
STATE WELL REPORT
Part 1

permr. ~ DriUer's Log
~:-J;r-::-J;~It;iT;;;;TT~~t...J~.iSsi.SsiPPi Department of Environmental Quality

Drille:rQ5~~.. . Office of Land and Water Resources
P.O. Box2309

Datedrillingcompleted: ~ Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#: ,L1" 03

H.og #: _

Aquifer: _

State Law requires thot this report beprepared by the license holder responsiblefor the work andflied with the
D artmmt at the above addresswithin 30 letion 0 drill· 0 the well or borehole.

WellOwnerInformation Wellor BoreholeLO~tiOn
(Landowner if borehole ;s not for~. ~wa!.tee,:_rwwell) ~11· '2'"'11 IJ1\ tJL OoOa,'II'IO ~ • ./

Owner Name: ~~. ~W (l\~ Latitude()V ;}Q/ JU, fllLongitude: NL_"'ta .;...p .

~ t). I~ I \' \\ A1 Mettlod of Lat/long (check one): Conventional Survey__ •
MailingAddress: ~ d~ a.u'\,,« H1 Fa J

USGSquad_, Hand-held GPs.JL. Survey-grade GPS__

f'I~IA tv£; IA,Sec g T ~S R....J.vV

6 'Il.-Miles AI.ff of /-&l<L,vA.-
(Distance) (Direction) (Nearest Town)

City Zip Code

Telephone No.agQ()-"t;>99
.I Weill ir;n:~4ta

Date drilling started: 1...llt-I't Date drilling completed: Hole depth: qzFfHole diameter: ~

location of the source of any surface water used for drilling: LN.::L..jlf.'A~---------------
Methodof dosing and volume of Chlorine used in drilling and development: ItplPUla1)/):j/I,~- ~,4(t\~
logs run (circle all appllCable~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): _

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

Seismic Survey Other (describe) _

If drUlingis not related to waterwellconstruction, skip the remainder of this block

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~tur~l Develop~

O"",,(_be): t
Top of lap pipe or reduction in casing: 1J A- feet

If telescoped ormore than one screen, describeon next page

RECElVI;D
Form: OlWR-$WR-fA(4113)

BY: OLWR



I
County: j'bcl(6oh

_Pennlt I/: _

Thesketch below 000 ,.",Hlred 'or wqtq ....

1(_1tdqcooq.show dqtIqOilltetch.

Ground Level

If more thanone screeo. show location of each on sketch

For Office UseOnly:
Well I/: C)

Dqcriptigp offorrngtlgns f!IICtlIUIIggl nuqt beDroviddfor all wells
wlbgrfIwlg. yIgsmq:iticglly tJf9'!Ptedbvm:llIiItions

of Fonnatlons Encountered From (del'th) To1de_pth)--roD SolL_ Ground level :+-
JrbJ1QfP.{'""11J J 1Q
N f\1 ....e~ 1JOJ"s€l;<_~ Tn .t)/J
~Ilnoe,Il11I1LL IJ-dk, CA.AM «r: 70
1hi, ;t>!I"~ ~('~ I'L/VJJ ..-zo. ~K

,

Sketch the property layout and Include the fouowing:
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

Landowner Name:

I HEREBY CERTIFY that thewell/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

zr~"'Tte"dl O-LJ7;L
Print ",meoffi ~Ucensee andUcense No.



STATE WELL REPORT
Part 1

Pump IastaIIer's Completion Report
MIssissIppI Department of EnvIronmental Quality

Office of Land andWater Resooo:es
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

TII/spart of tIu rqort "",., ~ CDIIIp"_ ".1.1lcsrud"'*' JHIl CIHIIrtId«or II /lcsueJl J1IUIIP iutalIer. A copy of Part]
of tile IWIOrt "",., lie -1dtIIdIaI1IIUI6otII ".". JIIaI tritII tIu t III 1M IIIHwe tuItIra8 .. ithi" 3(Jdays of"eII COIrf1)IeIiOIl.

Well ~~ . Wen Location
Owner Na.... ,6~ Rd. Loti.......!lf3Q'JD·jkt.,..,tude, otl?';2I'.:;p.5!{
Mailing Address: -I-IJ" = Me~ of lat/Lons (check 0f1l'): Cmyentional Survey_,11 USGSquad_, Hand-held GPS.JL. Survey-grade GPS__

[Doss oi(}f{mS39~ f\/E ~ ,vr~,Sec 8' T ~s R¥l-V
CIty State p Code I /1 N c: H "'-I "'-,.._r,A-

Telephone No. ~ qg0..,9s;A9 (&s~)Mfles (OI~tIon) of (;;;est'TDWrl)

COPy Informqtlanfrom "'oct Clllll'art 1

For Office UseOnly:
Well I: t1 '03

AquIfer: ------

~ Power Type (circle one)
( El~' Diesel Gasoline NaturalGas Tractor PTO WInd~y Other (describe): _

Horse Power Rating of Motor: t Hi' Setting Depth: '\Ofrbf> feet Number of Stages: -ri..

Pump Type (circle one)

Submersible Twblne Air ~!trlfugal FIowtngWell ®Piston Rotary Other (describe):

Date Pwnp Installed: ,- \1~ Rated Pump Capacity: -/ 0

IsThis Pump (drcle one). ~ Repaired Replacement

Gallons PerMinute

. f Pump Test Data for Hon Flowt"l Well
Date Well Tested: I-I J -Iy.- Duration of Pump Test (mimmum 4 hours): 'f hours

Static Water I...e¥el (A): ZO Feet Below Land SUface Pumping Water Level (8): NIA- Feet BelowLand Surface

Drawdown [(8) - (A)): N lA FeetBelow l.and 5uface ~ Pumping Rate: 10 GallonsPerMinute

Method of measurement(drd~ one): Steel tape Electric tape(fAir ~ Other (describe):
- Pump Test Data fol""PT'owlnlWen

Measured slut in head, feet. tJ (A
Well yielded GPMwith a dntwcIoWn of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model NlI'nber/Name: I Type of Meter: _

Totalizer Register Unit and Muttipl~ Factor (AFx .001, A.l1f~· ): _
Installation Date: Meter Installed J.~ _
IsThisMeter (drete one): New Repaired Replacement

ImportlllJt: By _bmlttlng 1M llbo~ InfDmtfIIloII yotf tinCt!rIlhllllf tluJt this meter WID lrutalled to mtIIfll/aclllrt!r standards.
For ~"'. IIu.t D.f~ IIWIen Is0" tileMDBfl .. eIniIL


