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penn~
Drill \\ij-\etweUS\.t~.
Datedrillilll completed: [-I~-l~

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 LIIw requires that this report be prepared by the license holder responsible for the work and .filed with the

For Office UseOnly:
Well#: C~ <-1 K1Cl(c

E-Log #: _

Aquifer: _

Department at the above address within 30 davs of completion of drilling 0/ the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner;f borehole ;s not for a water well) e!JD"-3 '~" t' I . ('

Owner Name: SCo-H-bu~
Latitudl Q ~58 Longitude:Dgg 31 tl.tk

MaUingAddress: fY\pw1!: (>\Msam~QJ Met~ of Lat/Long (check.one): Conventional Survey__ ,

USGSquacl__, ~d GPS I Swvey- gra~ GPS__

Vand~{.lVe.tal-s ~~6~'5 ..5{,~ M %, Sec z.~ ~ ~.$./ R 7~.•j/
City"- State Zip Code ;3 MnesE~ of "/AhV~
Telephone No. em, ~l~~t~~ (Distance) (Direction) (NearestTown)

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)

Weill Borehole Data

Date drilling started:l-IS"H Date drilling completed: /-1(".[1 Hole depth: ILl? PT;;ole diameter: t/ II
Location of the source of any surface water used for drilling: -I-tlj1l-1A..L..- _

Method of dosing and volume of Chlorine used in drilling and development: 19ai Jet llJt1)btit1i~ {jd inwe, I
Logs run (circleall opplfCable~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Purpose of Well (drcle all opplfCable8 Industrial public SUpply Irrigation FishCulture .-

Other (describe): ""'1"""!'"
\ '-:,~~

SeismicSurvey Other (describe) -,.=_--f,

If drllDng is not related to water well construction, skip the remainder of this block \~" "

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

Static Water Level: a.S feet [above or Oland surface Date measured: --l,I....-...JIu.gL.-...J11....4~ _
(drcle~

Method of measurement (drcle one): Steel tape Electrictape80ther (describe): -----'.-----

WeUdepth:~eu ~ '0'depth of:jQ_ '1TypeofI""" (doole one): .... t ~~;x

Casing length: Ias feet -Casing diameter: inches Type of casing: ?.J-lI\}.l.I.r.......:,__----
Screen length: IQ feet Screen diameter: Inches Type of screen: l?:J=_V~6.::::..----
Screen slot size: « fXir Inches Setting depth: From 1.35 feet to 1'l5 feet

Type of completion (drcle all applfcable): Gravel packed Underreamed Open hole ~tural Developm~

Top of lap pipe or reduction in casing:

Other (descrlbe): .....,.,~---------------------f\i/IV feet



I
County: 'l5C.k6DQ

_Pennit II: _

The sketch below OniF reg""" (or wqt" wdb

If well telescooq, show dqtIu on sketch.

Ground level

If J1lOl'C than one serceo. show location of each on sbtch

For Office Use Only:

Well II: K '7'1 It-

Dqqiptig" of(ormqtignsgu:tlHIltt!nd nuul be orovUJd for aU wells
tuUIbordo. IIIIIus SD«lflcgJJy wmpted bvrg:llIIdiollS

~ of FonnationSEncountered From (dePth) To (depth)

rfcD-SOl. - Ground level ~
lSrdr\aet .ltt\l l a L),
D\'-U'lltp~-c;;Jr.-t;p.....~ Itj( 'd).
~JUtlll (t/lfau I (jIO.· 1'-1
r?ri)1.1lY\ f1~:StU1d 11.1- '£/-'5

T

,

,

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

Landowner Name: '

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

J(\C R\ I-dJld9
cense No. ,Date



Pennit #: __ ,........,__ .......,.,:--~

Drille.Coo:J. \Na_kiUIcl\f;\k, .
Date completed: , -I~-19

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Envtronmental Quality

Office of LandandWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thbt JHU1 01* rqort IIIIUt IN! CDmpkUtllry " IlceItutIlIItIter wdJ CJHIJrtIcIor. or alJcDueil J1fUIIP iIutIIIkr. A copy of Part1

For Office UseOnly:
Well#: (J ~ \:i " K 7Cfk

COPy Information from blodc on Part 1
Aquifer: _

of tile tYPOrt "",., lie 1lltllclml1IIUI6ot" ".,.,. JII«IwitII*- t lit tile IllHlvetIdtltas ",ltllin 30 till,.of ",ell completion.
Well Owner Information . Well Location

Owner Name:[J) 0-1+~ ~ essuu:Latit ngitude:. I
MailingAddress: D\cI?\~~! (Smd Me~ of Latll...ong(check one): C~ntional Survey_,

USGSquad_, Hand-held GPS_____,Survey-grade GPS__

"n(\C~e(l~~ ,[Q~ ~ sLlt2 5'£ l4 AlE l4, Sec 2'J T hl. R, 7w
City Sta e Zip Code .3 f\4iles e-,.,., Il~
Telephone No.m ~I~-l~O of

(Distance) (Direction) (Nearest Town)

Pump Type (drcle one)

~i~Turbine Air Uft CentrifuBal AowingWell Jet Piston Rotary Other (describe): ,

1-J ~-IqDate Pump Installed: Rated Pump Capacity: IR GallonsPer Minute

IsThis Pump (drcle one). {;;:; Repaired Replacement
Power Type (circle one)

ElectriV Diesel Gasoline NaturalGas Tractor PTa WIndmill Other (describe):

Horse Power Rating of Motor: I~J~.1Jp Setting Depth:WFf feet Number of Stages: to
,

Pump Test Data for Non Flowing Well

Date Well Tested: 1-l~-19 Duration of Pump Test (mimmum 4 hours): £" hours

Static Water Level (A): ffi Feet Below Land SUrface Pumping Water Level (8): 1J/tIr Feet BelowLand Surface

Drawdown [(8) - (A)]: Feet Below Land SUrface Test Pumping Rate: 2.3.. z, GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .ElectrIc tape ~ Other (describe):
Pump Test Data fo7"FRrwtngWell

Measured shut in head: feet. tJ/A
Well yielded GPMwtth a drawdown of feet after hours of pumw. _" ,r-' ,-- . , .1-

~-;.~
"""," '-

Meter Manufacturer:
Meter fJ!}rlation

-' '.;

Meter Serial Number:

Meter Model Number/Name: Type of Meter: '''," i r=. ~ -t ,1./i:,j '4 ,,~# ~._..

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

Installation Date: Meter installed by:

Is ThisMeter (drcle one): New Repaired Replacement

Important: By $IIbmlttIn.sfhe above lnlomtllliD" yo" are «rtihl"ll t/rat 'h"meter "'11$ llUIalled to num"faclllrer standard..
.", agricrIltIinIl ",db," u.t 01tlflPrtm!d meten" on 1MMDEQ",e/nltL-

I HEREBYCERI1FY that the ...................... true to the .... of my ~ ,4. .
:JQtkRl~e\\ tl-1\1~ 1/ifl /I~ ~,......../ ~~J •

V

Print Narne of -Installer and license-. (If ~Icable) Date /-)IBII11L(II~ of PU~staUer

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


