
permtt/:

DriuerCmstW4;lcr uleU SVU
Datedrillingcompleted: 9-7-15

STATE WELL REPORT
Part!

Driller'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 responsible for the work and filed with the

E-log#: _

For Office Use Only:
Well#: M G:2 '3County:J~tn
Aquifer: _

DepartmDlt at the above address within 30 davs of comoletion 0/ drillinl! of the well or borehole. VWell Owner Information Well or Borehole Location
(Landowner ;f borehole is not for a water well) 3 I II D<ltd I "

Owner Name: Frll(lk.. 1- ItIitfJ tur-kS latitude: 00 33~·!MeLongitude: 5 6"02.OA_
~

5+a te. t..inl- RoAl> &outb Metllod of lat/long (check.one): Conventional Survey__ , \.)
MailingAddress:

USGSquad_, Hand-held GPS ~urvey-grade GPS__ ~

mOSS ~1(t~-,ms ~g5log,_
See..filS' ~"..."s - S,.,.rle. D~ 11..\

'", %, Sec T R
/0A'f' ~Ia/a. 1$ ~ ~ 1'I"*fJ ~

City State Zip Code Miles of It_l

Telephone No. ~ alg -~0 I do. (Distance) (Direction) (Nearest Town) ~

Weill Borehole Data

Date drilling startedfi-1-1'5 Date drilling completed:«( -J-~ Hole depth:JOOF-r Hole diameter: ~~o=;....:..__

Location of the source of any surface water used for drilling: '_M~IA~----------------
Method of dosing and volume of Chlorine used in drilling and development:!,.tfer 1000 J>t,\\"! "5~,uejlnuJetl
Logsrun (circleall appllcable~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcte one~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circleall applfcable):~ Industrial Public Supply Irrigation Fish Culture
Other (describe):, _

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

Static Water Level: -t5 feet~ or below] land surface Date measured: L/ -7-/5
~leone)

Method of measerement (drcte one): Steel tape Electric tape ~ Other (describe): -----'-----

Well dePt~ FTWell grouted to a depth of: 10 feet Type of grout (drcte one): Neat Cement ~ Mix

Casing length:.!;JC() feet . Casing diameter: c:Q inches Type of casing: £ V6 -
Screen length: \0 feet Screen diameter: <:9 inches Type of screen: ...Pt......:V_,ko..:::.. _

Screen slot size: I CX2± inches Setting depth: From aa..Q feet to cQCi) feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole Gatural DevelopmentJ.. ".
Other (describe):' H t-\ "t: lV t
Top of lap pipe or reduction in casing: " /A-- feet

If telescoped ~r more than one screen, describe on next paKe



I
County. Jtlilim

_Pennit I: _

Thesketch.wonly rqllkgl (0' nk' wI&

I(wdl 'flacopq. ,htlWdgltlu on'ktch.
Ground Level

Ifmore thanone SCIeCI1, show location of each on sIa:tda

For Office Use Only:
WeUII: fA ~.2 .>

of FonnatIonS Encountered From (c/eJ!!m To (depth)
Ground level

~. I

tOO £/4
;,r03IB'uetJa.1/ _l

1-

Sketch the property ~ and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid tn locating the property and the well
4) north arrow

C!~~-r~
uf /,ud( '" $'~. ~

#V~~~

Landowner Name:

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. t::

4113'~ ,~"
. Date



STATE WELL REPORT
Part 2

Pump lnstaUer'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)

Thh pat'I "1tU rqtN'I "",., beCtlmp~ by " Ikau4 f/HIUr well CtHIITtIt:Im: "r IIllcsuetl J1fUI'P ill6ltlllu. A copy "1Part 1

For Office UseOnly:
Well#: t1 (;2 ,~PennltJt- _

DrillerLOOS+ WI1!e.rWe IIs.\IC ,
Date completed: 4- -1-15 Aquifer: _
COPy Infonnqtlon frpm block on Part 1

of lite reptlrt "". be·fItIfIdIed tuUI 60tIJ ".". IIktI tritII tU t at tIu 1Ibo~ tIIIdnnwltilln 30dllvs "fwell completion.
Wen Owner Informa~ . Well Location

Latitude:3o"~~acetongftUde: o~J5'5"a. Oft'OWnerHame: EraJ\1L 4 A~\c.E.t_1J-H~
Mailing Address: ~ L1n.v ~A» s,olA+h Method of Lat/L.ong (check one): Conventional Survey_.

ffio5s r{;iV\._-t- I ~S
UsGSquad_, Hand-held GPS .v'.Survey-grade GPS__

~st,...;;)_ .re~fPS ~~~ sfn... ~~ A-AO
City State Zip Code ~~ JOf #'tJr- ""I'f7t#S
Telephone No. ~ d\q- ~O~::J-.. Miles of

(Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible Turbine AirUft CentrffuBal RowingWell® Piston Rotary Other (describe):

Date Pump Installed: It-9-l6 Rated Pump Capacity: " GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

(9Diesel Gasoline tural Gas

Power Type (circle one)

Tractor Pro WIndmill Other (describe):..
1Horse Power Rating of~t'aHf Setting Depth: feet Humber of Stages:

,

Pump Test Data for Non FlowtI1l Well

Date Well Tested: '1-9-If' Duration of Pump Test (minimum 4 hours): " hours

Static Water Level (A): +.1 Feet Below Land Slrlace Pumping Water Level (8): ~~ Feet BelowLand Surface

Drawdown [(8) - (A)): 0 Feet Below Land SUrface Test Pumping Rate: 8. GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):

3(1~ Pump Test Data for Rowing Wen

Measured shut tn head: feet.

Well yielded ra GPMwith a drawdown of 0 feet after ~ hours of pumping

Meter Installation
Meter Manufacturer: t:J 'c:Serial Humber: f~
Meter Model Hlmber/Hame: I Type of Meter: /

Totalizer Register Unit and Multiplier Factor (AFx .001, sal x 1000, etc): , ,lr
Installation Date: Meter installed by: iA7lT ~
Is ThisMeter (circle one): Hew Repaired Replacement flOr.-
Important: By _bmlttlng the abo~ Inl"""""''' Y"1l tin«rtlhlng tluzt this meter "'tIS Installed to mtIIIlllaclJlreratandard£.

F", ~ wIb, II u.t"1 ~ineuni6,,11 tIuMDE(lwebslU.

l~r~ttdejj~;truetodE:-jof3~-·O. L-~ \'JE!.
PrintN..... ofPump~ lflii UcenseNo. (1/_) • /,ligna""" of_I~') n 't'"

v Form: OLWR-SWR-184113


