
Pennttl(:

Drluertrost V/a{eiUER6VC.
Datedrillingcompleted:5-a+l ~

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater 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 responsible for the work and filed with the

For Office UseOnly:
Well II: K. -t:{5qCounty: JacMOQ
E·LoglI: _

Aquifer: _

Department at the above address within 30 days of completion of drillinJ{of the well or borehole.
Well Owner Information Well or Borehole Location (~=~~irwot~well)latitude:,~W' 5,S<6~~ngitude(f!t'-(J ( ,{U I

Methodof Lat/long (check one): C07.tional Survey__ ,
MailingAddres~= =. ~r-Cr-e~t~

USGSqUadN~nd-held GPS__ , Survey-gradeGPS__

~/llrt1f£!ve.~ ,3)SlLJ~ /tiE % ~ %, Sec:!./. T lAs R 71;t1
City State ZipCode 2''Iz..Miles JOc,qJ of ~
TelephoneNo.~) ~~~--~n (Distance) (Direction) (Nearest Town)

Weill Borehole Data IT T)(I
Datedrillingstartedp.. a?-/Y, Date drillingcompleted:5.;;2 q-/~ Holedepth: I(p5 Holediameter: ~P't..,t___
location of the sourceof any surface water used for drilling:N~IA..!- r-:- -:-- "----.-:-_""'"

Methodof dosingand volumeof Chlorineused in drillingand d~velopment:I~ ftc- lanbr,Il'0)~qllliAUldl
logs run (circle all oppliCable~ElectriC GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s):=:::-- _

Purposeof borehole (circle one~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(circle all appliCablee Industrial publicSUpply Irrigation FishCulture
Other (describe):, __

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

Static Water level: L5 feet [above ~~and surface Datemeasured: 5-a.4:-1"
(clrcl~l

Methodof mea5Ure~drcle one): Steel tape Electrictape@Other(desCribe): -'- _

Welldepth: ,{pSI-Well grouted to a depth of: 10 feet Typeof grout (circle one): NeatCement ~MiX

Casinglength:15.5 feet .Casingdiameter: -2--inches Typeof casing: PVG
Screen length: I 0 feet Screendiameter: ~inches Typeof screen: PVG
Screenslot size: , 00& inches Setting depth: From I5:s _feet to / ~,S" feet

NaturalDevel~Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole

Other (describe): ..,...,f-- __

Topof lap pipe or reduction in casing: ~ feet
If telescoped or more than one screen, describe on next page

Receiv4~d
Form:OlWW\11~6\~

ByOLWR



I
County. Oad¢ifl

. Pennlt #: __ ~ _

For Office UseOnly:

Well #: ---------1

Thesketch kIowonly "'Wellfor wqt" w#b

If well t6e8C01lQ. show dg1tIu on lktch.
Ground level

of FormationsEncountered From (depth) To (depth)

---(e ), <'I1i.1 , Ground level ;J
1()_t:""1 tae:IJA_V J '1 ..!JO
~rflI"l(;¥?'J'~ Sa..fId ri. o ~ht)
IBl uet>J.tlU I ;!:.,n TOD
b"'nlAln (I O~P'I <;ar(j 7DO LftJ5

.

,

Ifmore than one sa"eeD, show loadioo of each on sbtch

Sketch the property layout and include the foUowin&: O~~H-sA-~
1) the well location
2) any pennanent structures on the property that may aid tn locattng tIfe well
3) any roads, power lines, or other Items that may aid tn locatin& the property and the well

4) north arrow ---___,_----'---- ..rrecei~d
e-..~Kfl.~J. ...~

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental Quality and the . i Department of Health regulations,
if applicable, and state laws.



• • f •

STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

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

Jackson, MS39225-2309
COPy fnfonngtfon (rpm blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: _

4lW~ .........,..L4._l,..LoOo4_~~.,....;;~..::::..J=_1Methodof lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPSL Survey-grade GPS__

fJf l4 /VW%, Sec 3<3 T ls R 7s
-2f2-.M11es ~.vnI- of t/~.,, ___
(Distance) (Direction) (Nearest Town)

~on('\f(1V{?b d\S ?A9ftt,S
Ci State ip Code

Telephone No. ~

Other (describe): _

~DPJ~IIdl~,..._--..;...· J9w,~C~__ IGallonsPer Minute

~T~~~~~~
Tractor PTO WIndmill Other (describe): _

Setting Depth: 0 feet Number of Stages:

Pump Test Data for Non FlowingWell

Date Well Tested: r; -'8..C; - \ (P Duration of Pump Test (minimum 4 hours): s: hours

Static Water Level (A): r s: FeetBelow LandSUrface Pumping Water level (8): ~ Feet Belowland Surface

Drawdown [(8) - (A)]: N IA Feet Below Land Strlace Test Pumping Rate: 9<C GallonsPer Minute

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

Measured shut in head: feet. _ {\JIA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter ~nrlllatiOn

Meter Manufacturer: -----------'""'OIf~tAMeter Serial Number: ----:::::;;;:---=-,,_.;.iT-i,..,-:!W',.&-~
Meter Model NlMlber/Hame: Type of Meter: ..B_e"'-'c=~-e\-l''1-1t:i_::U
Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc):-----------:j..,..,UT'lN-tt-1~t4-le~',9
Installation Date: Meter Installed by: -=...1

Is ThisMeter (drcleone): New Repaired Replacement Bv OLW~
Importtlnt: By $IIbmlttlng the tlHIIt! lnfllrmtllitJII YtIIItire certlhlng tlult tlds mder WIIS Insttllled to trUlllllf';c/"rer sttIndtuds..Fo'~""",, UstIIf~ IIMten Is 1111tIuMDEQ websIU.

--------- -- --


