
penn~:

DrillotlfJ WMcr lJiji\\ gJt..
Datedrillill!l completed: Icrl' -14

STATE WELL REPORT
Part 1

DriUer'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 requlr~ that this report be prepared by the licmse holder rt!Sponsible for the work and flled with the

For Office UseOnly:
Well II: M (Q 1£County::1lc.kson
E-Log II: _

Aquifer: _

Departmmt at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(l.1lndownerif borehole is not for a water well) Latitude2(f~.~ngitude:OSgtl"'I'I/J ,5,a«
Owner Name:~ru1jUQ.DU,'YVls

1~~(Y6"n\ktX B{~e, tyi_ue Met!tod of Lat/Long (checkone): Conventional Survey__ ,
MaltingAddress:

USGSquad_, H~nd-held GPS ,;', Survey-grade GPS__

~nt# rvts etlrith A/V/'A N (..)'A, Sec , T bS" R>kJ

City State Zip Code 3'/"" Miles SfIJ of '8:1. f>()i~

Telephone No. ~ fLa.1-D.1o~'1 (Distance) (Direction) (Nearest Town)

Weill Borehole D,.ta
Date drilling started:\O ...~JtIJoate drilling completed:ID·~t ...I'f Hole depth: , ~3Fliole diameter: :;,

Location of the source of any surface water used for drilling: !...~--"IAIt-~ -.- __
Method of dosing and volume of Chlorine used in drilling and development:l~/OOhr)lIinj Jr'ij, aK:I/
Logs run (circleall oppliCable)G log I;;) Electric Gamma Ray DensitY Sonic Neutron Other: '

Name of organization running log(s): _

Purpose of borehole (drcleone):<Watet war:> GeotechnicaliGeologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

If drl/Ung is not related to water well construction, skip the remainder of this block

Purpose of Well (circleall appliCable):9 Industrial public SUpply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: ;a0 feet [above or Oland surface Date measured: /o ...:;;}1-14
(circleoI,f'f/

Method of measurert (circle one): Steel tape Electric tape9 Other (describe): -'. _

Well dePth:l1li Well grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement (!entonES> Mix

Casing length: '13 feet . Casing diameter: ~ inches Type of casing: I-p-"'lIJ6..Io::""....,,~---

Screen length: 10 feet Screen diameter: a inches Type of screen: ....e-'V:.::V..::;:.. _

Screen slot size: ,mc, inches Setting depth: From 113 feet to J f2 ~ feet

Type of completion (circleall applicable):Gravel packed Underreamed Open hole 6'atural DeVelopm~

If tel~coped or more than one screen, describe on next page

REGEl/ED
NOV 06 1014

Form: OLWR.-SW.R-1A...,to 4/1318Y~(JLWR

Other (describe):

Top of lap pipe or reduction in casing: __ ~--IZ'-";"___f,eet



I
County. :Jnc:t5z>7)

. Pennlt II: _

Theskdch below oW "'HIe«(or Mer wd&
I( well tqacoDQ. show d"tJu enskich.
GroundLevel

If more than ODC sc:nICO,show loc:ation of each on sbtcb

Dqcrlptign q((ormgtlglU mctlIInt1!n4 "., be Pf'OPidd to,all wells
""'1wdqIg.1IIIImgclticgUy qpnptgJ bEm:llkItions

To (depth)D.:Knpuunof Formations Encountered From (depth)
Ground level

7

Sketch the property layout and Include the
1) the well location
2} any pennanent structures on the property
3) any roads, power lines, or other ttems that
4) north arrow

t may aid In locating tHe well (
aid In locating the property and the well t~ ,..,-rr ~:\a-'"

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all appUcable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Heal lMi
if applicable, and state laws. ':'t;

Pa4ti tlilbuoof.:? l()IdB (I<I:
Print Nameof Res sible Licenseeand LicenseNo. Date



._-

STATE WELL REPORT
Part 2

Pamp lDstaIIer's Completion Report
MIssissIppI Department of Environmental Quality

Offlce of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~~~::20U_ __
~~tt~ __ _

Dr11ler:t.OOs+Wa-lfr' ~nS\fu .
Date completed: ,()...;u -, 4
Copy IntonnatfGn trpmbig on Part 1

For Office UseOnly:
Well #: ,M li t-r
Aquifer: -----

Me~ of Lat/Long(check one): C7ntional Survey_,
USGSquad_, Hand-held GPS_, Survey-gradeGPS__

tJW'A tVW'A, Sec (, T ~S R Sfi.-)
.aI/if MItes Gv-' of ~"DliJ"-

(Dls~) (Direction) (Nearest Town)

Q'lDe6 l1i'n!t f"Yb S~ZiP Code

TelephoneHo. ~ fRa7,.D(q{P"1
Pump Type (circle one)

Submersible TwbIne NrUft CentrtfuBal FIowinaWell® Piston Rotary Other (describe): _

Date Pump Installed: , D- a , -/4- Rated Pump Capacity: q.5"
Is This Pump (drde one): New Repaired Replacement

Gallons Per Minute

Power Type (circle one)
El DIesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): ~ _

Horse Power Rating of Motor: I Hf Setting Depth: tj6 FT bP feet Number of Stages:

Pump Test Data for Non Flowtl1l Well
Date Well Tested: lo:a 1-14= Duration of PumpTest (minimum 4 hours): l' hours

Statk Water l.e¥el (A): aO Feet Below la1dStriace Pumping Water Level (8): ..A..llA:_ Feet Below Land SUrface

Orawdown [(8) - (A)): N(A- Feet Below Land SUfac:e Test Pumping Rate: T Gallons Per Minute

Method of meastnment. (drd~one): Steel tape Etectrtc tape (describe):
PUmpTest Data I Well

Measured shut in head: feet. Ntk
Well yielded GPMwith a drawdown of ~ feet after hours of pumping

Meter Installation

Meter Manufacturer: ~t Meter Serial Number.
Meter ModelNlI'nber/Name: ciCk Type of Meter: _

Totalizer Register Unit and I*jtiplier factor (Af x .001, pix 1000, etc): _

Installation Date: Meter Installed by: _

Is This Meter (drcle one): New Repaired Replacement

ImportfUlt:ll~ _bmItIllfL_tM tl60~ Inf""""''' ~IHI tift cerdhing IluIIlhis IIIder ",. IllSltlllftito """'''ftlclJlnr mmdards.
Fo, ~ wIb, 11l1li of tlppf'flPftllllltllD'616 Oil tIuMDEQ ",~

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

pQl!.~(~~JL~:t.~r--)~4---:::-"'!I~~~~-
BY: OLWR


