
Pe~tt#'· ~-

Driller: (\ms±Wa.-\e( Wtll:1?
Date drilling completed: lO-Q3-B

STATE WELL REPORT
Part 1

DriUer'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

For Office UseOnly:
Well #: \-L.. 7d·3County: lic.k:J)O

E·log #: _

Aquifer: _

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

(Landowner if borehole is not for a water well) Latitude: 'Y:>0 '?J)' .3{,,'l~:gitude: (!6r:t/f)1sv..~d·'
Owner Name:RB:e Lari ~ffiQ.frlAc+tor

l=b~+ Cre:a+ lnJv, l
Met.~ of Lat/Long (check.one): Conventional Survey__ •

MailingAddress:
USGSquad_, H~nd-held GPS ~ Survey-grade GPS-7'

\}{If\C\ea.'Y.f'1 IOJ:s :?7l5tJ,G
/ / / v5E % NG %, Sec 11 T (O.s R 7 IJ

City State Zip Code I '1"Z-. Miles .$"t-V of v'..t-...,-G-(~

Telephone No. cJJ£) q~D-'1<iJ3 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: IOill '-1'Date drilling completed:l Q.,;;B:lYole dePth:-?flI pc Hole diameter: J.
Location of the source of any surface water used for drilling: ~NIf.j/IJ:Pt!......------------------------------
Methodof dosing and volume of Chlorine used in drilling and development: \~toro bti lIin~ -Q_q;:J4 iANell
logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running I08(s): _

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation 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 (circleall applfCable)C;;> Industrial Public Supply Irrigation Fish Culture
Other (describe):, _

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

Static Water Level: q0 feet [above or ~and surface Date measured: _...It....,;O=--.:-d.!o,.,· ~3loL.----,\:B_.L----
(drcle~

Method of measererrent (drete one): Steel tape Electric tape ~ther (describe): ---------'.--------

Well depth:.371 FfWell grouted to a depth of: I0 feet Type of grout (circle one):Neat Cemente Mix

Casing length: <'!:f5[p feet . Casing diameter: a inches Type of casing:PL_tJ~(~...d::"'_ _

Screen length: 16 feet Screen diameter: ~ inches Type of screen: -Le__;\lI[.;('~/~ _
Setting depth: From ~'..L3"";'L51~&::.....~feetto _....;3~7!-L-{__ feet

Gatural Develop~1D

RE::( "F;\\/~ ~,D

Screen slot size: ---=':..JOO~(P~_inches
Type of completion (circle all applicable): Gravel packed Underreamed Open hole

Other (describe):

Top of lap pipe or reduction in casing: _rJl...¥-ilI-LA"___feet
If telescoped or more than one screen, describe on next page



I
County: ttockf':4)0

_Pennit /I: _
For Office Use Only:

Well II: __ ,,___,_\~·1....:...=.:~_3"'--_---i

The lkdcb below OniE",uk«for wqterwI4
Ifwtll tqaCODQ. 'howdepths on sHIeh.
Ground Level ----;z ~ '''~IUIIof Formations Encountered From (depth) To (depth)

Ground level
qo

~\ u.eCJo. .J I rJQQ

.?:J71

If more than one scrcco, show lOCl8tionof each on sbtcb

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed In accordance with all applicable
~"~menlS of the _ Department of_l!)ality and ~ Department of Health n;&I'. l•..~.!i.o,p....s!,...~..'fa&Kil:kll ~4Jd.. 10-83-13~~ P"fo- lid.t: IV
Print Name of Res~~ticensee and License No. . Date / / Silmature 6f Licensee

Sketch the property layout and Include the following: II
1) the welllocatton I.
2) any pennanent structures on the property that may aid to I well
3) any roads, power lines, or other Items that may aid In locating1~.and the well
4) north arrow 'I(wlul

~ G~~~
-----r--...---

H
-----1 ""

1
S
1

Hv-;on~ ~

Landowner Name: fu-D') LAN_ Con~+ruct;()\

t,/ Form: OLWR-~~~-1A (4113) ~.. f



STATE WELL REPORT
Partl

Pump Installer's Completion Report
MisstsstppI Department of Environmental~lity

Office of Land andWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'hIIpart of 1M 1Y!ptH'I1IIIUt ~ Ctlmpklal by " Ilca6aI "'*"wII ctJtIII'tIcI« 0' allca6sJ J1IUIIII iMtIIIIu. A copy of PlITt 1

For Office UseOnly:
Well II: k "],13

Aquifer: _

COPy fnfonnqtfon frqm blode on Part 1

III the ~ tIIIdtu6 ",it".,30 titlys of well completion.
Well Owner Informatton

Owner N.... ' (?ciro l£4\2..:lilll-
MailingAddress: tores10xe __

. Well Location
Latitudem eI)'~ ,'1(,"Longftude: 08~ 4rJ_15fe,8'c?It
Methodof Lat/LDng (check one): Conventional Survey_,

uses quad_, Hand-held GPSL Survey-grade GPS__

Z)E ~ iJE: }{t, Sec 19 viT iPSv' {1 'AI
l'l'd. MIles SW· of \)(l(\c.l~\le__.

(Dis~) (Direction) (Nearest Town)

City State Zip Code

Telephone No. Q9fu en0- 1~:1o
Pump Type (circle one)

Submersible Turbine Air Uft Centrifulal RowIng Well@PistonRotaryOther(describe): __ - _

Date Pump Installed: , '-I-I~ Rated Pump Capacity: q
Is This Pump (drcle one)l ~ Repaired Replacement

Gallons Per Minute

--
~ DIesel Gasoline Natural Gas

;;; Power Rating of Motor: 81H>

Power Type (circle one)
TractDrPTO WIndmill Other (describe): ~. _

Setting Depth: ItorrIf feet Number of Stages: ,3
Pump Test Data for Non Flowtl1l Well

Date Well Tested: U -, -1?2 Duration of Pump Test (minimum 4 hours): if hours

Static Water level (A): gO Feet Below Land Striate Pumping Water Level (B): ~ Feet BelowLand Surface

Drawdown [(B) - (A)): ~\ A Feet Below Land Slrlace Test Pumping Rate: ZL GallonsPer Minutee

Methodof measurement: (drcl~ one): Steel tape Elect:rtc tape {Air~ (describe):

Measuredshut tn head:

Pump Test Data ._. ~ ..nl Well

GPM_7_ of N IA- feet after hoursof pumpingWeUyielded

Meter Installation
Meter Manufacturer: ------------r- Meter Serial Humber: _
Meter Model HUmber/Name: A r I A Type of Meter: _

Totalizer Register Unit and Mljtipl~ Factor (AFx .~V~~:~vvv,etc): _
Installation Date: Meter Installed bt. _
Is ThisMeter (arcle one): New Repaired Replacement

Important: By _bmlttJng the a/JoveInfo,.""".,. yOll 11ft certlhlng tlult this meter ",11$IlIStalledto mtmllfaclllrer mmdards.
Fo' ~.",db, "Ibt of1IpJITtIHIl",.,.../s till tileMDEQ"'~

I HEREBYCERTIFYthat the above statements are true to the best of my knowl....... ~.~;::,.' : ~~..; , E
U-oc'L«\,~Nll (}-Lry")- II-I--tJ ·~l~~4 .~
Print Hame of Pump~er and License No. (If applicable) Date / fiignctture of Pump Installer


