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For Office Use Only:
Well#: K t-1 Y qCounty::bck&.u

Penntt #: ~---

Drilletros\Wn..\eYUk\\ St",-
Datedrillingccmpleted:3-3;1-/5"

DriUe '5Log
MississippiDepartment f EnvironmentalQuality

Officeof land an Water Resources
P.O. x2309

Jackson,MS39225-2309
(601)9 1-5210

(601)360 35 (fax)

State Law requires that this report beprepared by the licens holder responsiblefor the work and.filed with the
D artmDIIat the above addresswithin 30 l n 0 drillin 0 the well or borehole.

Aquifer: _

E-Log#: _

Well Owner Information
(Landowner if borehole !s not foAa water well)

OwnerName)."i;Ind ~\~ Robcr+~
B,ITtp\a.ce Met, of Lat/Long(check one): ConventionalSurvey__ •

USG _'~i!:nd-"" GP.Sv:'SU1:.,.de GPS__

---=--I--_~ -JiJ' ~,~ ~9' T 3 R?""

(Direction)

MailingAddress:

...,:N....:......=;...'G_of __:v.;;....::~=-::_:_;_:__ _
(Nearest Town)

City State ZipCode

TelephoneNo.~ a,\<& - SlLS1±
Weill 80reh Ie Data

Datedrillingstarted:3--tll-15 Date drillingcompleted;3.- -ISHole depthdOO FlHole diameter: :;;.!.t
Locationof the source of any surface water used for drilling:..!.+-",-~---------------."..--
Methodof dosingand volumeof Chlorineused in drillingand de elopment: L..JqJI6L.I..AOi~f-'6'IIIt,I.oIa....L.L.UJW!JlI",.L.l~4...!:!.1ItW.""

Logsrun (circleall appliCable)~ElectriC GammaRa Neutron

Nameof organizationrunningI08(s):= + _
Purposeof borehole (circle one)~ Geotechnical! GroundSourceHeatPump

SeismicSurvey Other(desc be) _

If drilling is not related to waterwellconstr ction, skip the remainder of this block

Irrigation Fish CultureIndustrialPurposeof Well(circleall applfcable)---Other (describe):. +- _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 105 feet[above o~lan Datemeasured: 3'-f)7-1S-
(clrcle~

Electric tape

to
Methodof measurement (drcle one): Steel tape

WelldePt~ell grouted to a depth of:

Casinglength: I85 feet -Casingdiameter: ~"'""~--

Screen length: 15 feet

Screenslot size: ~C()(P inches Setting depth: From_t",_~~5:>J--~'
Typeof completion (drcle all applicable): Gravelpacked Underreamed Openhole

Other (describe): ~

Topof lap pipe or reduction in casing:1Jt=feet
If telescopedor more than one screen, describeon next page



•

I
~ounty: J(lCt:&96

. Pennlt #: _

For Office UseOnly:
Well': U 11 L\(. t

\

DqqiDtigp gf(ormgtIgIqencpHntm4 trIIlSlbeDf'Ovidd for all wells
filii bmIutIg.yIqs BItdfIcgIJy ggppted bEmllilltiollS

Thesketch brio" only ",HIm!(or wqt<r w#&
l(well,e/acopq.show dgJtIu 01lsktc!r.

Ground level
To (depth)From (deDth).........'1"'''''' of FormationS Encountered

Ground level

I~O
T9:D

Ifmore than one screen, show loc:etioo of each on sbtdl

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

A.·~·,1

RE~j

Landowner Name:

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, 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: OlWR-SWR-1A(4113)



..

Date completed: 3=ie-lS
COPy Infonnqtfon from blode on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

Aquifer: _

Thhpart of tIu! rt!pOt1"""' be CD"'P1#!I6lby IIIlcr!IrutI "'*' 'IHII CIHItt'tICtOr. or IIlkDueJl JIIl"'P itutIIllu. A CDpyof Part 1
of tile report "",., be·~ Ilrul6otII1HII't81lled with tIu! , lit the ~ _draa within 30 tI4". of well completion.

WellOwner Information . Well Location
Owner Name: ;:rared 'Roblr1~01\. Latitude: Longitude: _

MailingAddress: R\chVb'Xlbt\ VU Method of Lat/Long (check orJl»: Conventional Survey__ ,

USGSquad__, Hand-held GPS__, Survey-grade GPS__

S~ 14 1'1!- 14, Sec Z. '3 T "S R fr ""
If: Mlles ~rIx,-SW'm ~."..,._.

(Dis~) (Direc) (Nearest Town)

\)(U"\C\el1\k:. 6i ,e:-> -OC}5LD5
City i State Zip Code

Telephone No. ~ dl~ -nt.{St{
Pump Type (circle one)

Submersible Turbine ~ Uft CentrlfuBal Rowing Well(9Piston Rotary Other (describe): _

Date Pump InstaUed: if-4-l5 Rated Pump Capacity: 9
IsThis Pump (drcte one)i ~ Repaired Replacement

Gallons Per Minute

- Power Type (circle one)-Electric . Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _

HOrse Power Rating of Motor: IHe Setting Depth: l{oFTPP feet Number of Stages: .Q
Pump Test Data for Hon Flowing Well

Date Well Tested: 4-q--\!; Duration of Pump Test (minimum 4 hours): s- hours

Static Water le¥el (A): .os: Feet Below Land SUrface Pumping Water Level (B): • Feet BelowLand Surface

Drawdown [(B) - (A)]: NlAs Feet Below Land SUrface Test Pumping Rate: Cf Gallons Per Minute

Method of measurement (drcl~ one): Steel tape .Electrtc tape ~ Other (descrlbe):
Pump Test Data for Flowtnl Well

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

Meter Installation

Meter Manufacturer: 41Meter Serial Number:
Meter Model HI.B1lber/Hame: ~ _~ of Meter: _

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

Installation Date: Meter InstaUed by: _

Is ThisMeter (arele one): Hew Repaired Replacement

Inrpon"nt: By _bmlttIng 'he Ilbol1f!InftlrmlllltJII YOll lin cutlhing tllllt 'his meter tVa inst(l//ed to mtmllf"clllrer ntmdards.
Ftll' ~ tuIb, 111161tlf IIf1Pf'f1I1f!4 meters /6 tin the MDEQ w~

I HEREBYC~FY that the -- -"'" true to the7of 7',s-'Cl .~ck ~A()r\t\\ 041~ '-t 7/1. .~:;.(~~
Print Narne of ...u..~Uer and Lkense No. (If applicable) Date Sig~ oTPump InstaKer .

V Form:%~-~ff-1~IW13)


