
"_

Permit ,.

Dr1u:®~fL1h±t{A.M/s/(
Datedrilling completed:q-I0-13

STATE WELL REPORT
Part 1

Driller's Log
ississippi 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 filed with the

For Office UseOnly:
Well#: K'] if{

E-Log #: _

Aquifer: _

Department at the above address within 30 days of completion of drilline of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner ;f borehole ;s not for a water well) o ' ~ ~O" 0 t/: I . ~

OwnerHame, ned ~r~
Latitude:30 30 33. ongitude: 0 ~3 'II,,);)
Metl'lod of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: =ttl= Ui~\s~
USGSquad__ , Hand-held GPS v: Survey-grade GPS__

~CU\cJeaVL.6 CD~ 3c,s~5 Sw ~ ,.JW ~, Sec I q T "S R 1""'
City State Zip Code .:212- Miles Se,...V of t/A*'e>/~
Telephone No. ~ ~D - ;:,)1, S" (Distance) (Direction) (Nearest Town)

Weill Bo~hol~ Data (
Date drilling started: q-10--10 Date drilling completed: '1~Iv~I~ole depth: I it5 Hole diameter: _~ _

Location of the source of any surface water used for drilling: N fA "
Method of dosing and volume of Chlorine used in drilling and development:1 ~MJ orod.AiJ!w acr' i...-;;;II
Logsrun (circle all applicable)~lectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): -----------------------

Purpose of borehole (drcle One)~technicallGeotogicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (efrcle all applicable): Home

Other (describe): I.) Vf. .s-krk Industrial Public Supply Irrigation

(9fiK.JS)t 1)(hJ..rl(Jry w~

Fish Culture

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

Static Water Level: 40 feet [above o~and surface Date measured: q ~,0--I3
(drcle~

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

Well depth: ,~ Well grouted to a depth of: fO feet Type of grout (drde one): Neat cemer(Benton~ Mix

Casing length: L )5 feet . Casing diameter: a inches Type of casing: --LP~Vc~G::r:-_· _
Screen length: to feet Screen diameter: a inches Type of screen: pJc__.
Screen slot size: •OD~ inches Setting depth: From I55 .feet to I (a s= feet

~'\.J!"_
Open hole Gatural Dev~, i '>/ ,,:,

SEP1.920,3
Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe):

N/lt-feet
'n'" (.... ',"'j,nY: '..H,,\~t"'!

Form: OLWR-SWR-1A(4113)

Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page



I
Cwnty.~I~

_Pennlt II: _

For Office Use Only:
WellII: __ ~ll~..)_' ·_;_I---,IRu.· __ --I

The sketch belowonly rgulred (or wgtlr wells

If well telescooq. show depthson stgch.

Ground Level

DqcriDtign offormgtigtq encounterednlJlSlbeprovUled(or all wells
tIIUI"«hoG IIIfImmeclficgIJy t!¥"'Pted bv rgru/ations

From (deDth) To (depth)ue5COPUUI1 of Fonnations Encountered

18
Ground level

La.

If more than one screen, show location of each on sIa:tch

Sketch the property layout and Include the following:
1) the well location
2) any pennill'M!f'ltstructures on the property that may aid In locating the well
3 ~ roac!s. power lines, or other Items that may aid In locating property and the well
) north arrow J 1~ __---~~~..~~ww~.~.~~-q~V-~~~~------

,.AJJ l' 'P~kJ ~

,'"'
'".....
'It
%

.\
~

Landowner Name:

I HEREBYCERTIFY.thatthewell/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.

P~~R~~~~a~:~~~~--~D;a~~ellLJl:2_--~~~~~~u~'re~n~see~~-----
Form: OLWR·SWR·1A(4113)



..

Permit #: ----:--...,...-....,---r
DriueCm:s+LUq:ieru,fJ (5£J).
Datecompleted: q --I 0.-/0

STATEWELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MisstsstppI Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2lO9

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

(601) 360-0535 (fax)

'J"hhpart o/IM report "",., beCD"'P"'1Iy1l1Jc8aed "'*" lHII contTtICIor.or IIIJcDued J1IUIIP iMtIJIlg. .A copy 0/ Part1

COPy Information from blode onPart 1

For Office UseOnly:
Well #: _ K 1..;,.1bu__

Aquifer: _

of 'lte ruort "",., lie ·1IIItIcUd IIIUI 60tII ""'*JIW IritIa 1M III t1u IIIHn¥ tItIdtas wlthi" 30 dG...11_oLwdJ completion.
Well Owner information . Well Location

OWnerNa_: ~ ~~~~ pj Latitude:5tf20'3.3.~ngftUde:t'8'gb 43 {¥/,5~
Mailing Address-:-=i c== H-t ([$ - Method of Lat/long (checlc ont»: Conventional Survey_,

usGs quad__, Hand-held GPSVSurvey-grade GPSv'-

\/anckl3'!J.e (YL<\ ~5:t.£:2 /' .»: ../ 7S&..) 14 /II"; 14, Sec I 'I vi T , s R ,,;.J
City t State Zip Code J~ $'w v'41o-'c./.e ..... '"
Telephone No. ~ 5;2D-H--Q7S' Miles of

(Dls~) (Direction) (Nearest Town)

Pump Type (drcle one)

SUbmersible Turbine AirUft Centr1fuBal RowingWell® Piston Rotary Other (describe): -
Date Pl.Rnp Installed: 9-10-/3 Rated Pump Capacity: r GallonsPer Minute
IsThis Pump (drcle one): New Repaired Replacement (U~pJ)

~~

Power Type (drcle one)

Gasoline HatlnlGas Tractor PrO WIndmill Other (describe):

LIJ(J {(2QETl>f feetHorse Power Rating of Motor: Setting Depth: Number of Stages: .cl.
,

Pump Test Data for Non FIowtnt Well

Date Well Tested: Cf -lO~-l~ Duration of Pump Test (minimum 4 hours): ':i hours
Static Water Level (A): /...10 Feet Below Land Striace Pumping Water Level (8): Nbt Feet BelowLand Surface
Drawdown [(8) - (A)): Nlk Feet Below Land Striace Test Pumping Rate: .1 t GallonsPer Minute

Method of measurement (drcf~one): Steel tape .Electric tape ~ Other (descrlbe):

Measured shut in head: feet.
-Tost-N;"IWeI'

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: ter Serial Number:
....... __ /1Iame: • [~ofMeter: ~E '~FI
T___ and"'_F_(AFXo~-M:. : ~::C,=!~lE.
Installation Date: Meter instaUed • '''f'r' 4 .~ )'if'?:H;' ( ds - LI, ~\

Is ThisMeter (circle one): New Repaired Replacement ..

Important: By .. bmlttlnsf'" III10HIn/ormtIIItJII:/011tin cntihlng tlult tllb mdD'WII$Insttdled to """'''fat; J.JJ.Jl.tl -

'tit tIg1'icrIlItinIwdls, IIIl1t 0/1II'P'fIHJl1MIen 160" tIu MDEQ weJnlU.

I HEREBYCERTIFYthat the aboYe statements are true to the best of myknowledBeQ
JCJLk.~\~!1 0-<.17.:). Ql"l/3 LL.# -d!/o

Print Narne of Pwnp InSiairaild LicenseNo. (I' """kable) Date /.)iBnature of~ Installer
-

)

Form. OlWR-SWR-1B(4/13)


