
pennttN
Driller:J1l s-\-Wa\efltf\ lSVC
Datedrillingcompleted: i=i:3 - (['

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 responsible for the work and filed with the
Department at the above address within 30 days of completion of drillill/! of the well or borehole.

Well#:

For Office Use Only:
\"\ ~'3 'e

Aquifer: _

E-Log #: _

Well or Borehole Location

latitucte.:?D"301.( Ig.1~"longitude: Ogg"~ JI3~.40 If

Well Owner Information
(Landownfjf ~fborehole ;s not for a water well)

Owne<Nane,Gl~~~
MailingAddress: 9 =n=,ebroo~BQd
fV\o:»ffiott rv\r., ?A5~
City State Zip Code

Telephone No. ~ ~Uq-_4LI-~

Mettlod of lat/Long (checkone): Conventional Survey__ ,

USGSquad , Hand-held GPs___i.'survey-grade GPS__
co_e.5WA IcP/_ '1J v.> /' / ~v

---=~:;,._;~~ I'-J ~, SKL..L..:__ T IP.$ R .;LtJJ

:l'lY-Miles SSe:- of ~/'f l't!>ltV'/
(Distance) (Direction) ~NearestTown)

feet

Weill Borehole Data

Date drilling started: Z,-13-f? Date drilling completed: <[-/3 -/~ole depth: dO1F'T Hole diameter: ....Ii_" __
Location of the source of any surface water used for drilling: N/A: . . .
Method of dosing and volume of Chlorine used in drilling and development: IaA-lItt-I~tlill rg J~/lIJ utJ'
Logsrun (circleall appUCable)~Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ==-- _
Purpose of borehole (circle one):~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

If driJUng 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 (descrlbe):, _

Ground Source~eE \V :.0
SEt> ,3 2f\8

BY OL\JvR

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

Static Water Level: /5 feet [above o~and surface Date measured: ~ -/3 -12-
(drcle~'

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

Well deptha..crZ F'ell grouted to a depth of: Ia feet Type of grout (drcle one):Neat cemen~ Mix

Casing length: IC) -, feet . Casing diameter: at inches Type of casing: -f;__\J_c_- _
Screen length: ,e feet Screen diameter: a inches Type of screen: .!.p___.:,I)..::(~_...:...., _

Screen slot size: • aYf- inches Setting depth: From I 9J feet to ;;)Q7
Type of completion (circleall applicable):Gravel packed Underreamed Open hole ~ural Develop~

Other (descrlbe): _

Top of lap pipe or reduction in casing: N/It: feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I
County. JO,r :Ic:£lO

_PennIt #: _

For Office Use Only:

Well#: \--'1 Ie :~ ~

The sketch ""ow oalr ,."Hlrql (or tftItrr WfIIs
IfwdJ te/e8C011f$. show dgJtIuon lketch.
Ground Level

Dqcrlptlgn qfftU1lUllfgns qu;tlllntusJ trIIISlbeprovided(or nil wells
tuUlkrchg.1UIIqs pdflcglJr wmpted bv rgrllllllions

of FonnattonsEncountered From (depth) To (depth)
_~ So I L/ Ground level

{J, ,u.f' OJ Q_ v - ( DO
I

If more than ODe sc:n:co, show loc:ation of each on sIcctch

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating ttfewell
3) any roads, power lines, or other tterns that may aid tn locatins the property and thewell
4) north arrow

Landowner Name:

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissiSSippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

J{}:'k rsld~dell Q-q-7d- Z/t6/lt
Print Name of R sible Licensee and License No. ,Date

-------------- --



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thb part of 1M rt!pOI1l1111$1be t:Dmpll!Ud by IIIJcDrut1 tIHIII!r lHII contnJctor or IIllcnued JIIlmp instIlIlu. A copy of Pllrt 1
o lite rt "",. be fItIIIdIed tuUI botIt with tile t tit tile IIiHwe fIIIdl'Ul "itllln30da 0 well co leIion.

Well Owner Information . Well Location

Owner ",me~ • .;J lati..,..;p"i:& {$.1&'"',-,,-,(fJlO:Z '3:2. '-{o "
MailingAddress: 1-_nebWbJ( ~_ Me~ of lat/long(checkOnt'): C7ntional Survey_,

USGSqu~. / ~-held GPS_, Survey-grade GPS_._ry~j$ /1)[at ( ()1s Qq{2/e9=: .,>(:"~ %, Sec II T 6 of REv
City State Zip Code 1J'f 55'e B A>t
Telephone Ho.~ • (Dis_e) Miles (Direction)of ··'Mesi;:::'

For Office UseOnly:
Well #: t-'\ (c '3 (p

Aquifer: _

Copy In(onnatfon frpm blodc on Part 1

Pump Type (cfrcle one)

Submersible Turbine Air Uft Centrifugal Rowing wel~ Rotary Other (describe): _

Date Pump Installed: $? -( t.{ - (r Rated Pump Capacity: '9.£
IsThis Pump (drcle one): Repaired Replacement

Gallons Per Minute

Power Type (drcle one)
Electric Gasoline Natural Gas Tractor PTe WIndmill Other (describe): _

Horse Power Rating of NDtor: I tff Setting Depth: LfDfT I>P feet Number of Stages:

Pump Test Data for Non Flowtng Well

Date Well Tested: g~(q-/7 Duration of Pump Test (minimum 4 hours): f" hours

Static Water Level (A): I cz= Feet Below Land SUiace Pumping Water Level (8): • Feet Below land Surface

Drawdown [(8) - (A)): tf~ Feet Below Land SUiace Test Pumping Rate: 9,5' Gallons Per Minute

Method of measurement (drcl~ one): Steel tape Bectric

Measured shut tn head: feet.

Well yielded GPMwith a drawdown of

MetL0r '~llation
Meter Manufacturer: -L..;~I.L1::'~L. Meter Serial Number: ----·-FDT-·":...:I-' +8--+41-\-'rf{\41lyOf-lo.'Df C\lllP
MeterModel Nl.mber/Name: Type of Meter: _

Totalizer Register Unit and ItUtiplter Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: B:J_bmittlng the IlboH Info""""''' :J0Iltin certlhi"ll tlttlt this meter ."IISin6ttllled to _"factllrer mmdtuds.
F"t ~ "'., IIIlst of"l'Jlf't"ed tMtI!nb 011tIu MDEfl "ebSJIL


