
Penn,,:

Drill~W~ikrLOOIft
Datedrillingcompleted: ~C14:i

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

For Office Use Only:
Well#: \.L... 7.:J.9

E-Log #: _

Aquifer: _

State Law requires that this report beprepared by the /icmse holder responsible for the work and filed with the
Department at the above address within 30 dIl)Isof completion of drillilll( of the well or borehole.

Well Owner Information Well or BoreholeLocation
(Londowner if borehole is not for a water well) . ?-.rIP flo f~ ~ I( • /I<Xl" LI/I &:7~ '7"It0~ \)/11 \ _ /l ~ lat1tude~ d.O ~ .• ~ Longltude:C{OO 7 OJV_" ,v

OwnerName:'-~ __Vl\..l4'nCA-I J .11 _'1/
MailingAddress: Gau:tler:~Lle Rd. Met!lod of lat/Long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPSvi,Survey-grade GPS__

Villlc\ea.\rf l {\\5 C:B~0S fr ~.s~ ~,Sec.:1Z-. /T ,_s/ R /~~
"":"Cl.IL·ty~~";;"':;'=-":::"..I...-!--=-='-""-Sta..::....l:te--L.=';:=-Z;::iP:'_C-ode""""'"3 1/"2- Miles 5~V7rJ of i/~
Telephone No.CltJj q51-34Z3 (Distance) (Direction) (Nearest Town)

Weill Bo~eholeData ~n I I
Date drilling started:4-ai3~4- Date drilling completed:'-t-at--l~ole depth:~ Hole diameter: Qt
Location of the source of any surface water used for drilling: ~(\)~'Ao.... _
Methodof dosing and volume of Chlorine used in drilling and development: ICjaOptrl{u)bdUif¥j ..ltyJ. Jb,u/(j I
Logsrun (circle all appIiCable)~ Electric GammaRaY· DensitY Sonte Neutron Other: .
Name of organization running I08(s): =~ _
Purpose of borehole (drcle one~ GeotechnicallGeologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

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

Type of completion (drcle all applicable): Gravelpacked Underreamed
Other (describe): __

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

Form: OLWR-SWR-1A(4113)



I
County: J'llC~SOO

. Pennit If: _

For Office UseOnly:
Welt #: kI:J. C\

Dqcriptign offormgtigns encotfntued trIllS' beprovilkd to,aU wells
IIIIIlbordo. IIIflgs mtcIticgJly upnpl4d bvwrlllations

The sketch below only regHlrql (or Wflter WfIIs
Ifwdl teiescooq, showdepths on skich.
Ground level

From (deoth) To (depth)....:x.J 'I/UUI of Fonnat1ons Encountered
Ground level

ID
10

TKO
.~I (/"J,.

Ifmore thanone scm:o, show locationof each on sketch

Sketch the property layout and 1ndude the following:
1) the well location
2) any pennanent structures on the property t may aid in locating tIfe welt
3) any roads, power lines, or other items that BYaid in locating the property and the well
4) north arrow

landowner Name:



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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)

Thh part o/the rt!pOrIlffIIII MC8mpkUtl by " IkautI"'*' JHIJ COIItnICtor. or" IJcnusl JIIlmp insItIIlu. A C8PY0/Part 1

.. Penn'hll:
Dr1IleL:04:1tWaierwell SVc .
Date completed: L( -a'-f -14
COPy fnfonngtfm frpm bloct an Part 1

For Office UseOnly:
Wellll: K"1 2c9
Aquifer: _

of tile raIOrt"",.,6e.~""" 6otII,.".~witII the lit the ~ tIIItkas within 30 da~ of_well completion.
Well ~ information . Well Location

Latitude30° dS'J.7.aO'fLongftUde: trift4t 5'.70 ItOwner Name(}tlsl ~~a,l\ )
MaflingAddress: 6W+ley -Van"leallf. ~ Method of Lat/Long (check one): Conventional Survey_,

Jmcle,rll.lV>lf ills 39,.5&.&)
usGs quad__, Hand-held GPS VSurvey-grade GPS__

,/E 14 QE 14, Sec "i~ T ::;, 1w
City - State Zip Code

Telephone No. ~ tt'5l- ~<J_,<£~
8 I~ Miles (5OO:Ih. of ancl lh
(Dil~e) (Direction) (Nearest Town)

Pump Type (drcle one)

SubmersIble Turbine Air Uft Centrifugal ADwing Well@ Piston Rotary Other (describe): c

Date Pump Installed: '-1-I~::{C; Rated Pump Capacity: 12- GallonsPer Minute

IsThis Pump (drcle one)l n;:;:, Repaired Replacement
_ '--"""" Power Type (circle one)(~' ...... -.. _Gao T..c...PYO -.... """"W:-I'

~~Horse Power Rating of Motor: .!l.u-f Setting Depth: (alIT _feet Number of Stages:
,

Pump Test Data for Non FlowIng Well

. Date Well Tested: 4:-l515 Duration of Pump Test (minimum 4 hours): 6 hours

Static Water level (A): 70 Feet Below Land Striate Pumping Water level (8): ~eet BelowLand Surface

Orawdown [(8) - (A)): tJ lA Feet Below Land Striate ~ Pumping Rate: /2... GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape (£rUne1 Other (descrlbe):
Pump Test Data forl"toW'rnl Well

Measured shut in head: feet. N/A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: td ( Meter Serial Number:

Meter Model NlI'nber/Name: ~ A-Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is This Meter (circle one): New Repaired Replacement

lmportflnt: B~ ..,bmIttI~'".boN 1"/"""",.,, ~0If fII'e «rtlhlng tlull this meter WIISiMiaHed to trI(lIf_faclllnr sttIndards.
D' tJgricrIltIinIl.,.,db, " lilt 0/ tIpJIf'DHlllIWtDs 180" tIu MDEQ website.

IHEREBYCERT1FYtha'the __ .... tnJetothebestolmy_. a RECE
~ei. Rl~LI O-'-l:l~ 'I/;Jl).lLS fAA,~:<.
Print Name of Pwnp-Uer and LicenseNo.1i GflPlkable) J Date- S~ure of Punllf Installer M,~Y1 ~

{./ Form: OlWR-SWR-18(4113
.;,. -'

,VED
2015

)

B'{: OLvVR


