
Penntt #: ...-.,--_r

DriueQa;fIJhkJiUkL10ici!
Datedrillingcompleted: <JjSi/3

STATE WELL REPORT
Part 1

Driller's Log
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)

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

For o~e Use Only:
Well#: 599

E-Log #: _

Aquifer: _

Department at the above address within 30 davs of co rnoletion of drillinJl of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) LatitudejtOCi 'm.qcfongitude: arg7' 4518"
"""'" Name'F3ill= Met!wd of Lat/long (checkone): Conventional Survey__ •
MailingAddress: 4L :chae/ /'rjll(')

USGSquad__ • Hand-held GPS / • Survey-grade GPS:7

-[XJ(b5ti5In±:, (110 ~~5(A). SvI" /~ S~ ~,Sec 2-f, /T ~ 5 vR SO (.J

eitY State Zip Code 2_ Miles E~ of ~.,#r

Telephone No. ~ Cf1()- csxu (Distance) (Direction) (NearestTown)

0' CII~ Well I Bo?15,'3taDate drilling started:~Date drilling completed: Hole depth:a10FTHole diameter: ...a~__
location of the source of any surface water used for drilling: t-.nQU,r-fh._cCdu.)~ USAd
Method of dosing and volume of Chlorine used in drilling and development: 1~~ ·wLCX:.C'J1 ri IIi"9- .!l<pP ,iAutL I
logs run (circleall appliCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s)!;,.:.....:::::-- _

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

° SeismicSurvey Other (describe)

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

Purpose of Well (drcle all appIiCable)~ Industrial Public SUpply Irrigation Fish Culture
Other {describe): _

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

Static Water level: Cl2 feet [above or Oand surface Date measured: <&/5,113
(drcleo~'

Method of measurement (drcle one): Steel tape Electric tape@Other(desCribe): -'-. _

Well depth@ ,0{Well grouted to a depth of: (D feet Type of grout (drete one):Neat Cement ~ Mix

Casing length: dC() feet ° Casing diameter: a inches Type of casing: .....(?---J\t::m-._-<'-- _
Screen length: /Q feet Screen diameter: d inches Type of screen: -lel--\}~(,___-=:;"----
Screen slot size: • ilit: inches Setting depth: From c;2W feet to N 10 feet

Type of completion (drete all applicable): Gravel packed Underreamed Open hole (fWral D~\}F ' OJ
Other (describe): ~--------------------..,...,.,...

Top of lap pipe or reduction in casing: _..;_N...:...,.t~t\..!___feet '/., 'l: (/: OJ

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

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



I
County. j (kif'1)b

_Pennlt #: _

Thesketch below only rgHlrd for nrqtg wrJb
If well teiesCODf!S. show dgJthson 'ketch.
GroundLevel

Ifmore thanODe screen, show location of each OD slcetch

For Office Use Only:
Well #: Hc)q q

DqcriptIgn gfformqligns qu;tJIIII«ml trUl!l beprovil/d for aU wells
fIUIbgrrlwlq. IUIIqs mtdflcgIIy UlllllJted bvmlllIItions

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, Of"other Items that may aid tn locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordance with all applicable
requirementsof theMississippi Department of EnvironmentalQuality and theMississippi Department of Health regulations,
if applicable, and state laws.

LandownerName:

Print Nameof

By f-'" "NRt; 0LJ .



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MississIppI Department of Envtronmental Quality

Office of land andWater Resources
P.O. Box 2lO9

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: --lOoI..Iol!Io..:l..lll~i-.L. _

Permit fi
DrtllerlidS+WAftt:U~1S«!J
Datecompleted: f...fJ5.-IB
Copy Int'onnatfon from blode on Part 1

For Office UseOnly:
Well#: t\::) q q

Aquifer: _

Thh pat1 of tIu rqort """' beClllllpk!lalilyIlI1caut1 "'*"Wt!II t:OIIIt'tICtoror IIl1«Med J1IUIIP instIIIIu. A copy of Part 1
of 'lie ~rt "",. 6e·fIIIIIdIetItutti 6tItII ".,.,../IW II'itII tIu ... , lit tile ~ IIIIIIrus",itlll" 30 dIIp of well COtrlDletlon.

Well !lnfonnatlon .Well Location . '/
Owner N• .,., BiL: La_3f~'! 'd~':Id~: 081t:l1' <f5.t{$'
Mailing Address: _ _:__ __K'_ f?CCii tic> Methodof Lat/long (check one): Conventional Survey_,

usesquad_,Hand-held GPS V Survey-grade GPS__

.£w~ $"'; ~.Sec ZG<:> T 6 5- R 51()
~ Miles ~Of - ~A-

(Dls~) (Direction) (Nearest Town)

tty State lip Code
Telephone No. ~ qqo ~ 'Of!..-, , .

Pump Type (drcle one)

Submersible Turbine ,. Uft CentrifuBal Rowing Well@PistonRotaryOther(descrlbe): __ - _

Date Pump Installed: c:z ....f3:-f3 Rated Pump Capacity: q
IsThis Pump (drcle one}l (Q Repaired Replacement

GallonsPerMinute

~ Power Type (circle one)
~~ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _

H~ Power Rating of MDtor: t Iff Setti,. Depth: i()Fr'Df feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: g ,..13 ::13 Duration of Pump Test (minimum 4 hours): S hours

Static Water level (A): dO Feet Below Land Slrlace Pumpi,.Water Level (B): ~ Feet Below LandSurface

Drawdown [(B) - (A)]: Nib Feet Below Land 5uface Test Pumping Rate: 9·6 GallonsPerMinute

Methodof measurement (drcl~ one): Steel tape .ElectrIc tape ~ Other (descrlbe):

Measured shut In head: feet.
PUmpTest Data forFlowing Well

NjAt afterGPMwith a drawdown of hours of pumpingWell yielded .
Meter Installation

MeterManufacturer: I Meter Serial Number: _

MeterModelNlnber/Name: i~I\~'J~TypeOfMeter: RECEiVED
Totalizer Register Unit and Md.tlplfer Factor (AF x • 1 I 1 etc): . I ( ., r;) ) (11'~

Installation Date: Meter Insta • < .' ".~, '" L' "

Is ThisMeter (circle one): New Repaired Reptace~t . BY: (JLWR
Importll"': By :JIfbmlttlng 'he IlboH InfomtfllltJ" yOfltin cn1lhlllff 'iult 'his meterw_I,J",aU to tlflltlllfaclltrer nandards.

For ~ welb, lIibt of IIfJP'tffl!d IIII!Un is 0" tile MDBfJ. "'~

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

p~~J2ei~?-_) ~!35 ~=~~
Form: OLWR-SWR-1B (4113)


