
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 filed with the
Department at the above address within 30 days of completion of drillinl! of the well or borehole.

For Office UseOnly:
Well#: lZ{ I9County:Jacksoa

permz:
DrlUlo3t Wll-kr L®5RV .
Datedrillingcompleted: 9-cil3-\3

Aquifer: _

E-Log#: _

Well or Borehole Location

latitude;?' J/'t1p/N\ongitude: 01lt)tJl'3.3(e"
Well Owner Information

(............. ,fbo ...... ~~a ... terwell)

Owner Name: BiII~~
MailingAddress: Co\~

Method of Lat/Long (checkone): Conventional Survey__ ,
. . /

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

5e~se ~,Sec <7vT,.s ~fi
IvY

/tJ' Miles - of tI~/e~_''>
(Distance) (Direction) (NearestTown)

City State Zip Code

Telephone No. ~ <j1d- @ CZ(PD
Weill Borehole Data

Date drilling started: q-~?>:f?;Date drilling completed: q- ~13Hole depth: ~ ~D ( Hole diameter: .=.~ _

location of the source of any surface water used for drilling: ...!N,-+IL..~;:__ -:-- _

Method of dosing and volume of Chlorine used in drilling and dev;opment: 'f1l,pL/J()()dtr [Il~ ,':1$A iAu/.dJ
logs run (circleall appliCable)~ Electric Gamma RaY' DensitY Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circleone)~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circleall appliCable):8 Industrial public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: jD feet[above or ~land surface Date measured: 9-=-c93-l2>
(drcle~

Method of measurement (drcle one): Steel tape Electric tape@Other (describe): -'- _

Well dePth~ Well grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement. ~toni~ Mix

Casing length: ~lD feet . Casing diameter: a inches Type of casing: eVu -
Screen length: I D feet Screen diameter: ~ inches Type of screen: eV~ >'. I~ .....•..•.

Screen slot size: & QO(p inches Setting depth: From iA70 feet to ~ ?0 FiE '~~F'i \i t
Type of completion (drcle all applicable):Gravel packed Underreamed Open hole ~ral Devel~tP~

Other (describe): I I

Top of lap pipe or reduction in casing: IVlt1--feet
If telescoped J. more than one screen, describe on next paxe

Form: OlWR-SWR-1A(4113)



For Office Use Only:
Well#: k: -, \ CtI

'-orEro:.:~--------
Thesketch belowom rgudred (or wqterwd&
If well teit!8cooq.show depthson skich.

Ground Level
uescr of Fonnattons Encountered From (depth) To (depth)

PFoD~il Ground level ~
1r:J-y\ n(lP.( '.\OLV ....:J /F;
rwhi +,1>....(lDar::':,~ <'~ rvI T~C; ~
IPlue. cl tUI ~ 3Q_
IWh i}e r ~t' .5P.aL <;dM 2;0 510
r:JII1P (' IAU I >W) ::J InC;
r-:;reul Yh~ r:l i11rYI~ aJ,~ d'ifOr

,

If more than one scrcco. show location of each on sbtch

Sketch the property ~ and lnclude the following:
1) the welilocatton
2) any pennanent structures on the property that may aid In locating tJfe well
3) any roads, power lines, or other Items that may atd In locating the property and the well
4) north arrow

Landowner Name: i3iI
I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A (4113)



•,

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)

County: -lo,,~lo..::!::::::..IIt::l....l....- _

Pennlt~

DrtllerUll~\er W2l \~
Datecompleted: 9-;;)3~I?:>
COPy Infomtgtfan frpm blode on Part 1

For Office UseOnly:
Well#: kJI9
AquIfer: _

'J'hhpart of 1Mrrporf """' be CO"'l'kMllby "1lcatMI.,,,..,lHIl t:tHItrtIcttIr Ot'1I1lcstutlJIIUIfIP iIutIIlIu. A copy of Part]
o tile rt "",. IIn"lrIdlal t11U16otII tritII 1M t lit tile ~ IItIdra8 wltldldO dII 0 well letlon.

WellOwner Informatton . Well Location
Owner Name: fjl\~~ Uti_fp·.3I'::;V. '1~: 08&' til f 3.'0(" ~

Mailing Address: __ :___Ie...t<oCd Method of Lat/I...ong(check one,: Conventional Survey_,

uses quad__, Hand-held GPS ,/' Survey-grade GPS__

5£ l4 f£ %,Sec2 T 65 R9LIJ
/,._J Miles - of r/~

(Df5~e) (Direction, (Nearest Town,

~Jeave
t State Zip CodeCIty

Telephone No.

Pump Type (circle one)

Submersible Turbine Air Uft Centrttuaal RowIng Well ~ Piston Rotary Other (describe): _

Date Pump Installed: q-as~l:,) Rated Pump Capacity: q Gallons PerMinute

IsThis Pump (drcle one)l Repaired Replacement
Power Type (circle one)

Natural Gas TractorPTO Windmill Other (describe): ~ _

Horse Power Rating of Motor: (HP Setting Depth: feet Number of Stages: a.
Pump Test Data for Non Flowing Well

Date Well Tested: q-~s--I?2 Duration of Pump Test (minimum 4 hours): + hours

Static Water Level (A): 30 Feet Below Land Swface Pumping Water Level (8): IVfA- Feet Below Land Surface

Drawdown [(8) - (A)): _"",;(\)""",+-I :;..:.A-_ __.Feet Below Land SIxface Test Pumping Rate: ~ GallonsPer Minute

Pu_mp Test DataNt7'"Aowl""We.
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: _

MeterModel Number/Name: --------++--1----1
Totalizer RegIster Unit and Ndtipl1er Factor (AFx .00 ,

Installation Date: Meter Instal

IsThisMeter (drcle one): New Repaired

I HEREBY CERTIFY that the above statements an! true to the best of my knowledge.

P~~.£;~'" (1/_) 1e/I3-......"...::;'{((4t.~~~~~--

--- --._---------------------------------------------------------


