
pennnn
Drille ~;JfWa-\tr\I(El\s
Date drilling completed: <6 -7-16'

STATE WELL REPORT
Part 1

Driller'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 beprepared by the license holder responsible for the work and flied with the

For qfti~ V~1Only:
Well #: r<--.L '_:_:. _

County:J(\C}\SOO

E-Log#: _

Aquifer: _

Department at the above address within 30 days of completion of drillinll of the well or borehole.
Well Owner Information Well or Bo/jehole L~ t I

(Landowner if borehole is not for a water well) latitude'Jll7ii.'33.l!tongitude:· .';8' Iro 4EJ
Owner Name: miY-L tt\~
MailingAddress: al ~1!\o~der~CX'1d Method of Lat/long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS V', Survey-grade GPS__

\/onclea\)G I 1Y\s 5C15lR5 Sf- ~ NI.J~, Sec 12- T Is R 7w

City State Zip Code 2. '3/if Miles ~c of (/~

Telephone No.@) ~<31-~.lt (Distance) (Direction) (Nearest Town)

Mix

Weill Borehole Data /} I
Date drilling started: f-]- \6 Date drilling completed: K-l~/~o'e depth: 46" F;be diameter~ ....._'__

location of the source of any surface water used for drilling: ~N..¥-/1-I4~~----,,.....,,-----"""7"":""--"----
Method of dosing and volume of Chlorine used in drilling and development: J..!I.<IiI4rI~~~~IL!.~Lll.:!;4.-"'-~~~l!.:

logs run (circleall applicable):~ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running I08(s),::...;;;iiiJ-s:-------------------------
Geotechnical/Geological Investigation

SeismicSurvey Other (describe)

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

Ground Source Heat Pump

Purpose of Well (circle all applic
Other (describe): _

Industrial Public Supply Irrigation FishCulture

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

Static Water Level: a1 feet [abov~ o~land surface Date measured: ~ -1~~I ~
(arcle'~

Method of measurement (drcle one): Steel tape Electric tapeS Other (describe): -----=:;;::;;_:;;::--
Well dePth:.ffi._ P1iiell grouted to a depth of: 10 feet Type of grout (circle one):Neat Ceme Bentonite

Cas;ngl<ngtl"'Ifi" feet Casingdla.meter:~;':""" Type of casing: ~P--=\)...;:C;;,.._ _

Screen length: 5 feet Screen diameter: _d__mches Type of screen: _P....-_\l:n.....Jt__ _

Screen slot size: • 00+ inches Setting depth: From 40 feet to yr;;: feet

Type of completion (circle all applicable): Gravel packed Underrearned Open hole

hUG I (7 r(l(t:;
I I "..i -" ' __ If 1,_1

Form: OlWR-SWR-1A(4113)

Other (describe): ....._____,.

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



I
JClr:k®b

~~ ----------------
For Office UseOnly:

Well#: ~,.__c.:_7...L_1_· -------I

Theskdch belowOnlf ",,,,," for wqlfr W(I&

Ifwtll ,"(Sco"", showFtiu Oft skich.
Ground Level

ue5Cf"Ip1.lUIl of Fonnat1ons Encountered From (deDth) To (depth)
I()() s"ll I, Ground level e:L
~p ('JC\.V I ::l 15
[~/)\A.'f'\ r~~-Kf 1< I.fS

,

,

landowner Name:

If moI'Cthan one scrcco, show location of each on sbtc:h

Sketch the property Ia)'OUt and tnclude the following:
1) thewell location
2) any pennanent structures on the property that may aid tn locating thewell
3) any roads, power lines, or Items that may aid In locating the property and the weU
4) north arrow

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of theMississippiDepartment of Environmental QlJality and the Mississippi Department of Health regulations,
if applicable, and state laws.R' . ~1./lIJb

. Date
Form:OLWR·SWR·1A(4113)



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

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

(601) 360-0535 (fax)

For Office UseOnly:
Well#: Z}:f IPennlttt l"i'"ti\

Dr1Uert,:MLCf\ih -\er WiI\\$f_\J
Datecom~<r-1-\6
COPy 'nfonnatfon from blodc on Part 1

Aquifer: _

Thh part of tIu rt!J1O'IlIfIUt ~ C8mplded "" tllia!IJutIWIlIer lHIl contrtu:tor.0' tllicDua JIIlmp ilfStllllu. A C8PYof Part 1
of'"e report IIfII8I~·fIItIIdmI "'"' botII ".". fimlwilli tIu .. t III the ~ fIIldren within 30 OilS or well complelion.

Well ~~OIll1il~ . . W~II Location l(
Owner Name: ~ ~ . Latit~,3?i33;)~ngitUde: tl~(~' ?iJ<t/fi.
MaIU,. -...; liiC =de~j) - of Lat/long (.-. .... ): ~ Survey~

USGSquad_, Hand-held GPS_, Survey-grade GPS__

.:ltc l4 A.JW l4, Sec I:z.. T " S R 7&IJ
2..'/'1 MUes 6JE of V~
(Dis~e) (Direction) (Nearest Town)

~(\v1rJectve.~mS 3:1.S~C;-
City State Zip COde

Telephone No. ~ (3<61-4t.Jk('
Pump T~cle one)

Submersible Turbine Air Uft Centrifugal Rowing Well~_,)Piston Rotary Other (describe):_..:..- _

Date Pump Installed: ~ ....1...-1~ Rated Pump Capacity: .1r-
IsThis Pump (drcle one)l ~ Repaired Replacement

GallonsPer Minute

-(gDiesel Gasoline NaturalGas

Horse Power Ratingof Motor: I Hf
Power Type (circle one)

Tractor Pro WIndmill Other 1)ffbe): .

Setting Deptht?1 Ff~feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: <l-1-1S"' Duration of Pump Test (minimum 4 hours): ~ /'z_ hours

Static Water Level (A): a. Feet Below Land Surface Pumping Water Level (8): N/It Feet BelowLand SUrface

Drawdown [(8) - (A)]: N IA- Feet Below Land Surface Test Pumping Rate: $..L GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ (describe):
Pump Test Data for FRJW1ng Well

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

Meter Installation
Meter Manufacturer: ~..,........-I-I Meter Serial Number:

Meter Model Number/Name: ~ [tr Type of Meter: _

Totalizer Register Unit and Mdtiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement
Importalll: By !llfbmittlng the abope InformtllitJlIyo. tin cutlhing tluzt this mder WtlS IrutaHed to _".facturer sltmdards.

Fot agricIdtrinII ",db, II /i$t of IIJIPnweIllMIen is tin the MDEQ w~

IjR~. 8YCERTIFYthat the above statements are true to the best of my .knowledge~~.cJ-_r3.~~ (}-L\~ ,,11\1\5 ~/dJ;!."'A
Print Narne of PumpI1Siiller and Ucense No. (If qJpliaJble) ~ /Signature of Pul1lJ5lnstaUer .


