
Pennit 1( -=-
Driller:Wi6fMAtr uJej ISJ
Date drilling completed: , \ -lo -(

STATE WELL REPORT
Part 1

DriUer'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)

StateLaw requires that this report be prepared by the licmse holder responsible for Ihe work and filed with the

E·Log II: _

For Office UseOnly:
Welltt: n(al {
Aquifer: _

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

(LandownM_ borehole ;s not for a water well) Latitude(Jf.3l' /8 .:'if~Ongitude:0r6'f JtI' 30.30 1/

O-N~, ~fIo~ MeU.K>dof Lat/long (checlc one): Conventional Survey__ ,
MailingAddress: I W--,eoere..> ()\DClJ

USGSquad_, H~nd-held GPs.L Survey-grade GPS__

L'ft Q~ EQirtt iU)s 3'16(/~ pf- ~~u.-) l4, Sec 1'1 T /5 Rtw

City State Zip Code i'),__ Miles "'~ of MoS$l'of~
Telephone No. ~ 41S-~5't2d-. (Distance) (Direction) (NearestTown)

/

feet

Weill Borehole Data
Date drilling started: II ,~ ...iq Date drilling completed: /1- (,-ILf Hole depth: 43F ]Hole diameter: Ql'1

Location of the source of any surface water used for drilling: _._N::...l""l.!..-t _

Method of dosing and volume of Chlorine used in drilling and development: I WLIp¥ 11lJODrilli" 8.1!j11u.,_@ I.J.
Logs run (circleall appllcable):~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circleone~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder 0/ this block

Purpose of Well (drcle all applicable):E:> Industrial Public Supply Irrigation FIShCulture
Other {describe):. _

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

Static Water Level: pO feet [above or ~land surface Date measured: " -is> -{ L{
{circle~

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

Well depth: Lf,3 FTWell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~MiX

Casing length: 8-=> feet . Casing diameter: 6t inches Type of casing: ..LP_~;_V...,· .-- _

Screen length: t 0 feet Screen diameter: c;l inches Type of screen: ....e_~_C_./_, _
Screen slot size: ,Qat inches Setting depth: From 33 .feet to t/a
Type of completion (drcleall applicable):Gravel packed Underreamed Open hole Qatural Development J
Other (describe):

NIt- feet

RECE~\JED
DEC () 1 20 4Top of lap pipe or reduction in casing:

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



I
:racw:.:~-------- For Office Use Only:

Well#: fA (C' ( I
Theskdcb below OnlF mHlret! for nt"WfI&
Ifwll k/aCODQ.slu!w dqtIuon IHtch.
Ground Level of Formattons Encountered From (depth) To (depth)

IToO.so I\ Ground level dnra_na-e ( lelVJ 1 r--Q I~
I1Uhi +e.r~e ~cJ re; L/'Q,.

,

If IDOI'C than one SCRICD, show location of each on sbtcb

Sketch the property layout and include the foltowil'll:
1) the wetllocatlon
2) any pennanent structures on the property that may aid tn locating
3) any roads, power lines, or other ttems that may aid tn locattnt the P
4) north arrow

o
(1

VED
DEC 01 2014

BY:Landowner Name:

I HEREBYCERTIFYthat the welliborehol was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Q,Jality and the Mississi . Department of Health regulations,
if applicable, and state laws.

~Qc1~,d9deH0-41~ l\ /, IItf
Print Name of Res sible licensee and license No. . Date



STATE WELL REPORT
Part 1

Pump lastaIIer's Completion Report
MississIppI Department of Environmental q,Jality

Office of Land and Water Resoun:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIJbptII1 tIf" ,."" ".,.be ctllIlfIkletlby • ~ ""*'wt!lI ctHItrtIcItJr. or .1l«Iut!Jl J1IUIfP huItIIIu. A copy of Part 1

Aquifer: _

Copy Intonnadpn from "'oct an faa 1

~~--OwnerHame:fi, Ie(]
Mailing Addres: 1'd,4~ &J
PSQilnf (lli 2lli3PfJ..
~ {State Zip Code

Telephone No. ~ 4,5- 'is-IRa.

For Office UseOnly:
Well#: ~0 if

Pump Type (circle one)

Submerstble Turbine Nr Uft Centrlfupl AowInt Well ~ Piston Rotary Other (describe): _..:..- _

Date Pump Installed: tl-lt -,4 Rated Pump Capacity: __ ......''-O Gallons Per Minute

Is This Pump (drde one)~ ~ Repaired Replacement

. WeULocation

latituder:tt 31'/Z .3k tf longftude: ogtaLj'30.3lJ It

Me~ of lat/L.ong (check one): C~ntional Survey_,

USGSquad__, Hand-held GPSL Survey-grade GPS__

NG- 'A S"vJ 'A, Sec 1'1 T ~ 5 R tf W
g'lz_ Miles N~ of - fow.f~ 1'0 r~

(Dfs~) (Direction) (Nearest Town)

_ - Power Type (circle one)
~ DIesel Gasoline NaturalGas Tractor Pro Wlndmtll Other (describe): __;_ _

Hone Power Ratingof Motor: , Hf Setting Depth30IT be feet Humber of Stages: d
Pump Test Data for Non Flowing Well

. Date Well Tested: \ , ...L, -IY Duration of Pump Test (minimum 4 hours): i %. hours

Static IV........... (A):~ ............... _IKE ...........IV_ ...... (8): l:J/fl_ Feet Betow land SUrt"",

Orawdown [(8) - (A»): 1\ Feet Below Land s..tac:.e Test Pumping Rate: q Gallons Per Minute

Method of meauement (drd~ one): Steel tape -Electrk: tape_~ Other (descrlbe):
Pump Test Data for, ........._Well

Measured shut in head: feet. N(/r
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation

Meter Manufactwer: rl{ Meter Serial Humber:

Meter Model Htlnber/Name: _._lY.:;-~Il-_ Type of Meter: -:::-:::-~~

Totalizer RegIster Unit and ItUtiptier Factor (Af x .001, sal x 1000, etc): -+R ....E_...C....E-.....;lV......E=--=' C)
Installation Date: Meter Installed by: --------:-----t"'rD1""-IEC~O-'tl--'~~O~14t--
IsThis Meter (drcle one): Hew Repaired Replacement

rnrpurttllll: By _bmIttltrg tIN tlbo~ Inf""""'" yOfl tift CBIIh1"ll tlult tills metB wlI6llU1t,JJedto_.cu.Q"~
Fot ~lHII6, • lilt oflfllll'YlNd IIIdD'$b 011 tIuMDEQ"'~ "-err. '

v Form: OLWR-SWR-1B 4113


