
~~tt#: ~-----

DrlUerCaetWwr l~\ <f£.rV.
Datedrillingcompleted: q-,=t4

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 jiIed with the

For Office UseOnly:
WeU#: t1Gor
E·log#: _

Aquifer: _

Department at the above address within 30 davs of comoletlon oj drillinll of the well or borehole.
Well Owner Information Well or Borehole Location V(Landownerif borehole is not for a water well) latitu~O'aq ~.~~ongitude:wr:all 4fI.~/.

OWne<N~'sIe~~ J Metjlod of lat/Long (check.one): Conventional Survey__ •
MailingAdd<ls1.DO==.~ Ro=

USGSquad__ • Hand-held GPS ~ Survey-grade GPS__
}J 'fr . S€- 2.1 t>

ffi~~~~ I(Us eqs{.p;;:)_ AI' ~~l4.Sec~ (7s R5wv

City State Zip Code ; Miles ~ of ~er.'n-
Telephone No. ~ 3L1~- 04f)3 (Distance) (Direction) (NearestTown)

Weill ~r,hole ~,ta
Date drilling started:lJ-I-14 Date drilling completed:Lf--I-1 '-tHole depth: I' 0 Hole diameter: ....,.$_" __
Location of the source of any surface water used for drilling: tJ/A .'
Methodof dosing and volume of Chlorine used in drilling and development: I ~a~,w..IlXX)t:rilIIOS'"~ th~f(
Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

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

Purpose of borebole (drcle one)~ Geotechnical/Geologlcallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appllCable)=8 Industrial Public Supply Irrigation Fish Culture
Other(~ribe):, __

If a flowing well. method of flow regulation: Valve Other (describe) --------------r-----
Static Water Level: dD feet [above or~and surface Date measured: Lt - I -/ CJ-

(drcle~'

Method of measurement (drcle one): Steel tape Electric tapeeOther (describe): --------"-------

Well depth: IltOr::rWell grouted to a depth of: ID feet Type of grout (drcle one):Neat Cement8 Mix

Casing length: 150 feet "Casing diameter: a inches Type of casing: .p._...J~r::::...~ _
Screen length: 10 feet Screen diameter: d inches Type of screen: LP....!U:.lor_...::<~ _
Screen slot size: ,004 inches Setting depth: From 150 feet to I(gQ feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~atural Developm~

Other(describe):, 77 ~--~

Top of lap pipe or reduction in casing: ,J!A- feet
If telescoped or more than one screen. describe on next paKe

Form: OLWR-SWR-1A(4113)

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



I
County: -Jiwn

_Pennlt #: _

TheskdCh btIowonly "'"ked (or wqtq wrI&
l(wtI/ t#DCODAshowdpJths onskich.
Ground Level

If more than ODe sc:reeo, show location of each on skdch

For Office Use Only:

Well #: --1--f-___;:G~' ~-'+-__ -1

Dqqiptigp Mforrnqtlgns mcgHnttnd IIUISt beprollidd for all wells
turdbmltglq. IIIfImmg:lflcglly upppIfd bE rqrlllgtions

o.:-.'JAIUI. of FpnnatlonS Encountered From (depth) To (de_pth)

I
1l.f1)

rs o

Ground level

Sketch the property layout and Include the followlna:
1) the well location
2) any pennanent structures on the property that may aid In t tlng ttfe well
3) any roads, power lines, or other Items that may aid In the property and the well
4) north arrow

Landowner Name:Sbe. "P.i)nu.rct



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MJssissIppI Department of Envtronmental Q1Jality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'hbpart of tU nporIlIIIUI MCIImpkUfl"" II ~ .",.,.lnIl contTtICtoror IIlJca6sl J1fUIIP insttIIlu. A ClIp!of Part 1
o 'lte rt ".,. lie fIIIIIcIwd tIIUI 60tIJ willi* lit "" ~ IIIIdtas witilln 30 till 0 well letion.

Wen Owner information . Well Location

Owneo" Name: ~Vt' £&nw:z:<- k1: ._._3lM',~.qg'~-: or,g'M''II,.'to"
Mailing Address: _00 _ ::pIe ((1$ _ Me~ of Lat/lonB (check one): Conrntional Survey_.

~ quad_, Hand-held GPS..JL, Survey-grade GPS__
tv #,,) 14 >'*, 5;:-Sec ~t tS R5uJ

..2 Miles C~ of #I~~
(Dfs~) (Direction) (Nearest Town)

COPy Intonnatfon (rpm bloct on Part 1

Pennttflt-.,,~¥-IOO IS'!
Date completed: _~-I__:-=f.__-I--IN......L.. __

For Office UseOnly:
Well #: IA (c;0 tf
Aquifer: _

Power Type (circle one)
Tractor Pro Wlndmtll Other (describe): __;_ _

Setting Depth:40FT))f feet Number of Stages:

Pump Type (circle one)

SubmersIble Turbine Nr Uft ~trtfuBal Aawtns Well ~ Rotary Other (describe): _

Date Pump InstaUed: L! ~1-,4: Rated Pump Capacity: C/. 5" GallonsPer Minute

Is This Pump (drcle one): Repaired Replacement

Electric Diesel Gasoline NatLnl Gas

Horse Power Rating of Motor: 'Iff

Pu_mp T-:~ 'A-for" win, Well
Measured shut in head: feet. N
Well yielded GPMwith a drawdownof feet after hours of pumping

Pump Test Data for Hon FlowIng Well

Date Well Tested: _.::.4.....· _-.LI_-...Jol_t.!-.L-______ Duration of Pump Test (mlnI.... l hours): " hours

Static Water Level (A): aq Feet ............... "'" ....... Water Level (8): N~ Fee, Below ......... ..,.

Orawdown [(8) - (A)): JJ..tA Feet Below Land SUrface Test Pumping Rate: 9,S GallonsPer Minute

Meter Installation
MeterManufacturer: I Meter Serial Number: _

MeterModel NlI'nber/Name: ILl I. " Type of Meter: _rvJf9Totalizer Register Unit and MultipUer Factor (AFx .001, sal 1000, etc): _
Installation Date: Meter installed by: _

Is This Meter (circle one): New Repaired Replacement
lnrport.nt: fly _bmJItIng "" llbope Info"""'" yOll tin cntIhing t1uJtthis IMkrWII$illSltllled to IIIl11"if.clltnr mmdtll'ds.

Fo, agricIdtIinIl"db, IIIbt of1Ippf'fIMlmdD's is 0" tileMDEfl webslU.


