
Pe~tt#: ~----~~---

DriUer:tOOS+ Wll1er Wt\\~ \)
Datedrillingcompleted:<6 -a,a.-\~

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box 2309

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#: K:19"County: Jack;son
E-Log #: _

Aquifer: _

Departmmt at the above address within 30 days oj comoletion oj drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) Latitud~'113r 49,<AW\ongitude:Wgo 40' .:lCiI.b~tl
OwnerName:Keno:ei:h l<a±es

i-lQrsemaJ1f";2 Irit; l MeU.todof Lat/long (checkone): ConventionalSurvey__ ,
MailingAddress:

USGSquad_, Hand-heldGPS v:-Survey-gradeGPS__
VOf\CJ{'ClV~, MQ ?13.5/tJ5. fJG-~ Nv.) ;:SecLT ",s/R ']r..i'

City State ZipCode L Miles ~~ of VMcl.~
TelephoneNo.cal tll]-Y-Z7 ~ (Distance) (Direction) (NearestTown)

Weill Borehole Data
Datedrillingstarted: 3- ~ l-li" Date drillingcompleted:g::"'aa-llrHole depth: ~q5FTHolediameter: a If

Locationof the source of any surface water used for drilling: ..!.N~/l-!ft.J.- ~ _

Methodof dosingand volumeof Chlorineused in drillingand development:(G~\\b: ICOO b rill il19a~\ In Uk;.\ I
Logsrun (circleall applicable)~ logrun] Electric GammaRaY' DensitY Sonic Neutron Other: _

Nameof organizationrunninglO8(s): RE("EVE 0
Purposeof borehole (circleone)QV"aterW~ Geotechnical/GeologicalInvestigation GroundSourceHeatpurnsEP \ lUi3

SeismicSurvey Other(describe) -------------------------:> R
B'Y OLV,)If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well(circle all appliCable)8 Industrial PubiicSupply Irrigation FishCulture
Other (describe): ___

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater level: W feet [abov~ or~and surface Datemeasured: <i-a.a,. -I~
(arcle~

Methodof measurement (drcle one): Steel tape Electrictape9 Other(desCribe):------"----

Welldepth: ~q5~ell grouted to a depth of: 10 feet Typeof grout (circle one):Neatcemen~ Mix

Casinglength:aw feet -Casingdiameter: d inches Typeof casing: -'-p....:v.~'C""~:;.._ _

Screen length: 15 feet Screendiameter: a inches Typeof screen: _PL.-V.::;_;;;(_==~::..' ---

Screenslot size: • ~- inches Setting depth: From ~ ~D feet to a'Jk feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole ~ral Development")

Other (describe): --: ___

Topof lap pipe or reduction in casing: N1ft- feet
If telescoped or more than one screen, describe on next paKe

Form:OlWR-SWR-1A(4/13)

-



I
e 'jQc,'~$Qn:::~ ---------

The sketch belowonly requlred (or Wflterwells

[(well telescooq. show tkptluon :skich.
Ground Level

If more than one screen. show location of each on sla:tch

For Office Use Only:

DesqiDtign o((onngtlgns grcOlUfluedmust be provilled lOr aU wells
fIIIIl"""'l4 IUfIm gdticglJy exgnDt!d bvngullltions

of Fonnations Encountered From (dePth) To (depth)
Ground level

15
'6 4_{)

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

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

l~""of~d}~u!!!-u-eNo.K/~/J8
Landowner Name:

Cole.- {2o/f!P

~t ~~

UO(v.,ll @\'\

~



Pump Test Data for flovnnl Well r::\' '\ SD(/ RSC~\\
Nlk- ,~ D~\~

~w:e:ll:~:e:I~::::::::::G:P:M:M:~::a:ma::wOOw:::m:m~~~~~f;~:t:a:ft:e:r::::::::~::~::m:~::m:~:~==~~f~P:::;I~
r ~~Irr;latiOn \~1~
Meter Manufacturer: ----------.J,.N.[tt~ Meter Serial Number: ....lP::::;; ,<__ O_- 'I- .J

MeterModel Nl.Inber/Name: Type of Meter;, _

STATE WELL REPORT
County: Jat..ksoYl Part 2
Permit II: Pump Installer's Completion Report

A _ W \ - 'I '-.\ 1 •.L Mississtppi Department of Environmental Quality
Drtller: LeO~ l\,eX v..v Su:: ) Offtce of Land and Water Resources
Datecompleted· 5S'-aa.-I<? P.O. Box 2309. Jackson, MS 39225-2309
CopyInformation from bloclc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer. _

For Office UseOnly:
Well II: lD1q (c

This part of 1M report IrIIUt be CDmpkUtl by allca6e4 tNter lHIl conJrtIctor. 0' a /lcnued ptlmp instIIIIu. A CDPYof Part 1
of the noon""" be tItIIIdIttd and 601" IIt11'tdlled tritII lite - I lit 1M1Ibo~ addras "'hili" 30 davs of well co"",letion.

Well Owner Information . Well Location

Owner Name: ~ nne+hk~ Latitude:.30"3111taCp~ngitude: C'E3?t40 (me:
MailingAddress: Horse,mMsTra\\ Me~ of Lat/long (check one): C~ntional Survey_,

USGSquad_, Hand-held GPS_t Survey-grade GPS__

AI€' l4 IJW %, Sec tr" T ~ ~ R 7CAJ
t Miles lfAtftC of v~t.,~,·

(DistGn!:e) (Direction) (Nearest Town)

\f(iI\C \eCl\Je. t fY \~J c{lt'J (P6
City State Zip Code

Telephone No. ~ a 11,-1113
Pump T~rcle one)

Submersible Turbine &Iii Centrifugal Flowing weu~ Piston Rotary Other (describe):

Date Pump Installed: I',8 Rated Puma C"anarity: .G
IsThis Pump (drele one). New Repaired Replacemen.rtK{ S~i(l~

GallonsPerMinute

Power Type (C'H.n:' UI'~I '-.J.......- ..,(_ Electric.-OieselGasoline Natural Gas TractorPro WIndmill Other(describe): _;_ _

Ho~ Power Rating of Motor: If.W Setting Dep~:CfO fT ·DPfeet Number of Stages: R
Pump Test Data for Non flowing Well

Date Well Tested: ~6) L( /Il: Duration of Pump Test (minimum 4 hours): .5 hours

Static Water Level (A): <jf(l Feet Below Land SUrface Pumping Water Level (B): ..t!tJ=_ Feet Belowland Surface

Drawdown [(B) - (A)): tJItt: F~t Below Land SUrface Test Pumpi~ Rate: 6 GallonsPerMinute
i

Method of measurement (drel~ one): Steel tape Electrtc tape (Air Uoe~ (describe):

Measured shut in head: feet.

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

IsThisMeter (arele one): New Repaired Replacement
Importlllll: By _bmittlng 1M abo~ Inftlmllllitlll yOll tincn1Ihlng16at ,"Is meter WIDInstlllled to IIIIItIllfllcturerstandards.

For ~lHIls, a linof~ IIIDt!n Is 011 tIu MDBfJ. "'~

I HEREBYCERTIFYthat ~ above statements are true to the best of myknowl~" ~ ~ II

JOCl~dgc\e\\ O·-4--U ~ <; 1__ /_, I~;;£/_'-~
Print Name of Pump Installer and License No. (If applicable) Date fiighature of Pump I~Uer

U Form: OLWR-SWR-1B(4/13)


