
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

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

County: 'JO~ For Office Use Only:
Well#: k -,~\
Aquifer: _

E-Log II: _
Datedrillingcompleted: 10-1-\8

Department at the above address within 30 davs of comoletion oj drillinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(landoW'Sborehole is not for a water well) Latitude:3tf 3310,13~ongitude: D88~4/'es;4~"
Owner Name: vhl\ ~c.errkr
MaUingAddress: J f)1Z9 I+w~~ Met!lod of lat/Long (checkone): c7,ntiOnal Survey__ ,

USGSquad__ , Hand-held GPS~ Survey-grade GPS-vr

G(JI~r+j fVt~ 5Q505 ~
,/ J../

%.J"iU %, Sec 'I . T 6.> R r (/J

f'jeCity State Zip Code Miles tI,,~ of y"fvJc/~

Telephone No. ~ g~-01l0 (Distance) (Direction) (NearestTown)

Weill Borehole Data .

Date drilling started: (0-\=\~ Date drilling completed: 10-i-I!> Hole depth: rrxtJETHole diameter: -=~='_'-
Location of the source of any surface water used for drilling: ......:..:N.,../A:;:._ _

Method of dosing and volume of Chlorine used in drilling and development: 'qaRpu:IOCDbrl1liO~ - dtpl in,.vcf(
Logs run (circleall appliCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running 108(5): _

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (drcle all applicable):~ Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: _....I<iS'OLlO~__ f,eet [above or ~ land surface Date measured: _.Jo.,,;lO=--_II....-___._13lo-L. _
(drcle~

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

Well depth~ FTWell grouted to a depth of: I0 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: 6130 feet . Casing diameter: a inches Type of casing: __:.(J_~!.::V-==- _
Screen length: lO feet Screen diameter: a inches Type of screen: -L.P..:I)!:..!:U=- _

Screen slot size: •QO(a inches Setting depth: From c9qQ feet to (5CO feet

~:Type of completion (drde all applicable): Gravel packed Underreamed Open hole

Other (descrlbe): --.- _

Top of lap pipe or reduction in casing: __:.N~.,_"llt:t...!.-_feet ·1

If telescoped or more than one screen, describe on next paKe

------------------------------------------------- -



I
~ zto.c.k5Q()
~~ ------------------

Thesketch below000wudred (or wqterwdIs
If well telescooq. show dqths on skich.

Ground level

If more than one screen, show location of each OD sketch

For Office UseOnly:
WellII: __ ..!.....l....K·7.J....,::::.;:~!.....,;\~__ -I

DqcriPtion qfformqtlgns encotIlllued mustbeprollilkd for all wells
I11III bgnlwlg. II1Ilm specJficgIly gtmpkd b" mrlllations

Sketch the property layout and include the follcMing:
1) the well location
2) any permanent structures on the property that may aid In locating thewell
3) any roads, power lines, or other Items that may aid In locatingthe property and the well
4) north arrow ~ '(..

~D .iita

landowner Name:

ance with all applicable
rtment of Health regulations,

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in acco
requirements of the MississippiDepartment of Environmental Quality and the Mississi i D
if applicable, and state laws.

p:r~~~l~~~~~enseeit~i~~O. lola 113
. Date

- --- -------------------------------------------------



STATE WELL REPORT
County: Part 1
Permit Pamp Installer's Completion Report~oae.:l.lr~ ~~':=,~Quallty
Date completed· to -t-__ P.O. Box 2309

. Jackson, MS39225-2309
COPy fnformqtlon from blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office Use Only:
Well#: kl:~\

Thh part of the rqort IIIIUIbe comp~ by IlIi«IIutI "'*' 'WIJ conIrtICtoror Illi«lut!il J1IUIfP iMttdIu. A copy of Part 1
o tlte rt __ 6e·fItItIcIaH tuUI 6tItIJ with the t IIIthe ~ 1IIItItft6within 30 da 0 well letion.

Well Owner: Iftformatton . Well Location

~Name~l\J.oroe,CqW-r ,_~,53' D:n~bJde:(Jf_41/~f!e·
Mal",,!!~~Cj l+vJi lfL Method of tatl.....,_I"...,:7,_'Su""Y~

USGSquad_, Hand-held GPS_, Survey-grade GPS__

J1I~l4 J'~ %, Sec If T" f R 1 r...r
-=-__.I_.,..Miles ;V~JVI1f of fI~
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ ~ -tni 0
Pump Type (circle one)

Aowin8 Well® Piston Rotary Other (describe): _...:..._ _

Rated Pump Capacity: ,tz. ,
Repaired Replacement

GallonsPer MinuteDate Pump Installed: --,~__.u,oI...-.&..;:",..L- _

Is This Pump (drcle one):
Power Type (crete one)

Diesel Gasoline NaturalGas Tractor PTO Windmill Other (desaibe); __..;_ _

Horse Power Rating of Motor: Setting Depth: I(X;f"f l>P feet Humber of Stages: ~

Pump Test Data for Hon Flowing Well

Date Well Tested: \ 0 ,-t8===13
Static Water level (A): go FeetBelowLand Striace

Drawdown [(8) - (A)): __ tV..:.,_/k'.:...,__.FeetBelow Land Surface

Duration of Pump Test (mimmum 4 hours): i hours

Pumping Water level (8): tJ/Ir Feet BelowLand Surface

Test Pumping Rate: _...l{;,!::____ GallonsPer Minute

Other (describe);

Measured shut in head: feet.

hours of pumpingGPMwith a drawdownofWell yielded

Meter Installation
Meter Serial Humber: _Meter Manufacturer: _

Meter Model HlI1lber/Hame: ---------"r"-t._,.
Totalizer Register Unit and Ndtiplier Factor (AFx •

Meter InstalInstallation Date: _

Is This Meter (drcle one): Hew Repaired Replacement
Importtlnt: By _bmittlng 1M tlbottf!Inftlrmtltitln yOll ~ CD1Ihlng tlurt Ihis IMler WIDInstalled to mmr"ftlctllrer ntmdtlrds.

Fot agricfIItIinIl ",db, Il u.t of mdt!n Is OiltU MDEQ w~

Form: OLWR-$\'fR-18 (4f13)


