
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)

For Office UseOnly:
Well#: t-'\ (a:~-,Coon~~~~~~L- _

Permit II: --..,.--.,.--:-----or-

Drlllert,lIo:io<~.l..X..1WII...l.l..:L.~~~..K

Datedrillingccmpleted: q -.J{p ~I<iI
Aquifer: _

E-Log #: _

StIlU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drill; 0 the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landownerif boretx:'ejs ~t/~r wat~r well) latitude: 3tt3/' 41.()f!(.ongitude:{)'fl{;:al/' 5).KY"

Owner Name: i, e ~ ftrl.l-tt:1
MailingAddress: Im5IPib l:::ik:ROJ Met!lod of Lat/long (checlcone): Conventional Survey__ •

USGSquad__ • Hand-held GPs_J Survey-grade, GPS__

J>h:>~eiJ~v~,Sec /9/ T 6s'/R~

Of_~&~~rf;"""":.",,A=,t...;.;,~....;,___--,'tI--_",JMiles
(Distance)Telephone No.£i11» (Direction) (NearestTown)

Weill BoreholeData
Date drilling started: q~~b -If Date drilling completefidk -If Hole depth: Ia0FTH~le diameter:c.9 ,./

location of the source of any surface water used for drilling: IJ.'-+h"...t1,,__ -.,.. _

Method of dosing and volume of Chlorine used in drilling and d~:loprnent: 14A1R:r/ molt ,II',"SdCfll TtJ
Logs run (circleall appliCabl~ Electric GammaRaY· DensitY Sonic Neutron Other: WElL-
Name of organization running log(s): = _
Purpose of borehole {circle one~ Geotechnical/Geologlcallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilllng is not related to waterwellconstruction, skip the remainder of this block .. .

Purpose of Well (drcle all appliCable)8 Industrial Public Supply Irrigation Fish Culture

Other {describe):, ----,,'.,,-,,',\. J l

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

Static Water Level: 40 feet [above or~. L nd surface Date measured: 9-" &-t?\
{circle~

Method of measurement (drde one): Steel tape Electric tape ~er (describe): . ---------

Well depth: 120 f1;ell grouted to a depth of: 10 feet Type of grout (circle one):Neat Cement ~. Mix

Casing length: 11D feet -Casing diameter: d inches Type of casing: ...;f:>:__V:.,_C.;;.;_;..' ----

Screen length: 10 feet Screen diameter: s9.. inches Type of screen: -f V(__)
Screen slot size: t roC" inches Setting depth: From I (0 feet to Ie.o feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole Natural Develop~

Other {describe): ~f__--------------------J1JtttitTop of lap pipe or reduction in casing:
1/ telescoped or more than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



I
County. ;:meJl?M
_Penntt #: _

For Office UseOnly:
Wetl #: _...!.."'_:.1~1L="~~--1--7 __ -1

The sketch Mow only ,.""",. (or Mer wd&
J(well t6e6CODQ,show _tits on skich.

Ground level

Dqcrlptigp of(tmIfIIIign! encotUIIt!Ted must beD1'Ovil/d for all wells
tuUI /JgrJIHlIg. yImgdtlcglly wmpWl bvrqu/gtions

fW80fL
of FonnattonsEncountered From (depth) To (depth)

Ground level

70.D
I,~

If more than one scrcco, show loaltion of each on skdch

Sketch the property layout and Include the following:
1) the welilocatton
2) any pennanent structures on the property that mayatd In locatingtJ1e well
3) any roads, power IfrIes,or other ttems that may aid tn 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 MississippiDepartment of Environmental Quality and the Mississi iDepartment of Health regulations,
if applicable, and state laws,

\1o.tk a \1/ide\! Q--L{'l~ j I~ (!t -~=-=-=--+F--
Print Name of kJs ~b(e licl;nsee and license No. . Date



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
~ppi Department of Environmental Quality

Office of land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspart olIM rqort ""'1ft IN!colllpkml by IIIl«IaeII "'*'wBI CDfttrtU:Ior. or allcDlull p11111p ilfSlllllu. A copy 01Part 1

For Office UseOnly:
Well#: t:1(c 3(

Copy Information from blodc on Part 1
Aquifer: _

of the noon "",. IN!·1IItIIdud t11U16otII1ItIrI8 fl/Id willi 1M t til the ~ tuldraawithin 30 dap of wdI completion.
Well Owner Information . Well Location

Owner Name: K'/ \e '" l'to',+a ~rDsky ?j)" , tI'l II 0 ~ I ~.'Latitude! 31. OIl Longitude: ~ all 5/.~
MailingAddress: laQ::J,6 fQr+s LJIq f\ad Method of Lat/Long (check one): Conventional Survey_,

(}jOSS PO~X\tI rY~5 3q6(P~
UsGSqua~ Hand-held GPS v" Survey-gradeGPS_. _
&v l4 W~ l4, Sec (8' T (, s R?4v

City State Zip Code f{ Mlles tJ€ of ···lIADrr Ar~
Telephone No. (~ ) ':t]'5 .....~3~+ (Distance) (Direction) (Nearest Town)

Pump T@rcle one)---T-~iw Aowins Well Jet Piston Rotary Other (describe): -
Rated Pump Capacity: 2 GallonsPer MinuteDate Pump Installed: ~1g

Is This Pump (drde one); ~ Repaired Replacement
Power Type (cIrcle one)

Electric Diesel Gasoline NatlnlGas Tractor PrO WlndmiU Other (describe):

Horse Power Rating of Motor: ll-fP' Setting Depth:hof:-r D~feet Number of Stages: ~
,

Ja~l Pump Test Data for Non Ftowtnt Well
Date Well Tested: C) - ler ....tIon of PumpTest(mim"V•.4':'"", £. hours
Static Water level (A): tJ.rJ Feet BelowLand Striate Pumping Water Level (8): Feet BelowLand Surface

Drawdown [(8) - (A)): NIftr Feet Below Land Striate Test Pumping Rate: 1 GaUonsPer Minute .-Method of measurement (drcl~ one): Steel tape Bectric tape (Air line""" Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet. N/A ~

Well yielded GPMwitha drawdown of feet after hours of pumping ,

Meter Manufacturer:
Meter 1~llatiOn

rJ·· Meter Serial Number:

Meter Model NUnber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (drcle one): New Repaired Replacement

Importtznt: By SIIbmlttlng the above InlormatltJIfyo_ tin«rtlhlng that this nrder ,.,tIS InstaNed to man_ltzctrlrer sttmdtz,ds.
Fo, agricIdtIirrd ",db, II lilt 01tlpprtWed IMtt!n is 011theMDEQ wt!IniIL
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