellII: k110

DqcriDtign q((qrrnllligns gtCIIIUIIt!Tf!d trIIISlbeprovilkd for alI wells
tuUl"""l4 II1fIqs gclflcgIly extmpud bp rqlllolJons

DescrIption of Fonnatlons Encountered
l-rnD%ll

From (deoth) To (depth)
Ground level

lOranaP. r ,la_v t

,

Sketch the property layout and Include
1) the well location
2) any pennanent structures on the tmay aid In locating ttfe well
3) any roads, power lines, or other Items that m In locating the property and thewell
4) north arrow

IHEREBYCERTIFYthat thewell/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.

::U0~~l~~\\

landowner Name: (:

Print Name of Res sible licensee and license No.

s
1

RECE\\lEO

0',,'
\,.)i .

""8'L,_~ . ",, .. ,'-: _.

~~/l3
, Date

Form: OlWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MisstssIppI Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~~~&I.A,.a._..I.---

Permit II: ---:--:-~_,......., _

Dr1ller:l'tlrlWakrWLll stl/
Datecompleted: Z~I@-16
COPy Intonnatfon frpm block an Part 1

For Office UseOnly:
Well II: _k~.....!·7'-.,;1-=(o~

Aquifer: -----

ThiIpart of tile "fIO"I ".,., beCDmpkmlby tllkzIr6eII"'*' fl1fIIJ ctHItrtIcIoror tllkl!luell J1IUIIP ilUlllller. A ctJpy of Ptull
of lite tWHJrI "",., lIe·tdIIIC6aI t11U16otIt """. tIIaIlfIitII tile .. t tit the ~ tIIIIInD witltift 30 d4,.of well ctJfIIDletion.

Well Owner Information . W4t1lLocation

Ma
0winell.~HAddameress:~.~rp=y lati_3!6)13'bM~:(}g~t/J'5g.14"

••D ~ ~ a Method of lat/long (check.one): ConventionalSurvey_,

usGsquad_, Hand-heldGPS~ Survey-gradeGPS~
NV l4 tJE l4, Sec 1/T&lS /R 1w

J Mites Noeth of ...VAQc.lett~
(Dfs~) (DIrection) (Nearest Town)

Ci State lip Code

Telephone No. a1Jd It] ...I.~
Pump Type (drcle one)

SubmersIble Turbine Nr Uft Centrlfulll Flowing Well@Piston Rotary Other (describe): _...;_ _

Date Pump InstaUed: c) -Y:-B Rated Pump Capacity: 7 GallonsPer Minute

Is This Pump (drcle one):rQ' Repaired Replacement
Power Type (circle one)

~ DIesel Gasoline NaturalGas Tractor Pro Windmill Other (describe): _;_ _

Horse Power Rating of Motor:' Setting Depth: ~Orr'bf feet Humber of Stages: J..
Pump Test Data for Non FlowtngWell

Date Well Tested: (] -,-\-1'0 Duration of Pump Test (minimum 4 hours): if hours

Static Water Level (A): 55 Feet Below Land Striate Pumping Water Level (B): • Feet BelowLand Surface

Drawdown [(8) - (A»: Allk Feet Below Land Slrlace 2_est Pumping Rate: '7. s- GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc tape ~r ~ (descrlbe):

. PUmp Test - [t FIOwtIlfl We"
Measured shut in head: feet. N iL
WeUyielded GPMwith a drawdaWn of fTfeet after hours of pumping

Meter Installation
Meter Manufacturer: I Meter Serial Number: _

MeterModel HlI1lber/Hame: " J / 11 Type of Meter: _

Totalizer Register Unitand AUtiplier Factor (AFx ~ J ~):--------------
Installation Date: - Meter Idled by(l_-_-' _
Is This Meter (circle one): Hew Repaired Replacement

lmporttlnt: B:J_bmIttIng the tlbo~ Informlllltln :JOIItin t:n1ihlng tlult this mder WID Installed to """'''factllrer murdards.
For ~ lHIb, tlibt of _,,1IIt!Un 18on tile MDEQ wdniU.

~" .." .
I HEREBYCERTIFYthat the above. statements are true to the best of my knowledge. /l g 1 c:<j...t:.:.'
JGckrz~,·L-A_pll0- ltld-. q 151,~ \...__hJ_.g~<.- SEF 7J ~12fln
Print Hame of Pump~ Ucense No. (',,,,,,,kable) ~ .,5f.J(1atureof~mp Installer ~.'v


