
permtt~ ~
Driller. fik>fWli\er1l S
Datedrillingccmpleted:&-s9.1-(5

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)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letlon 0 drillin 0 the well or borehole.

For OfJi~ Use Only:
Well#: tv' {PI (P
E-Log #: _

Aquifer: _

WellOwnerInformation Wellor BoreholeLocation
(Landownerif boreholeTI' not for a water well) "2".p~1l1" ~8tJ ~ql J'" '111"

\}
.I' IJ Latitude::IL''I1 37.41$' Longitude:Vl>, ~ o·a-r

Owner Name: I V Ill() tlrKtr='~D 1 /I -- - (' - 1 j 4. Met!lod of Lat/Long (checkone): Conventional Survey__ • /
MailingAddress: 1'0 areeotl ea:2 w. /

USGSquad__ , Hand-held GPS_V_ •.Survey-grade GPS__

T 65 R,rw
City State Zip Code

Telephone No. Ja1)
{IJ Miles ___. of ....;M~'F.:....!~:..:~::.!N~A:__ _

(Distance) (Direction) (NearestTown)

Other (describe):

Top of lap pipe or reduction in casing: Nil+: feet

o Weill BoreholeData
Date drilUng started[l-;a7-/5 Date drilling completed:d-p;n-l.{Hole depth: -2/B Hole diameter: J"
Location of the source of any surface water used for drilling: ,:.N-+..l frLl... _

Method of dosing and volume of Chlorine used in drilling and development: I~alfal trok illir:J ~ tn uJe JI
Logsrun (circleall appllcabl~ Electric Gamma Ray DensitY Sonic Neutron Other: '

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

Purpose of borehole (circle one~ Geotechnical/Geotoglcallnvestlgation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (circleall applfCabl(9 Industrial Public Supply Irrigation Fish Culture
Other (describe):, __

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

Static Water Level: I ~ feet [above or@land surface Date measured: a -a=z r I s=
(drcle

Method of measurement (drde one): Steel tape Electric tape~l;;DOther (describe): --'-' _

Well dePth:~ell grouted to a depth of: I D feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: ,;?O& feet ' Casing diameter::;).. inches Type of casing: _._f"",,:VIL.:CiIo-.!lL-.. _

Type of screen: ...!...P...!\A~G=- _Screen length: _'::...lIO~__ feet

Screen slot size: ' rot-
Screen diameter: -=:c;;l::;.:._ inches

inches Setting depth: From __..,.Q........,O'""'-"B,,__ __ feet to .-.a~IR~=====::f::eet

Natural Developm~

Rt:GeJVE!Jl
Underreamed Open holeType of completion (circleall applicable): Gravel packed

1/ telescoped or more than one screen, describeon next page



I
County. 'j0<ik6C6

. Pennit II: _

TheskdCh btloW only "'HIed for """,.!!'fIb

IfwlllflacoDA .rhgw dqtlu onIk«h.
Ground Level

To (depth)

llqcrIptIg, Mfqnngtlglll f!1tC!lfUItggI""", bepl'OviI/d.for all wells
_",.,.. HIImgdflcglhtxprII!Ied by rqullltions

j

of Fonnattons Encountered From (depth)
Ground level

-rIU
7C

dK

IfIDOI'C than one sc:reco, show location of cadi. on sketch

Sketch the property la)'UUt
1) the well location
2) any pennanent st on the property that may aid In locating tIfe 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 HEREBYCERTIFYthat the well/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,
if applicable, and state laws.

0{)ek R,~ de ~ " l Y-115
Print Name of Res sible Licensee and License No. . Date ,



COPy fntonnatfGn from blode on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office Use Only:
Well#: MJp /0•

Aquifer: _

Thhpart 0/ tIurqortmIUt be CD"",'*" by ,,1IcauII 'tNID' tHIl ctHIJrIIcI« 0' .1JcDued prl"", instIIIlu. A CDpy0/ Pm1
of lite report "",., H tIIIIIdIaI tIlUI 6tItIIptII'U jUed tritII tIu ~ t III the IIboH fIIIdras "'ltllin 30 dIlysof ",ell completion.

Well~lnfOrmation . Well location
Owner ..... : \[~i ~ latitudeQD'".1'l1. "'6 ' ...... tude: mt&'/~.M"
MailingAddress:3JL ..=Js RML£ Method of Lat/long (check one): Conventional Survey_,

UsGS quad_, Hand-held GPS v'Survey-gradeGPS__

ftI~ l4 Sf- l4, Sec AI <"1 '3- R .s-..,J
I rl' MUes - of l/eIe ulf

(Di~e) (Direction) (Nearest Town)

~ffi£b\cl. Qt~ ,:'f1S7_tC?:>,
ity tate Zip Code

Telephone No. ~ ~ 1Y- -aa.a<l
PumpT~rcle one)

SUbmersible Turbine Air Uft Centrlfuaal flowingWell~' Piston Rotary Other (describe): _

Date Pump Installed: t9 -a.S? -/5 Rated ~ Capacity: __ """-I.:;,.O -'Gallons PerMinute

Is This Pump (drcle one): He'V" Repaired Replacement

Tractor Pro WIndmill Other (describe): _

. ".. ~~Setting DeptJ¥;::?(OrrU feet Number of Stages:

Pump Test Data for Non Flowtl1l Well

Date Well Tested: ;3.-~ ~ --is" Duration of Pump Test (m;n;mum 4 hours): 9,3 hours
Static Water Level (A): ( Feet Below lMKISWfac:e Pumping Water Level (8); J.lf,f- Feet BelowLand Surface

Drawdown [(B) - (A)): Feet Below Land 5urface Test Pumping Rate: It:> GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data for Flowtng Well

Measured shut in head: feet. N/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer:

1011+- Meter Serial Number:

Meter Model NLmber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (N x .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (drcle one): New Repaired Replacement

lmporttlnt: By SIIbmlttlng the .bo~ In/o"""'n yOll tinCft'Ilblng tltlll 'his IMler "'lIS Insttllled 10mtUf./tlcture, sttmdards.
Fo, ~..",«b, ,,/bt o/~ IMII!n is 0" tile MDEQ ",dnilL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

0ltk.~\1 i)-Lj.ld. 31<1/15. C7_ kdyl'O RE :E i
Print Name of -tier and LicenseNo. (,f """kable) Date ~nature of Pdfnp Installer ,

(/ Form: OLWR-SWR'lfB'(4U'1

VED
)l'l,"

), .! .:


