
Penntt #: ..----r-~-:____:,__-
Driller: &nSHAh.\eruJ~\st
DatedrillillBcompleted: <g....ll\i+

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)

State Law requires that this report beprepared by the license holder responsible for the work and flied with the

For Office UseOnly:
Well #: tJ\ \c, 0County:-:frk~
E·Log #: _

Aquifer: _

Deoartmmt at the above address within 30 days of completion of drillinI! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
latitudeCJ!BfJ '.?/J,'~~ngitude: crtJ11 5/JJ.tn·f

o.-N~:b~~rc=dj~ MeU,lod of lat/Long (check one): Conventional Survey__ ,
MailingAddress: =rf)=5-\a=

USGSquad_, Hand-held GPs~survey-grade GPS__

~arclea\le. ~m 5> oQS(t6 _$GN~"". 14, Sec/€) VT 6.fVR'5vr
City State Zip Code rz~Miles StsV'l1+ of fL.e,/"(i,
Telephone No. ~) d i.5-~Q5.CS" (Distance) (Direction) (N-'est Town)

Weill Borehole ~ta
Date drilling started:I-3/-14Date drilling completed: ~ .. I-I Hole depth: 5D ITHole diameter: a"
Location of the source of any surface water used for drilling: NjA:
Method of dosing and volume of Chlorine used in drilling and development: IGtlfn.ICt()hd Wne, a bill in IlfJL.
Logs run (circleall appl;Cable):~ Electric GammaRay DensitY Sonic Neutron Other:

Name of organization running 108(5):

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

SeismicSurvey Other (describe)

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

Purpose of Welt (drcle all appliCable@ Industrial pubiic Supply Irrigation Fish Culture

Other (describe):

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

Static Water Level: 5 feet (abov~ O~nd surface Date measured: Z -i -It!
(arcle

Method of measurement (drcle one): Steel tape Electric tape~ther (desCribe): .

Well depth:5() ffiell grouted to a depth of: ,0 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: YO feet -Casing diameter: a inches Type of casing: PVv
Screen length: )0 feet Screen diameter: c9 inches Type of screen: PVC>
Screen slot size: .(l1o inches Setting depth: From 40 feet to sf) feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole @tural Developme.3'

Other (describe):
~~''''''''-;''''\i'''_t:;

< ._

.,. _. ,-; . > - ~ ;

tJ/1t
" :~.

Top of lap pipe or reduction in casing: feet• .; ./ ,':.1:-If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)

\A~M



I
County. 'jllt'},¬ dd1

_Pennlt #: _

Th( sketch below oM mudcq! (or ""'" wd&
l(weIllflaCODq. '''ow tkDtIq Oll'kftcIt.
Ground level

For Office UseOnly:
Well #: _ __!_f'v__:'\J.:~;I:.....:.\~C__ --I

of Fonnatlons Encountered From (deDth) To (depth)
Ground level

.~.

so

If more than one sa'IIeIJ. show location of each on sbtdl

Sketch the property layout and include the following:
1) the welllocatlon
2) any pennanent structures on the property that may aid In locating tI1e well
3) any roads, power lines, or other Items that may aid In locating the p and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental QJJality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Jaclz R\ de\\



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississtppI Department of EnvironmentalQuality

Office of LandandWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh pat1 0/ tIu rqDrt ".,. be CtIIIIpkU411y "ll«IfUIIlIIfII6 tHIJCMIIrrIcI«Dr IIll«lud J1IUIfP iMtIIIIeT. A copy 0/ Part 1
of tile IYJIDrt ".., lIe·fIIIIK:Md tuUl60tII ""'*JII«I1l'itA tIu - tit the ~ IIIIt/ta$ ",ltlrln 30dan of wellCOIIfDletlon.

Well Owner information. , • . Well Location

OwnerName:j) \c.l $ ~\~ ObLrdt let(" Latitudl:lt'Q9.'!=!O,)'iLongitude:~"QJ' !3e,:l/.
Mailing Address: ~(o 00 Au aU~t ~ t?N{) Method of Lat/long (check one): ConventionalSurvey_,

uses ~ Hand-heldGPS~ Survey-gradeGPS_. _
llQ®Rfnf I m.5 ?fiST,')... 4F: 'AS"'6 'A, Sec /D T 6 S R Irt.)
I State Zip Code 7" c: /L

Telephone No.
I'I1'l(/ r. u/~ ., 00'l"-~L2- Miles ";fT~ et., DJ-"AI~w.u r.J. l\rl 1) I I~:.J (D1s~) (Direction) (HHrt Town)

~~tt~ _
For Office UseOnly:

Well ~ tv) Ie \ C
Driller: -=--_--,__

Datecompleted: .........~_,_'\_-..L.I'"14--- Aquifer: _

Copy Informadon fromModGII""« 1

Pump Type (circle one)

SubrneB1ble Turbine /IJr Uft Centrifupl Rowing Well® PistDn Rotary Other (describe): _ _;_- _

DatePump InstaUed: Z -15....1Ll Rated Pump Capacity: ./0

IsThis Pump (drde one); tfiiW' RepaIred Replacement

GallonsPer Minute

- Power Type (circle one)
ElectricJ DIesel Gasoline NatLnl Gas Tractor Pro Windmill Other (describe): _

~ Power RatingofMotor: JHI Setting &Fr!)I., feet Number of Stages: ~

Pump T... .Pata for Non FiowtI1l Well

DateWell Tested: g...15 Duration of Pump Test (minimum 4 hours): if hours

Statk Water l..e¥el (A): 5" Feet Below Land SUface Pumping Water Level (B):*Feet Below Land SUrface

Drawdown [(8) - (A)): tJ/A Feet Below Land 5uface T~ Pumping Rate: / D GallonsPer Minute

Method of measurement (drd~one): Steel tape Electrtc tape /Air line,»tiler (describe):
Pump Test Data '.V __ flIWell

Measured shut In head: feet. NIA-
WeUyielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation

Meter Manufacturer: ri~ Meter Serial Number:
Meter Model Nl.mber/Name: "'lit: Type of Meter;, _

TotalizerRegister UnitandMd,tfptier Factor (M x .001, sal x 1000, etc): _
Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement
Inrportturt: .y_bmIttlllg tM IIlHJveIn/""",.,." YDIltire«rtlhlng tlult tills nwto' ,.,113Installed to _,,/achtnr mmd",ds.

For agrkIdtJjnIJ."db, "list 0/ tflIP"U'd IMIen is till tUMDEQ ",dJSiU.

IHEREBYCERTIFYthat the above statements are true to the best ofmy knowt~

Jrk~d&\P\l 0-41?-- ~llqllLf ~ 4~·
PrintName o~lnstaUer and License No. (If """kable) Date ~ture of PurnAl1nstaller


