
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)

StateLaw requires that this report beprepared by the license holder rt!Sponsibkfor the work andfiled with the
D artmenl at the aboveaddresswithin 30 letlon 0 drillin 0 the well or borehole.

For Office UseOnly:
Well#: K 72.. '7penn:c

DrfIlQX}1 \ij1Jij\ill\
Datedrilling ccmpleted: 5'd.(p -I t.J

Aquifer: _

E·log #: _

Well or Borehole Location

LatitudecWq '5a.1(A.ongitude: 088''''''3$'' 801JK
MeU.lodof Lat/long (check one): Conventional Survey__ •

MailingAddress: w;a_.!.!....L...~:!..Il..ll.l.~~Ia4~~~~nOI _ /
USGSquad_, Hand-held GPS~, Survey-grade GPS__

Nt- ~ 5""'> ~. Sec u;- T ~ ~ R 7 ~

5€- of _ _!;V!~~i£:..!===-':=----
~l1OC \eo.ve.. t 0\ 5> ~qSle5
City State Zip Code

Telephone No. ~ ~a.(t" - 50tJ9
3 'h-__;;;"""_...JMiles
(Distance) (Direction) (Nearest Town)

.1 Weill Borehole Data
Dated"ll1ng started5~dlp-l! Date drilling completed:5-dJp :~e depth: 111 FlHolediameter: .a.
Location of the source of any surface water used for drilling: _,_N..1.I~i.LA~--_--------~---
Method of dosing and volume of Ch~rine used in drilling and development: \~ ptr lOCO btHn~a,aQ\.h.we\\
Logsrun (circle all oppliCable):(~;iog n;:> Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): =~ _
Purpose of borehole (circle one)~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (circle all appllCable)S Industrial Public Supply Irrigation Fish Culture
Other (describe):. _

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

Static Water Level: .5 feet [above orQ land surface Date measured: 5-alo-/{
(circle Jt:CY

Method of measurement (drde one): Steel tape Electric tapeeOther (desCribe): -----'"-::;;;:::::;;;;:;:-

Well depth: 111FrWell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement @nton~ Mix

Casing length: \ 0"] feet "Casing diameter: a inches Type of casing: ....LP_U;:.Jr:.......::d=-- _

Screen length: lO feet Screen diameter: a inches Type of screen: -IPI--:lUu·(""'.l..) _
Screen slot size: • c:;l)-I.- inches Setting depth: From 101 feet to /11 feet

~Underreamed Open holeType of completion (circle all applicable): Gravel packed
Ot~r(describe):, _

Top of lap pipe or reduction in casing: tJ/k feet
If telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4111)

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



I
County: : Kic:ksno

. Pennit II: _

Thesketchbelow only ",Hlrg! (or MDwfI&
1(_1 kle6copq.,hVWdgttIu Oft Iketch.
Ground level

Ifmore than one saeeD,show location of each 00 sIcdch

For Office Use Only:

Well #: r- -rz F
Dqcriptip" q((tn'IIfIIIIg", enctlfIlllmd """' beprovided fOr all wells
IIIUIbqrdqIg.M'm gdflclllly ugnptedbv rgrllltdlons

of Fonnattons Encountered To (depth)From (depth)
Ground levell-rxo 8.0i \

l ~ae rJo.v 1

IS gor~ ,UE'_ ['__lo.\)

11--'(

Sketch the property ~ and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locattng tI1e well
3) any roads, power lines, or other Items that may aid In the property and the well
4) north arrow

;;;h.~} 9_...,ou I'IfL/f7I4""" "D
J)/l.{IIC- v4l /

I~

landowner Name:

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~t~Lk:f~~~Ho. 6!aWY:_
Form: OlWR-SWR-1A(4113)



STATE WELL REPORT
County: Part 2
p Pump Installer's Completion Report~~~L\Yd';tV ~~:,~f~:"~Qualtty
O ... __ - -l -- P.O. Box 2309
ate com__..: Jackson, MS39225-2309
COPy fntormatl!!n frpmblCJd on ltart 1 (601)961-5210

(601) 360-0535 (fax)

'17d8ptUt of tIu rrport IIIIUt beCD"",lIMtIbytlllc.a#II fIIfIID' lHIl CtHIIrtIdor. 0' IIIl«aeJ1 JIll"", iuttdlu. A copy of Ptu11
oftlte IYPOrI"",., _·1ItIIIdIaI tuUl6tItII~_flW willi tIu lit tile ~ tIIIdta8 wltilln 30 ~ of_"dl on.

Well awn.:- ~tton . Well Location

OwnerName:JJ\ttt'\ll f\O\.cI'O . latitudefjtaq'~.g"~tude:Il$':3~' 35ag"
Mailing Address:bWl :ro\mPA.~oyro4ilAAlDlIt Method of lat/long(checkorw): Conventional Survey_,

uses quad_, Hand-held GPS v'_ Survey-grade GPS__

\hfG\M\I'e.t t)\.S 1>9Sc.e$ tVe- \4 SIAJ \4, Sec :z.S T 6 s R 7..,
City State ZipCode 312..- Miles ~ G- ot: ';~d~
Telephone No.a ZQ(e- sOLjq (Dls~) (Direction) (HearestTown)

Aquifer: _

For Office UseOnly:
Well I: K-- 7 z..?t:

Pump Type (circle one)

Submerstble Turbine AIr Uft Centrifupl FlowingWellePiston Rotary Other (describe): __ ' _

Date Pump Installed: 5 -ci"J -14= Rated Pump Capacity: / t>

Is this Pump (drcle one): ~ Repaired Replacement

Gallons Per Minute

~_~ ...., - Power Type (circle one)
(~~ Diesel Gasoline NatLnl Gas TraCtor Pro Windmill Other (describe): _. ,;_._--:::::-- _

~ Power Ratil18of Motor: I tIf Setting Depth: OJ:)Er"Weet Number of Stages: :A
Pump Test Data for Non FlowIng Well

Date Well Tested: S.....,d..1 ~IY Duration of Pump Test (minimum 4 hours): If hours

Static Water Level (A): ':) Feet Belowland Slriace Pumpil18Water Level (8): ..cl.l.k Feet BelowLand Surface

Drawdown [(B) - (A)): tJ I~ Feet Below Land SUface Test P\Anping Rate: /6. ~ GallonsPerMinute
. -

Method of measurement (drcl~ one): Steel tape Electrtc tape~ Other (describe):

Measured shut in head: feet.
Pump Test Data tOl" rlOWlnl Well

tJ/A,eet afterWell yielded GPMwith a drawdownof hours of pumping

Meter Installation

Meter Manufacturer: liter Serial Number:
MeterModel Nlmber/Name: J. I ype of Meter: _

Totalizer Register Unit and MultipUer Factor (AFx .001, taNl.etc): _
Installation Date: Meter installed by: ___;.__

Is ThisMeter (drcle one): New Repaired Replacement

lnrporltlllt: B~_bmltdlfg tile IlboN Informtllltlll ~ tin cn1lhlng'luII this tIIdD' ...a IlISIalIedto IIIIIIrllftlchlnr muultuds.
FOI'~ lHIb, tlibt of tIpJIf'I1Hd IIIIden 16till tIuMDEfl we/niU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge~

~ tJo.cld\ O-thQ S/d./JIIIL "--h_'~~~
Print Narne of Pump~ and Uc:ense No~ CfJPlJcable) ~. / fiignature of_PdrtIpInstaller

1/ Form: OLWR-SWR-1B(4/13


