
If telescoped or more than one screen, describe on next paKe

Drill,t:I ...A..~.u...~~.=!.~~~'_

Datedrilling ccmpleted:7-g--13

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 responsible for the work and fILed with the

For Office Use Only:
Well#: N\ 5c1·7county:0OCK.'sorJ

E-Log#: _

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

(Landowner;f borehole is not for a water well) Latitude<d' a;) '50.7~~gitude: ur£1IL/ IO)rp. i../if"
aw-N~' £<ir!hl~~ Me~ of Lat/long (checkone): Conventional Survey__ •
MailingAddress: ,al- c.~ lid ltM pJ

USGSquad_, Hand-held GPS v:Survey-grade GPS/

~~,(.birH-t OOs CftSiPd-. $<?iI~%$f SvJ%,SeeS / T 6 SVR 'f t,..J
? Ii.

City State Zip Code s Miles S e- of Ib I~ ;:'0"IV"'-
Telephone No.00i) a lq-s-~s+ (Distance) (Direction) (NearestTown)

Date drilling started:

Weill Borehole Data
J-~-/3Date drilling completed: 7-<6 -/:3riole depth: 65PtHole diameter: ....JalZ:::- __

Location of the source of any surface water used for drilling: __.tI:..!.LZLfl-:..._ _

Methodof dosing and volume of Chlorine used in drilling and development: '~Q.I.(Ut 10C()drill i1'\.3
Logs run (circleall applicable):8 Electric Gamma RaY' DensitY Sonic Neutron Other: _

Name of organization running log(s): -:- _

Purpose of borehole (circle one)~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all applicable):S Industrial Public Supply Irrigation FishCulture
Other (describe):, _

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

Static Water Level: /Js: feet [above or~ land surface Date measured: 7-g-~/3
(circle~l

Method of measurement (drcle one): Steel tape Electric tape ~ Other (describe): ---- ........----

Well depth:f)5 FrWell grouted to a depth of:55Flfeet Type of grout (circle one):Neat Cement ~ Mix

Casing length: L\ t:Q feet . Casing diameter: ~ inches Type of casing: .JPL--'V;_;L=.):.,._ _

Screen length: I0 feet Screen diameter: a inches Type of screen: _e.._\)~C;.;;_':...... _
Screen slot size: I QQ(P inches Setting depth: From tis feet to 56 ~f~r'i=r,~FD
Type of completion (arcle all applicable): Gravel packed Underreamed Open hole 6"atural Devel~~V ,= I ,~

Other (descrlbe): -.- ........'-'--.:.:.r.:-l:-h ' Ur:
Top of lap pipe or reduction in casing: _L.N~IA:;-j'---feet

Form: OLWR-SWR-1A(4113)



I
e J"Oc'\?Soo
~~~ ----------------

For Office Use Only:
Well /I: __ .._tv,I\J....S5Z-lq~lI....L...-__ -t

The sketch below 000 ",Hlrql (0' wtIIer w#& DqqiDtign q((qrrtlllllgns qu:gtlntuU trUlll beDrovilkdfor all wells
l1li4bo,.1q.1IIIIm spedlicqlly upnDted bv rqullltions

J(weIl tel(6coDQ.show dgJtIg on skich.

Ground Level
~ IIILIUI of FonnatlonS Encountered From (depth) To (depth)

1'7"~psoiL Ground level s.
W l~\'~('Mrsf' ~()j():j :...J LjO
lAJ hi [:f Tcosre,~filld I ~n ~.

\k nl fe.l'.t)a. rse. ...Su1A l~ 55

,

If more than one screeo, show location of each on sbtch

Sketch the property layout and include the follow! :
1) the well location
2) any permanent structures on the property t may aid In locating tlfe well
3) any roads, power lfoes, or other Items may aid In locating the property and the well

4) north arrow ri~

BY·
Landowner Name: Ret\.
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

JAcJ'- K. R'-fJ (1)6'V(.. tP-tf?Z- r/ztf 3 . ~ .
Print Name of Res sible Licensee and License No. . Date Licensee

Form: OLWR·SWR·1A(4113)



• STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part o/IM report "",., ~ compkUtl by IIIlct!aud 'INI6wII contTtICtor or lllicDuell JIIlmp instIIllu. A copy 0/ Part 1

For Office Use4n1Y:
Well#: M5'1Pennift: W (Ale

Drille.\:~l tl:"\er=Ustt
Datecompleted: 7-g -aol3
Copy intonngtfon from blode on Part 1

Aquifer: _

t tit tile IIiHII¥ tIIIdnn wltlllll 30ova of wellcompletion.
. Well Location

LatitudeOfea' 50 t]c, tLongitude: l8f{a4IaQ.'-/Ii II
Method of Lat/Long(check one): Conventional Survey,__ ,

UsGSquad_, Hand-held GPSx. Survey-grade GPS__

Sw "SE ".Sec 5 T ~~ qW
.5 MUes Sf of -LB..LIit-=f..+.-:aBloo:JblLL.·jJJi~--,-_

(DisttllCe) (Direction)V (NearestTown)

City State Zip Code

Telephone No. ~8 j9-5lc5LJ~
Pump Type (circle one)

Submersible Turbine AirUft Centrttusal Aowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: 7-g-/5 Rated Pump Capacity: 9 GallonsPer Minute

Is This Pump (drcle one): New Repaired Replacement I?i IS+-' r1a
_ Power Type (circle one) '--.J

(~Diesel Gasoline Natural Gas TractorPTO WIndmill Other (describe): ~ ~ _

Horse Power Rating of Motor: I Hf Setting Depth: 10£cl>P feet Number of Stages: cl
Pump Test Data for Non Flowtng Well

Date Well Tested: J-g -IS Duration of Pump Test (minimum 4 hours): t, hours

StaticWater Level (A): :~=Feet IIeIow '""" ""'"'" .......... Water Level (B): !l/l1_ Feet Below Lend ""''''''
.Orawdown [(8) - (A)]: ~ Feet Below Land Surface ~umping Rate: r,s- GallonsPer Minute

Method of measurement (drcf~one): Steel tape Etectrtc tape (Air Une,Other (descrlbe):
Pump Test Data fOjpnv'Tt' .. 8 Well

Measured shut in head: feet. N A-
Well yielded GPMwith a drawc:toWnof feet after hours of pumping

MeterJ..'Y1i/lation
Meter Manufacturer: "'('4-Meter Serial Number: _

Meter Model Nlmber/Name: Type of Meter.; _

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

Installation Date: Meter Installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Importtl"': By !llfhm/ttlng the tlbol¥ In/OrmlltltJII .1011tift cutJhing tlult this meter ",11$installed to trUUrll/tlcIllnrstandtITds.
Fot agrbItIuvl ",db, II /Jst of IIpptiwed melDS 16OiltileMDEQ wdJsiU.

I HI~B~_Y CERTIFYthat the above statements are true to the best of my knowledge. , ...it .~; ~, t..:I
Jcl:__ R\ck0ell £}-Ltl&- 7L'l,U6 Qh ,~1(_. !:::l;C.\I '-~

Print Name of Pump Insbiller and license No. ('f '4JP[icoble) Oa . 71 Signaturfi'of Pump Installer: .,
Form: OLWR-SWR-1B(4113)


