
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

coun~ For Office UseOnly:
WellII: \<. t 3\Penntt #: -.,,-- _

DrillerCmst \tJlkr lAt~S~'1..
Datedrillingcom:t:ed: {;fq;I~

AQuifer: _

E-Log II: _

~ Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letlon 0 drill; 0 the well or borehole.

1/oJ Miles -- of VA"f-"e.{~
(Distance) (Direction) (Nearest Town)Telephone No.

Weill Borehole Data
Date drilling started~-Ij -Iq. Date drilling completed: {a-I"-I'tHole dePthJIIJ rr Hole diameter: a,."
Location of the source of any surface water used for drilling: .L:N~/~AL........ --'

Method of dosing and volume of Chlorine used in drilling and development: 'p.l fer r 000»r-! IIir1fj a8alin well
Logs run (circle all appliCableG log ;Ui;)Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

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

Seismic Survey Other (describe)

If drilling is not related to waterwellconstruction, skip the remainder of/his block

Purpose of Well (circle all appliCable« ~ _:) Industrial pubiic SUpply Irrigation Fish Culture-Other (describe):. _

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

Static Water Level: t:() feet [above or below] land surface Date measured: ((J~Iq-14-
-:..Il.ok--- (circle one)

Method of measurement (circle one): Steel tape Electric tape9 Other (describe): -'. _

Well dePth:.1i.D..Erwell grouted to a depth of: I0 feet Type of grout (circle one): Neat Cement ~MiX

Casing length: , 10 feet . Casing diameter: cl inches Type of casing: .(JI=-lVwG!o.o..oo::,_ _
Screen length: '0 feet Screen diameter: th inches Type of screen: ~,-~G~ _
Screen slot size: , c:f2L/: inches Setting depth: From IJ0 feet to ---:~,:=<6=O=====::feet

Open hole ~al DevetopmvType of completion (circle all applicable): Gravel packed Underreamed

Other (descrlbe): _

Top of lap pipe or reduction in casing: tJ/A= feet
RECEIVED

Form: OLWR-SWR-1A(4113)
JUN 30 2014

If telescoped or more than one screen, describeon next page

BY: OLWR



I
c.uoty. "JllC.W;;oQ

_Pennit I: _

Thesketch below onl. reg"". (or wqtgWfI&
I(wll teiescopq. showdgIt1u Oft skich.
Ground Level

Ifmore than one sc:reeo, show locatioo of each on sbtcb

For Office UseOnly:
Well': h I~ \

of FonnationS Encountered From (depth) To (depth)
Ground level

40

l(nO

_LfQ

1(00
fK(J

I

Sketch the property layout and Include the following:
1) the well location
2) any pennanent stlllCtuf'eSon the property that may aid in locating tIfe well
3) any roads, power lines, or other Items that may aid in locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, structed, 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: OLWRM-,(+ O"2~~4

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of Envtronmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thb JIIII't 0/ tie rrport IIIIUt beCD"'P"_ Ity IIIlcaud ""*'wIl CtHIIrtIct'" 0' IIIlcsueJIP""'P insttIlIu. A copy 0/ Ptu'I1
of tile mJOrt ".. 6e·fIItIIdIaI tuUI ".,. ".,.,. JIW ... tie - t til tile ~ IIIIIIta6 "/tid,,30anof wdI COIrIDIetiOn.

~ell Owner ~tfon . Well Location

Owner Hame: Kil\ ~ k:.~OuhULhO() Latitude3o" 31'54./g~itude:OSg-o 11'J1.5~'
Mailing Address: WJ rY' Ramsey F(od Method of Lat/loog (check one): ConventionalSurvey_,

usGs quad_, Hand:t1ld GPSL Survey-gradeGPS--.:::::'"
i(aY\t\eave t M...S ?:t15{;5 pcV ~E:. AI< 5~, Sec ly9 T 6$ ~/R 7~
C1ty State Zip Code II"~
Telephone No. ~ ,.0 IK .- L..{-4;)-.CZ (DI~)Mttes ~tion) of (Nearest Town)

AquIfer: _

For Office Use Only:
Well#: \~ 73~

County: -'-1-!0-0001~~--"1.-

Pennlt fr --:-:-:-
Dr1ller~& llUetl
Datecompleted: (p -Iq -/1
Copy fntonnatfGn (rpm blode an ""n1

Pump T~rcle one)
Submersible Twbine /IJr Uft CentrtfuBal Flowing Well ~ Piston Rotary Other (describe): __ ' _

Date Pump InstaUed: {A- "0-14 Rated Pump Capacity: _ __,j~"",. GaltonsPerMinute

Is This Pump (drcte one): f-> Repaired Replacement

Pump Test Data for Hon Ftowtng Well

Date Well Tested: It-·.aO....,4- Duration of Pump Test (minimum 4 hours): !f hours

Static Water Level (A): 50 Feet Below Land Swface Pumping Water Level (B): • FeetBelowLand Striace

Drawdown [(8) - (A)]: rllk Feet Below Land Slrlace Test Pumping Rate: ?1 GallonsPerMinute

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

Pump Test Data f", """""'"I Well

Measured shut In head: feet. ~ /A-
Welt yielded GPMwith a drawdown of . I j feet after hours of pumping

Meter Installation

Meter ManufadlRr: I- Meter Serial Humber:

Meter Model Htrnber/Hame: NIl+- Type of Meter:, _

Totalizer Register Unit and ItUttplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter Installed by: _

Is This Meter (arde one): Hew Repaired Replacement

lmponflnt: By _bmIttlng the llbo~ In/tJrmlltltJIf yOlf lin cntlhlng tlu6tthismeter WIDInstaHed to tlllllfll/flcIIlre, n""d",ds.
For~wIIs, IIIlIt of~",.,..16 011tIuMDEQ"dISIU.

I HEREBYCER~FY. that the above statements are true to the best of my knowledge. () .

JQtk.R\~~~~~H~l::L b-aQ-L1 "--L~../k.. ...._
PrintHarneof Pump~ and No. (If ""'Icable) ate ~ture of Pu~ InME'L t:IV to

Form. OLWR-SWR-1B(4113)

JUN 30 2014

BY: OLWR


