
penntt~

Driller\Akl-\er Uk\ \S~
Datedrillingcompleted:q--9-I5

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 be prepared by the license holder responsible for the work and filed with the

For rrtce UseOnly:
WeIlH: (R~ 0County: \TOWon
E·Log H: _

Aquifer: _

Department at the above address within 30 days of completion of driUinJ(of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borem ~s~t for a water well) Latitudejd'al' L/1,IIK~ngitude:a8(~41L1.SS"
OwnerN~: 8~ l~~ Mettlod of Latllong (check.one): Conventional Survey__ ,
MaUingAddress: - ()lAl\ ===nR())(\

USGSquad__ , Hand-held GPS /. Survey-grade GPS__

~:Q)\'~\- D)~Cf1~ 1tIb- ~ f'.JIi- ~,Sec 1'1 T "'~ R'fW

City , State Zip Code 9 Miles €~G of /ll4SI ~(~~

Telephone No. ~ ~]5-1.53..H. (Distance) (Direction) (Nearest Town)

Other (describe):

Purpose of borehole (circle 0 Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Weill Borehole Data

Date drilling startedB...-9 =\5 Date drilling completed: 91\:i5'Hole depth: 15FlHoie diameter: '~ "

location of the source of any surface water used for drilling: f'JJIs ~
Method of dosing and volume of Chlorine used in drilling and de:elopment: {In \Ak
logs run (circleall apPliCable)~ Electric GammaRay· DensitY Sonic Neutron Other: _

Narne of organization running log(s~: __ ".-------------------------

.) '-If drilling is not related to water well construction, skip the remainder of this block ., t .'"I- ....:!-_ ___!:=.__ __ ...".-...,.--~ __ .:..;_ __;:.._.!_ .....::: ...:=~y·tt:'w,.,. ,,!::D
Purpose of Well (circle all applicable) Industrial Public SUpply Irrigation FishCulture 0 C T

08 015

If a flowing well, method of flow regulation: Valve Other (describe) 0y.~()LI

Static Water level: 10 feet [abov~ or Oland surface Date measured: q,...q -15
(arcleo~

Method of measurement (drde one): Steel tape Electric tape SOther (describe): -----'-------

Well dePth:~U grouted to a depth of: IQ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: '?:£> feet . Casing diameter: cl inches Type of casing: el-:~\,}.r..:G~:__ _
Screen length: I0 feet Screen diameter: ~ inches Type of screen: e...-Q~..-:):___---
Screen slot size: .cfX" inches Setting depth: From 35 feet to 15 feet

Open hole ~evelopmen0

SeismicSUrvey Other (describe)

Type of completion (circleall applicable): Gravel packed Underreamed

Other (describe): ----------------------

Top of lap pipe or reduction in casing: b)_lit- feet,
If telescoped or more than one screen, describe on next paxe

Form: OlWR-SWR-1A(4113)



I
Coo ty: va cJQfi1\ )"'::k~ _ For Office UseOnly:

Well#: f\,(p;JD

Thesidell below only ,."Hlr. for wqtg"'flb

1(.IIIIacopq. slumdgItIgon'ketch.
Ground Level

of Fonnattons Encountered From (depth) To (depth)

-rniJ ,'Soli Ground level do.rn.=:x nllP. (l.l.a...\J d .-011
I\~; ..wo, fY f)n1r<~,", e-"y.,r.r-J :::in t/J=)
""T

-

,

If more than one sc:rceo, show location of cadl OD sbtdl

Sketch the property layout and tnctude the following:
1) the well location
2) any pennanent structures on the property that maya
3) any roads, power lines, or other Items that may aid In
4) north arrow

Landowner Name: ?Dn»s.t\\Osns
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and theMI .. rtment of Health regulations,
If applicable, and state laws.

~~~dgQ~~i'lS. qfijlYj



, .
STATEWELL REPORT

County: Part 2
Pennit ~ Pump lastaIIer's Completion Report
Drlller:kCfistWikitUi\\s~. MississI~ ~=~f~==~Quality

Datecompleted· 9=9-16 P.O. Box2lO9. Jackson, MS39225-2309
COPy Information from Mode on Part 1 (601)961-5210

(601) 360-0535 (fax)

'J"hbptU1 0/ tIu rt!JIOI'I "",. be CIImpktal by " Il«ItutI tNI6wdl CtIIIITtICIOr. or II /JcntuJl fIIlmp instIIlIu. A CIIPY0/Part 1

For Office UseOnly:
WellII: tI\ l.t7J-I:>
Aquifer: _

of 'lte l'QIOrt__ be·1fIttIIdIed IIIUIbt1tII -m fiW witIa tIu - t lit 1M IIIHwe IIIldrns within 30dan of well co"q,letion.
~ell Owner Inf.ormatlon . W7)JtDCation

~Hame: OW~~CPd latitude:,?it.zl'Y././J ' ngltUde:Ogg"aL/' [7.ss:
Mail1ngAddress: ~ ~_ Method of lat/long (checlc one): Conventional Survey_,

Pj(f~:rnlru:l~ ?YIS-l.cd-
usesquad_, Hand-held GPSL Survey-grade GPS__

Nf l4 II-F l4, Sec; 17 T I-S R. c.f(JJ
ity State Zip Code

~ Ml1es t'1<I~ /Ita ss ~ ;;0.1(£""
Telephone No. ~ Y:,s--'5~ of

(Dls~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal FlowingWell @ Piston Rotary Other (describe): -
Date Pump Installed: tl -11\ -15 Rated Pump Capacity: .- , Gallons Per Minute

Is This Pump (drete one): ~ Repaired
..

Replacement
Power Type (circle one)&? .~ Electrl Diesel Gasoline Ha?JT:.,Gas Tractor Pro Windmill Other (describe):

Horse Power Rating of Motor:?J r t../- i-tf Setting Depth:?i)Fl Meet Number of Stages: I
,

Date Well Tested: q-a l--l::;
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): 51fthours

Static Water level (A): lO Feet Below Land SUrface Pumping Water level (B): ..tl)£±_ Feet Below Land Surface

Drawdown [(B) - (A)): NjA Feet Below Land SUrface Test Pumping Rate: q Gallons Per Minute

Method of measurement (drcl~ one): Steel tape Electric taper'r ~)ott.er (descrlbe):
Pump Test Data fo~nB Well

Measured shut tn head: feet. tv)+
WeU yielded GPMwitha drawdown of feet after hours of pumping

Meter Installation t.-.{L,
" .·1N I Meter Serial Number:
" '_. !i."'I-".-•. e , ..

Meter Manufacturer: ~jY

'l ~T
Meter Model Number/Name: L+Type of Meter: U. I as ~g'54 .J

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

Installation Date: Meter installed by: £j r' {_._};"~/~.i ,~~<>~!

Is This Meter (drete one): New Repaired Replacement

lmporttlnt: BYllllbmltting the llbove In/OrmtllitJlf .:1011(1ft«rtlhlngtlult this melD' "11$ Insttllled to mtmll/aclJlrer st""dards.
For agrkrIIIIurII •• 11l1li 0/ tIJIIIIYIPeIllIfiUn is on tileMDEQ wt!IniIL

I HEREBYCERn~ that the above statements are true to the best of my knowled!e(1
p;r.~}~S~(lf""""') q~11!5 /fi:;"-:';'~~~e<.,. Form. OLWR-SWR-1B(4113)


