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Driller:U~L.lJJ--Il.w~..LlO.~~

Datedrillingcompleted:g...JO-5

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
D artment at the above address within 30 letlon 0 drill;n 0 the well or borehole.

E-Log #: _

c. County: ':ncJ<f;aJ
..

For Office Use Only:
Well#: N i\0 I
Aquifer: _

Metjlod of Lat/long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS V,Survey-grade gps__
SIP~ S~ \4, Sec J I V; '7$ "~9~

.2'h.. Miles N W of_~~::.!<~=~~~.:..::::J.'(L...-_
(Distance) (Direction) (Neare.rtTOJl)

MailingAddress:

City

Telephone No. ~

State Zip Code

!Yb> -alfll
Weill Borehole Data

Date drilling started: f.-a 1-13 Date drilling completed: ~ .....3 1- Biole depth: ~ 0FIHole diameter: -+~=
location of the source of any surface water used for drilling: ,e~);l L'
Method of dosing and volume of Chlorine used in drilling and development: ~4JO.a:.:.,pH.4-J...I.C~:t,.......I,!....1..Ll.I.J~I--L:..!.~~

logs run (circleall appliCable~ Electric

Name of organization running log(s): _

Purpose of borehole (circle one)~ Geotechnical/Geotogicallnvestigation

Other: _

Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (circle all applicable): Home Industrial Public Supply ~ FishCulture

Other (describe)J?\ ANt W\ J rs{rj
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 50 feet [above or ~"nd surface Date measured: 51--.:i.J-t3
(arcle~'"

Method of measure;nt (arde one): Steel tape Electric tapeeOther (describe): -----'-----

~:1aQ~tl ~ to • depth of: 10 _leet Typeof grout (d.-cl.one): N•• t cement Ben<ool'" MI,

Casing leng{;;-~Jd )(~et ' Casing diameter: y. ~ Q... inches Type of casing: -Ie~\)~(.;;;;/-----
Screen length: t.5) feet Screen diameter: d inches Type of screen: __el---'V~(.__<,~·----
Screen slot size: • r1Xt inches Setting depth: From 1.'10 feet to Z~ f~fi~vEL·
Type of completion (circleall applicable): Gravel packed Underreamed Open hole

Other (describe):. --;:=-"'" _

Top of lap pipe or reduction in casing: ). ¥t'J feet
If telescoped or more than one screen, describe on next paKe



It.

I
Cou;'" <:hekd5n

. Pennlt I: _

For Office UseOnly:
Weill: N l\ (j \

Thesketch btIow onJp",Hlced for tffIter wd&
If well telescopq. 8_ dqt/IsOft'ketch.
Ground Level

DqcrlDtigl! o(ftU'llfllllgn! encgHtllusi trIllS' beDrovilledlOr all wells
tuUI Wrdgks. IUIIm mg;lficglJywmptd byrqullltlons

I\D~ .
/-.J tf-
1..-6

f}1)

If more than one scrceo, show looation of each on sla:tch

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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, con ted, and complete in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

;fj&1J~i:rdell . ~'6-=-.:!-"d.h~l!J_
Print Name of Res siililiCensee and Ucense No. '. Date

Form: OLWR-SWR-1A(4113)
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t~ 4X~"-
County:

lJJe( )permlt~ 6JmPlt-kDrtller "'
Date com rnfD~

I

,TATE WELL REPORT
Part 2

mp Installer's Completion Report
sstppl Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2lO9
Jackson, MS39225-2309

(601)961-5210
I (601) 360-0535 (fax)

Thll pa,L r u' ... _ Decomp~ Ih!ItMd lNID' well conIract« 0' alicDued fill"" installu. A copyof Part 1
o tile rt_ be IIttIIdted arullHltll willi tile t lit the 1Ibo~ fIIIdlUS ",ithi" 30da $0 MIdi co ldion.

Well OwI'\fH' Inf,ormatton . Well Location

~

~o -o" f)ooo II (/
OwnerName: FrQ.iYfr:s~~r~ LatitudeVV~v'3'l,:nongitude: 00 5 18·&0
MailingAddress: J't_ LeOO__1_ ~ _61 \)_ Method of Lat/Long (checlc one): Conventional Survey__ ,

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

5ilo~1 mS 3ZJS3~ ,[j)j 14 Sf 14,Sec /( T 1$ R 1"-'
City ) State Zip_Code 11

Telephone No. ~ ~'1-9 ..-@Ljll (~':!etnes (~::Ction) of -twr,zsWown)

For Office UseOnly:
Weill: Nl\O\

Aqmf~ _

Power Type (circle one)
Gasoline Natural Gas Tractor PTe WIndmill Other (describe): _- ~ __

I
SettingDepth: feet Number of Stages: IS"

Pump Type (circle one)

AirUft Centrttusal RowingWell Jet Piston Rotary Other (describe): __ _;_ _

Date Pump Installed: 1.--30-1-3 Rated Pump Capacity: ss- GallonsPer Minute

Is This Pump (drele one)l Repaired Replacement

Measured shut in head: feet.

Well yielded GPMwith a drawdown of hours of pumping

Pump Test Data for Non Flowtfll Well

Date Well Tested: _L$_-:..J.3~()__J-(I..-?2L-.. _
Static Water level (A): 50 Feet Below LandSuface

Drawdown [(8) - (A»: _..;..4._1r..;__ __ Feet Below Land Suface

Duration of Pump Test (minimum 4 hours): i hours

Pumping Water level (8): 4ft Feet Below land Surface

Test Pumping Rate: _.....:'.:·..::3:,___ GallonsPer Minute

Installation Date: _ Meter'

Meter Installation
Meter Manufacturer: ~

Meter Model Nlmber/Name: -I-\,.--~~

Totalizer Register Unit and Multiplier Factor (AFx.

Is ThisMeter (drete one): New Repaired

Important: By $IIbmittlng 'lie "bo~ in/DrmatitJIf yo_ III'f! certlhlng tllllt thu mder "'lIS illSlalled to num_/actllre, $Iandard$.
Fot tIgI'icrdtIind wdb,• lilt of tlppnwedIMtD's II on theMDEQ ",dnitL

-- - ----- - .. - --- - _. - - - -------------


