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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)

For Office Use Only:
Well#: K..JS~3
Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departnrmt at the above address within 30 days of conwletion of drillinll of the well or borehole.

WellOwnerInformation Well or BoreholeLocation
(l.JJndownerif borehol&clAiSnot for a water well) 4...-P !i..I' 1/1') /'!llt ""..,pI I'll c-I_ q,I"...,.-;l \ Latitude::Y"" vci« Longitude: w<S""f« UY- rr

OWner Name: ~a\\ej~
MailingAddress: ,~ell ~ 5t4fY\CU\. ROAb Method of Lat/long (checkone): C07,tional Survey__ ,

USGS~ad--:-f Hand-held GPS__ , Survey-grade GPS__
N\-;; N.e Ii. NbJ.. ~--NW-~, Sec ff T la-S' R "]W
_....I Miles We.S+ of Vene)CAV€
(Distance) (Direction) (NearestTown)

City State Zip Code

Telephone No. (~) 7.ft,;J- 075"4
Weill BoreholeData

Date drilling startedL(}£;B "6Date drilling comPleted:)D-'a"3-/S'"Hole depth: ~ Ff"'jiole diameter: :;2i~ ~
location of the source of any surface water used for drilling: "-J-_,_,./4....L _

Method of dosing and volume of Chlorine used in drilling and development: I~(u laDl>rH Ii~~ ~ \)£~p
logs run (circleall appliC~Electr1C GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s!,;):-===::- _

Purpose of borehole (drcl~t~ GeotechnicallGeologlcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circleall appliCabl~ustrial Public Supply Irrigation Fish Culture
O~er(describe):, _

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

Static Water Level: J 0 feet [above ~ surface Date measured: _..:..t...:O;:._-~_;a.=3J._-...J-/L...s:L-_
(clrcl~'-

Method of me~~drcle one): Steel tape Electric taP~ther (desCribe):

Well depth:~e\l grouted to a depth of: ,0 feet Type of grout (drcle one):Neat Cement ~

Casing length: ~ feet Casing diameter: 8. inches Type of casing:&.~-"'------
Screen length: J? feet Screen diameter: a. inches Type of screen: (-.J VC _.)
Screen slot size: I ():_""'(p Inches Setting depth: Fromcles feet to (3a_) feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole ~ral Devel~
Other (describe):, --r _

I\) /tJ::J-eet,Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OlWR-SWR-1A(4113)



..,

I
County: ::Jk kf)")Q

. Pennlt #: _

For Office UseOnly:
Well II: ~1 )~

Thesketch "",,, onlpmHlr.for wqtt,.,.
Ifwdl teiaC!lDf!l. ,,/!ow dglth.r 011ltdch.

Ground level
To (depth)From (depth)~IIIJ...IUII of Fonnattons Encountered

Ground level

liS
hnO151")

J

Ifmore than ODe scrceo, show looation of each on sIa:tcb

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locatina the property and thewell
4) north arrow

landowner Name:

Form: OlWR-SWR-1A(4113)



STATE WELL REPORT
Part 2 For Office UseOnly:

Well#: M f] S:3
County: \.,) ~ c.K,.q)f'l

Pump lDstaIIer's Completion Report
Permittt: MIssisst • Department of Envtronmental Quality
Dritler~rw~Sv'c. L of Land and Water Resources..._ 10- "l?-I'5 P.O. Box 2309Datecom.....__ : 0V Jackson, MS39225-2309
COPy fntonngtfcln from bfodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

AquIfer: _

7'IIhptU't of tIurqort IIIIUIbe "'tnpkletllly .llt:ase4l11f116 wt!II conInICIor. 0' • /knue4 ptl"'P ituIIdlu. A "'PI of Part 1
of tlte 1Q(J_t1_ be·fIItIIdIed tuUI botIIlItITI$ fiIe4wltll tIu - , at the IIIH1H IIIIdl'US wlthill 30 da,a of MIdi comoletion.

Well Owner Information . Well Location I

OwnerName:TA-\\~t ReNIAL S· Latitude:?((r~,/%l.I~i' lOngitUde:08(#:' 5f,1J/

Mailing Address: I~4: 1-; '$l:.!Mts-tJ Rots-D Me~ of Lat/long (check one): C~ntional Survey_,

USGS quad_, Hand-held GPS__i, Survey-grade GPS__

NW l4 NW 14, Sec 11 T (;.5 R 11&
.....,.,......&I___".Miles \/f"SC of VAtJcll?A-vE'"
(Distance) (Direction) (Nearest Town)

ZtpCodeity S te

Telephone No. ~ 1t2- - 0154
Pump Type (circle one)

~Ible Turbine Air Uft Centr'lfulal FlowingWell ®Piston Rotary Other (describe): _...;.' _

Date Pump Installed: lID -11-/5 Rated Pump Capacity: . /.t
Is this Pump (drcle one)•. ~ Repaired Replacement

GallonsPerMinute

---
(~Diesel Gasoline Natural Gas

~ Power Rating of Motor: ;l tfp

Power Type (drcle one)
Tractor PrO WindmUl Other (describe): __;_ _

Setting Depth: ,Cbffbf feet Numberof Stages:

Pump Test Data for Hon Flowint Well

Date Well Tested: 'a -,J -Is- Duration of Pump Test(minimum " hours): . 2" hours

Static Water Level (A): 1" Feet Below Land SUrface Pumping Water Level (8): JJJ./A_ Feet Below land Surface

Orawdown [(B) - (A»): ('I/A Feet Below land 5uface Test Pumping Rate: IZ.5" GallonsPerMinute

Method of measurement (~rcl~ one): Steel tape .ElectrIc tape Q Other (descrlbe):
Pump Test Data for rrowtng Well

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

Meter Installation

MeterManufacturer: f I Meter Serial Humber:
MeterModel NOOlber/Name: N/l+- Type of Meter: _

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

Installation Date: Meter tnstalled by: _

Is this Meter (drcte one): Hew Repatred Replacement

Importtllll: By _bmIttlng tlte .boll'e Inftlt'flllllitJII yOfl ~ certlhlng'IuII thismeter WID IlISttllledto IlllUfllftlctlln, .,odtlrd:s.
FD' agrlcuJtrU'tIl wIb, .Ust Df tIpJII'OHd meUn is 011tIU!MDEQ websJU.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

;rAeK~ll~t>e Ll_ Q.Y-'1:J... I "2. /'1 J Ir;
Print Name of PumP Installer and License No. (If ~e) ~

. " ......."
1,-'>','. {,~~~[\i'f~.r

.L. _ ~~1:m:; ."'.~,
sljjfure of Pump lriijjlfer ):.
R' Form: OLWR-~18 (?I4:ij".: i "v

J ., ', .~.


