
Well Owner Information :,.) ~i ';'-, Well or Borehole Location rIr; 3 '(; "? . 21>
(Landownerif borehole is not for a water well) 1..,,'2.....1 III o()" Ibn' "':}/-(at I)"rv ~ UI'JI'\ Latitude0i,:;Id- 0( • Longitude:~L:l.f L.J ,V_d -)

Owner Name:7 i~- t RaA:b Methodof Lat/long (<h«k one): C7nentional Survey__ • (
MailingAddress: bu.l\:; ~ etl61l.Yl

USGSguad__ , Hand-held GPS__ , Survey-grade GPS__ {

1
:5£ .s-~ 7"\OildeaNt l (YlS (tt5L6 AM- ~ ~,Sec /1 T 'r S R r' W

City State Zip Code _'~i1es p~ of 1/AI"'t>Ie"tt..,._.J
Telephone No. ~) ~ - (Distance) (Direction) (NearestTown)

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 be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letlon 0 drillin 0 the well or borehole.

County.CIAcksDO For Ofljce Use Only:
Well#: h75'7

perm:o:
Drill _~WA-1El\.~\Ls
Datedrillingcompleted: (-pUp =( (12

Aquifer: _

E-log#: _

Weill Borehole Data

Date drilling started: , "'bl£:L~ Date drilling completed: 1-dJr ~UtHole depth: 135PIHole diameter: aII

Location of the source of any surface water used for drilling: f.l/i./,.p/tl------------------
Method of dosing and volume of Chlorine used in drilling and development: r¥1elf lowbtl Ur~ ~14li",welt
Logs run (circleall applicable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle oneGat:r ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to waterwellconstruction, skip the remainder of this block
r=-'_
t-,:...., . ':...: .(l r- ~,

Purpose of WeU (drcle all applicable):Q Industrial Public Supply Irrigation FishCulture ;':'En 'Other (describe):. '_~_=_Ut 2~r~
," ;,.i

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

Static Water Level: 50 feet [above or ~and surface Date measured: .J..1_-~~:J!b..::._-..J/:....jk~----
(drcle~

Method of measurement (drcle one): Steel tape Electric taP~ Other (describe): --'- _

Well depth: '2fi F\Veu grouted to a depth of: IQ feet Type of grout (drcle one):Neat Cement<9Mix

Casing length: las- feet . Casing diameter: a inches Type of casing: ....P_V::..;6=-- _
Screen length: t0 feet Screen diameter: ~ inches Type of screen: ..Lp--=-~.::.c__=:- _

Screen slot size: .00" inches Setting depth: From lac; feet to laS"" feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: tJlA= feet
1/ telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



. "
For Office Use Only:

Well": K75" 7I
c-ty. Jiiillsoo

. Pennit It: _

Thesketch below oalr IRHlmI for ""!NI&
IfweI/Maco. showdqtIgOil Ikttch.
Ground Level

of Fonnattons Encountered From (depth) To (depth)

I~aD5Dii Ground level s:
Ix-'.~cltU.j .-J ~
l&owl'i(~-5e ("'~nl} ::J~ ~D
IDrllnAP.<(1_\ et--\l .~ reo
r.troW(\Co~e ,c'""-I_I..d ,~ 'r~..._

.

,

If more than one scrccu, show location of cadi on sbtch

Landowner Name:

Sketch the property layout and tnclude the followt"1:
1) the well location
2) any pennanent structures on the property that may aid tn locating ttfe well
3) any roads, power lines, or other Items that may aid in Iocatfng the property and the well
4) north arrow

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of theMississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~!~~~lble Le;!7~Ucense No. II~~L/k



,.;
STATEWELL REPORT

Part 2
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)

ThIs part of 1M rqon II1II61HCDmpkt«l by 1l1JcsGetl ""*'walcontTtIcIor. or a /Jcnuetl J1flmp instalIu. A copy of Part 1
of tile IQt!_I1 "",., _lItIIIdIaI 1lIUI6tItII _,.,. tiW witIJ 1M .. t til 1M ~ IIIIdtas within 30 days of well completion.

Well Owner Inf~"'tB\,«,n . Well Location

Owner Name:8e!>l]e \b.)ll<ttdlCons4nt-h ~tude:?P'3g Ia l~ngitUde: ~ 31/ 31.",i'
MailingAddress: MQUntP\eMa.n+ Rb Me~ of Lat/l..ong (checlc one): C~ntional Survey_,

USGSquad_, Hand-held GPS_t: Survey-grade GPS__

\Jnnc \&._Ve t Ii.G ffi5<6 ~t .. t,;)€ ". s.c.J.L...... T ~5 R 7vi
City Stat~ Zip Code a' /a.. Mlles "-JG Of· ....VMeA ect)J'C J

Telephone No. ~) .301J- =359<i~ (Dist~e) (Direction) (Nearest Town)

For Office UseOnly:
Well #: '(..'7 C:;7::;~V\WiJOO If2Vc

Datecompleted: I-all?-I I.e
Copy Infonngtfon from blode on Part 1

Aquifer: _

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Rowing WellePiston Rotary Other (describe): __ - _

Date Pump Installed: ,3-;::):::-1 L, Rated Pump Capacity: Zt:
IsThis Pump (drete one). ~ Repaired Replacement

GallonsPer Minute

_ -- Power Type (circle one)
(ELectric Diesel Gasoline Natural Gas Tractor PTa WIndmill Other (describe): _

Horse Power Rating of Motor: IHf Setting Depth: (if)EJ:bf feet Number of Stages: :J.
Pump Test Data for Non Flowing Well

Date Well Tested:.3 -as-I(p Duration of Pump Test (minimum 4 hours): f hours

Static Water level (A): 50 Feet BelowLand Striace Pumping Water Level (8): tJ/heet BelowLand Surface

Drawdown [(8) - (A)): 11 fA:- Feet Below Land Striace Test Pumping Rate: ?r GallonsPer Minute
. -

Method of measurement (drct~ one): Steel tape Electric tape('Ai~ Other: (descrlbe):
Pump Test Data fof'f'R5W1ng Well

Measured shut in head: feet. rJ (A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: -----------xlr++J Meter Serial Number: _
Meter Model Nl.mber/Name: ..:..IV.........l_A-rype of Meter: _

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

Installation Date: Meter installed by: _

IsThisMeter (arete one): New Repaired Replacement

Impol1.",: By _bmittlng1MaboPeInfo"""''' yOlllIlY cndhlng ,lullthismeier Wtn lualled to """'''ftldllrer mmdwds.
For agrlcIdtrind lHIb," /Jst of Ilppf'fWe4IMUn is on tileMDEQ websiIL

I HERE8Y CERTIFY that the above statements are true to the best of my knowledge.

JikR\AI\Ae\l D-~J~ 91/~~/" 'Q L/~e~iv~d
Print Narneof Pump~Uer and liclmse No. ('f """icable) ~ // Signature of IIdmp Installer

Form: OLW'AWft!&tS

ByOLWR


