
Permit #: _

Drfll~ Wa:!ft:Wel \ 5(\11
Date drilling completed: q-SO-I 3

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)

StauLaw requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of driIIinR of the well or borehole.

For Office Use Only:
Well.: N\ bOelCounty: Jack4CO

E-Log#: _

Aquifer: _

Well Owner Information Well or BoreholeLocation
(Landownerif borehole is not fora water well) LatitudeBbO 3~ '3(P11ltongitude~311 3l/.:J1t/

Owner Name: GlenTfickt,II
MailingAddress: 13 Z12:Um lJuwol£ ])'l~Me$>d of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS /. Survey-grade GPS__
N8 ./ •./{'('fi=f)!b\r\+\ CDs .?f1Sfa:l J>I.td v.c ,..,~ v.c, Sec 7 T 6.fv R .s-~

City • State lip Code 1 Miles (Vc7M'1f of ~ ; .. /

Telephone No. ~ tflS -5391 (Distance) (Direction) (NearestTown)

Weill BoreholeData

Date drilling started: q-dO~ate drilling completed: q -aO:l3iole depth: d II fTHole diameter: ,a'_'_
Location of the source of any surface water used for drilling: .l:.N..,J~AL-- _
Method of dosing and volume of Chlorine used in drilling and development: \qpkpu: looodr'll \It1j' 'J,j~;n.wt II
Logs run (circleall oppllcable)~ Electric GammaRay DensitY Sonte Neutron Other: !

Name of organization running log(s): _

Purpose of borehole (drcle one)~ Geotechnical/Geologlcallnvestigation 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 appliCable)(3) Industrial Public Supply Irrigation Fish Culture
Other(describe): _

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

Static Water Level: _~Jr...5L-_feet [above or ~land surface Date measured: q~aO-/3
(drcle~

Method of measerement (drcle one): Steel tape Electric tape ~ Other (describe): -'-- _

Well depth~ It F:r"Well grouted to a depth of: I 0 feet Type of grout (drcle one):Neat Cement ~ Mix-
Casing length: a 01 feet . Casing diameter: __,d""""'--__ inches Type of casing: P \)G
Screen length: I 0 feet Screen diameter: --Iod..o.. mcnes Type of screen: __PL-...lMt.:G= _
Screen slot size: «OC(P inches Setting depth: From _....IId;.,iUoQ"-\L--_~fleetto .;t\ \ feet

~rallM~VE[)Type of completion (circleall applicable): Gravel packed

Other(descrlbe): .- -ffl·..,;·'y~_7+·~H.(\]/ A: feet U~/ i \,.~ c.l; ie:

R\'· ()! .\Nf·~

Underreamed Open hole

Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next paRe

Form: OLWR-SWR-1A(4113)



I
Couoty. ~r 3

_Pennit II: _

The sketch Mow onlyMltdred (or tfIfII(rWfI&
I( well tst!Scooq, show depths on 'ketch.
Ground level

Ifmore than one saeco, show location of each on sIcddl

For Office Use Only:

Well II: tv\ bOO

of Fj)I11lationS Encountered From (depth)

I

To (depth)

Dqcrlptign q(formgtlgns enctIHntuqlmusl beprovidedfor aU wells
filiibo«kks. IUIImgcJficgIly genpl4d bv""Illations

Ground level

:~

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 the well
4) north arrow

rq/",
n) I r

D-4-ld-. q J~QIl3
sible licensee and license No. . Date

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental ~lity and the Mississippi Department of Health regulations,
if applicable, and state laws.

landowner Name

Form: OlWR-SWR-1A(4113)



penn~
Orin aifWlk.r1ili \:::RV .
Date completed: 9-cX2-1,3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MIssissIppI Department of Envtrorvnental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'hhpart of 1Mrqort ".". NCDmplt!UtlII.! " /Jca8etI 'WtII6lHl1COIIb'tIcIor.or IIllcDut!JlJ1flmpiuttIlkr. A copy of Part 1

Copy Information from blode on I'wIrt 1

For Office UseOnly:
Well #: (\1\ (0 00

Aquifer: -----

of tlte nport ".". _ .~ tIIUI btItIt ".,.,. tu.dwilli 1M - tit 1ft~ IIIIdtas wit/ti" 30 dan of,.,eII complelion.

(ieilOwner Infwt . Well Location
Latitude:j)~3;)/ .%.$:,ngitude: M'Jf' 3i:.?/t'(Owner Name: leniriL_

Mailing Address: J3<b1~ 1j'rnberWoltbr'\lIf, Me~ of Lat/l..ooB (check ~): Ct7:tional Survey_,

~ Pt()"I~ ffi5 ~Sf.tzJ-
USGSquad_, Hand-held GPS-,-, Survey-grade GPS__
NW 14 NtJ...) 14,Sec Z T 6S RbtJ

City State Zip Code 7 Mftes t/_1Mr7f ~; ,4,,)IJtr"
Telephone No. ~ u"t:)- &;391

of -
(Dls~) (Direction) (Nearest Town)

Pump Type (circle one)

St.IbrnEnlble Twbine AirUft Centrifugal Flowing Well ~Piston Rotary Other (describe): -
Date Pump InstaUed: q-aLl-l3 Rated Pump Capacity: .q GallonsPerMinute

IsThis Pump (drcle one): ~ Repaired Replacement

- Power Type (circle one)

~ Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe): .

Horse Power Rating of Motor: l HE. Setting Depth:'i1lFr. ~1>' feet Number of Stages: d..
,

Pump Test Data for Non FIowiI1l Well

Date Well Tested: ~~a.~'-l5 Duration of Pump Test (minimum 4 hours): i hours

Static Water level (A): Jl5 Feet Below Land Slrlace Pumping Water Level (8): N{,or Feet BelowLand Surface

Drawdown [(8) - (A)): NIA Feet Below Land Slrlace Test Pumping Rate: ~ GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .Electr1c tape ~ Other (describe):

. ,,_ Tootu.u.kl'rIiiftnl We"
Measured shut in head:

GPMwith":""cIrilwdoWn of N~feet: afterWell yielded hours of pumping

Meter Installatirn
Meter Manufacturer: *ter Serial Number:..,,,,__,_: ..(;j'l-
Tou.Jtu<__ OIwJ~f--(/h~~i' ,. : ...
Installation Date: Meter tnsta by:

Is ThisMeter (circle one): New Repaired Replacement I l-:
Import.nt: By _bmittlng the IlboPf!Infonntllloll yOll tin certJhlng tlull this meter ,.,tIS /nsttzlIt!Jlto mtIIfllfllclllrer """dtuds.

Fo, 1IgricrIItIInIl",db, IIu.t of tIfIP"IIHd mdD'8 Is 0" tileMDEQ ,.,ebSiIL
.., ...

J HEREBYCERTIFY~' the _.- "'" true to the .... of my_ ,& 1ic '.'.tc:, .
J(xkRm\\ D47~ ~~ ~- ~~~:r I , C
Print Narne of Pump I Uer and License No. (If ~Icoble) Date /.11gnature of PuIKj)Installer·

77 Form: OLW~Y(ll:1~,'t1Ii1 ,
t,.....·, .;../.,..~'".._

,j -


