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Datedrllli"lcompleted: ()) KIM
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STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box 2309

Jackson.MS 39225-2309
(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 UseOnly:
Well #: t'5':1 1\1\ (c L{ ()

County: JOOkson
Aquifer: _

Deoartment at the above address within 30 days of completion of driIliNt of the well or borehole.
WellOwner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude:3lf$I(P.fp~~Ongitude:f}gso;'7' Y/.n t-
OwnerName: ~v(d WtlllLt1
MailingAddress: VrlX"1ri6 (brOt)k f\oa_A Met!lod of Lat/Long(checkone): c7,ntiOnal Survey__ •

USGSquad~ Ha~-held GPS_, ,Survey-gradeGPS~
/. / / .

mt10~fhlnt- ; fIls ?;A5JJ). NW~ f~.Sec J ( . T "$ rtS'~
City State ZipCode 3'/", Miles ..re~ of 3,:t,~r;~
TelephoneNo.M> 1lRl-(OQ 81 (Distance) (Direction) (Nearest Town)

/1 J~ I j/j Weill BoaZO:Z1ta
Datedrillingstarted:~ Date drillingcompleted: <If I Holedepth: POD FlHole diameter: d If

Locationof the source of any surface water used for drilling: _..L.(\}..:..~prA-'-! _

Methodof dosingand volumeof Chlorineused in drillingand development: leM ~r IcroDtW;Oj ~bt\l:tAll,{)et(
Logsrun (drcle all oppl;Cable~ElectriC Gamma RaY' DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole (drcle one~ GeotechnicallGeolog1callnvestlgation GroundSourceHeatPump

SeismicSurvey Other (describe)
If drilling is not related to water well construction, skip the remainder oft"l$ b.lflck

PurposeofWell(drcle all appliCable)S Industrial publicSupply Irrigation FishCulture
Other (describe): .J.....__."....;.;",,___.;-.,..,__-

Ifa flowingwell. methodof flow regulation: Valve Other (describe) '..

StaticWater Level: /0 feet [above or O-nd surface Datemeasured: d/illi
(drcle~

Methodofmeior; (drete one): Steel tape El,ectriCtaS0ther (describe): -----'------

Welldepth: Wellgrouted to a depth of: () feet Typeof grout (drcle one):NeatC~~ BtTnton~ Mix

Casinglength: Iq0 feet . Casingdiameter: ~ inches Typeof casing: ....:P_...::....::\J(-=::::.> _

Screen length: I 0 feet Screendiameter: a inches Typeof screen: P Vc_
Screenslot size: •C((e inches Setting depth: From Iq0 .feet to a00 feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Openhole Gtural Devel;V
Other (describe): vr: _
Topof lap pipe or reduction in casing: N,'k: feet

If telescoped or more than one screen, describe on next page
Form:OLWR-SWR-1A(4113)



I
County: J(lC)<sOO

_Pennlt fI: _

For Office Use Only:

Well fI: _....IN--.l..I.\('-'-.~.4...l..~({)__ ~

The sketch brl0wonly ",HIe.(or wqt<r WfI&
Ifwell telescopq. show dgltIu on sketch.

Ground level
of Fonnatlons Encountered From (deDth) To (depth)

I-rxo Sf)iI Ground level d.
Ilr'iLn tlP.. fA ().__v , .!J .oc:
IVJhl.Je~r_L")~ frS'e Sr.uW .J).O qu
RII1f> r: J I'U/ 7::(0 CuO
Wh ;+e_ ~ !JI'l.IT..P• .sand (00 I ty:;
1"31ue c: t OL 1/ f es LW
~\J~diur/, 81lr'd tsr: ~CJO

r:

,

If IDOl'C than one scrcco, show location of each on sbtch

I. f • J -.

l " c., •• ,

Sketch the property layout and tnclude the following:
1) thewelllocatton
2) any pennanent struc:tures on th;I! ~ that may aid In locating tIfe well
3) any roads, power lines, or othet ttems thatmaY'aid fn 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 Mississippi Department of Environmental Quality and the' pi Department of Health regulations,

'fil;tRt'Jdio~ g{fI /;1
Print Name of ~ sible licensee and license No. . Dae



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

c~~ ~~~~~ _
Permitf-"",,,,{'Libh.1i~We115Jt,
Datecompleted: ,_:;).liII 'i
Copy In(onnatlon from blodt onPart 1

For Office UseOnly:
Well #: U 5'1 IV\ (c1\ 0

City State Zip Code

Telephone No. ~ 1(p/- LG tt g I

. Well Location

latitude:W':;a'/ {po ftI6~ngitude: O~A1f 31;7&"
Method of lat/long (checlc one): Conventional Survey_,

UsGSquad_,Hand-held GPS V' Survey-gradeGPS__
ft/w l4 ~ l4, Sec If T" S Rrt.c.>
31/1- MJles~ of 8it.!nPt....n-
(Distance) (Direction) est Town)

Pump Type (circle one)

St.IbmeBlble Turbine Air Uft Centrifugal Rowing Well@PistonRotaryOther (describe):-_;_~------

Date Pump Installed: a/a..a-./11 Rated Pump Capacity: !-I..:C::»:.,_ GallonsPer Minute

Is This Pump (drcle one): Q Repaired Replacement
~ Power Type (circle one)
~ DIesel Gasoline Natural Gas Tractor PTO WIndmill Other (describe): _

Horse Power Rating of Motor: t!W Setting Depth:anFT l:>J> feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: ;;j::tCJjI9 Duration of Pump Test (minimum 4 hours): if hours

Static Water Level (A): 10 Feet BelowLand SlIface Pumping Water Level (8): ii(fr Feet BelowLand Surface

Drawdown [(8) - (A)): NjA- Feet Below Land Strlace Test Pumping Rate: 10 GallonsPer Minute
. --

Method of measurement (drcl~ one): Steel tape ElectrIc tape IfrUne~ther (describe):
Pump Test Data forrmwtnl Well

Measured shut tn head: feet. N/ A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter I~llation
Meter Manufacturer: fVtI;......L~Meter Serial Number: _

MeterModel NlI1lber/Name: __;____ Type of Meter: -----
r -.~- ,..~., ,.~ :' •.

Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc): ---ii-~ .::..'"-"-;;:..,;;0;'----'-"-.......:.........:..----

Installation Date: Meter Installed by: -+..;;.'..,.;, .•-t--('_,.....".;i _
I •.. ' I. , ",._.

Is ThisMeter (circle one): New Repaired Replacement
[ .,

Importllnt: By _bmlttlng the tlbope InlormtllltJIIYOIlIln cutihlng tlult tills melD'WIISlrUmlled Iti__ l"cllttte,..ntmdtrrds.
For tJgricIdtrinIlwdb,,, u.t olflJ1lJl"iwedtMten is on tIuMDEQ weInltL

t/ Form: OLWR-SWR-18(4113


