
Well or Borehole Location f

Latitudel(fX!J_' 4a,la"LOngitude: (fd?/ 161~1,ik( ./

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)

StaU LIIw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 • 0 the well or borehole.

county:~
For Office UseOnly:

Well#: bl i (07
Aquifer: _

Drill

Datedrillill!l completed: q-.:J.:X-I+ E·Log II: _

(ttn()Y2(i~ ms,w"q
City ( State Zip Code

Telephone No. ~) J\3lJ -'1SY3

Met!lod of Lat/Longr:one): conv~onal Survey__ •

USGSquad_, Hand-held GPS_V_, c;SlIurrvey-gradeGPS__

N~ % #"" %,Secy.> T7S R fjw /
'l''f Miles [9.scr- of Cl:::.e".,.... .$ .

(Distance) (Direction) (Near~

MailingAddress:

Weill Borehole Data .

Date drilling startedfl-,mLj: Date drilling completedfj'...;:;JJ.-1 '-fHole depth: Ibfi~e diameter: ,£J.-!..'
Location of the source of any surface water used for drillingJJ,..~!ru.__ _

Method of dosing and volume of Chlorine used in drilling and development: JrpJplY I07:D])}/ljnJ d94ik~I
Logs run (circleall appllcable)~ Electric Gamma Ray DensttY Sonic Neutron Other: .

Name of organization runninglog(s): ...,._ _

Purpose of borehole (circleone~ Geotechnical/Geologicallnvesttgation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drUlJngis not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all appliCable):(~ Industrial public ~ Fish Culture

Other (describe): ~ CHI' c ~sCS' 1i:f~ ~Ilee& ijIJ /D'7'j
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:,;)Q feet [above or ~and surface Date measured: q-9c?-14
(clrcte~

Method of measurement (drcle one): Steel tape Electric taP~ther (describe): '-. _

Well depth: I teaF'(ell grouted to a depth of: to feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: /Sa feet . Casing diameter: a inches Type of casing: ...f'--,:V"';C-T-_· _

Screen length: IQ feet Screen diameter: s9.-. inches Type of screen: _,P~V:.....;;G;;.:_ _
Screen slot size: • a:tf inches Setting depth: From /~ feet to l(e~ feet

Type of completion (circleall applicable): Gravel packed Underreamed Open holC'Natural DeVelopme~

Other (describe): Ai7
Top of lap pipe or reduction in casing: I\f2f:feet

If telescoped or more than one screen, describeon next page
Form: OLWR·SWR·1A(4113)



I
~"'VO

. Pennit II: _

Thesketch below oalr ,."""", (or ""'" WfII!
IfwdJ ttlesCODfS.show dg!tIu 0,,1kttch.
Ground Level

If more than one sc:reeo, show location of each on sbtch

__, •.,~IUI'of Fonnattons Encountered From (depth) To (depth)
Ground level

Ie; .7jI]
In )

If0
l.~

1

Sketch the property layout and tnclude the following:
1) the well location
2) any penniUlent structures on the property that may aid In locating
3) any roads, power lines, or other Items that may aid In locating the drDIllI!rtv
4) northmow ~.'-"""_

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed. and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Q!Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

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



STATE WELL REPORT
Partl

Pump lDstaIIer's Completion Report
MIssissIppi Department of EnvIronmental Quality

Office of Landand Water Rescuces
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

T1IhptU1oftile "fHH'I1IIIUI NCDmpkUtl by .1lcI!IGetI"'*' lHlI ctHItrtIcIor. Dr allcDluJl ptlmp iMtIlIlu. A copy of Part 1
of lite rqort ,.., lie '1IIIIIdIaI1IIIII6otII JIIII*jllallI'itII tIJe tit tile ~ tIIItIra8 "ltltln 30 dayS of well completion.

Well W,Of'IMtton .Wen Location
M'~ ~. 2nD I. Ii'! 1/ ()ogt> r ir:;:-' .r. IOwner Name: ill ~ Latitude:..J) aO 'fd./f},Longitude: 0 =rcL3~·~

MaIll.._C =~fieJ _ofLatiLono(_ .....': 7.ntionalSum!y~
-: { USGSquad_, Hand-held GPS_, Survey-grade GPS__

Ocea..n~ll(\~JrY1tS 3q5(p~ NE 14 /lW 14,Sec 35 T '5 R 1W
City . S te Zip Code J!Lf r": _ . ~ •

'~ Miles c--JI!T" of "'CJ~ ~
Telephone No. ~ BcA-9Be (Dis~) (Direction) (HearesTTowff'f

For O~ UseOnly:
Well I: 11 0-7
Aquifer: -----

Copy Infon!!atlpn trpm block an ll'art 1

Pump Type (drcle one)
SubmersIble Turbine Nr Uft CentrlfuBal FlowingWell&>Piston Rotary Other (describe): _

Date Pump InstaUed: q -d~-I 4- Rated Pump Capacity: __ ~/_«) GallonsPer Minute

IsThIs Pump (drde one): Replacement
Power Type (circle one)

Gasoline NaturalGas Tractor Pro Wlndmtll Other (describe): ~----

Horse Power Rating of Motor: Setting Depth: ifOp feet Numberof Stages: ~

Pump Test Data for Non Flowtnt Wen

PabaWOlI Te>t>:d: 9-Q3-1 '-f o.n_ ofPump Test (mlnlmu'\)ki:'s): ¢ "..,,,
Static Water Level (A): B0 Feet BelowLand Striace Pumping Water Level (B): eet BelowLand Surface

Drawdown [(B) - (A)]: NfA Feet Below LandStrlace Test Pumping Rate: /0 GallonsPer Minute
---=-

Method of meauement: (drd~ one): Steel tape Electrtc tap{" Air Une~Other (describe):
PUmpTest Data ,VI •• _ ' ••0.Well

Measured shut in head: feet. _ N{A-
WeUyielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation

Meter ManufactLnr: ----------A1:-t1. Jf...rA'- Meter Serial Humber:
Meter Model Htanber/Hame: ,\II Type of Meter': _

Totalizer Register Unit and Mljtfplter Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

IsThIsMeter (drcle one): Hew Repaired Replacement

1"",.,II1II: B~ _bIIflttJng tlte .bo..e Inf""""'" YDIf an cutlhl"l/ tlult this IIfdD'was Installed to trUlIfllfaclllrer mmdards.
FD" ~ w•• u.t of ,.,.. U(}If tileMDEQ "eIniU.

I HEREBY CERTIFY ~t the above statements are true to the best of my knowledge.:.-----> .

illCkR\AI1JoJt O-~ q/a311~ '----L. /M/A~'
Print Name of Purrip~nd License No. (If applicable) Date ~ture of PumpfnstaUer _

/' Form: OlWR-SWR-1B4113


