
perm:E
DriUrret Ww u)l.l\S\Ie,•
Datedrillingcompleted:.8- L\ -IS

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)

SIaU Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office UseOnly:
Well#: rJ l , I ,

E-Log#: _

Aquifer: _

Department at the above address within 30 days oj comDletion oj drillinI! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) :!J ' I • II 0tJI-I' I "
""""Name' B Ie--4+i1boritF Latitud b 'il5«1.~(PLOngitude'~ q.'IlO

MailingAddressfid31 f:tJcuLruJ- 3free:+- Met!lod of Lat/Long (check.one): c7,ntiOnal Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

ftm()~(\n~St 016 ?A5&i{. Sw ~ ;.I Go ~, Sec .z.yo T '(J R /IJ
City State Zip Code 3/t Miles ~,- of ($)t!~ ~....,.J'
Telephone No.c:1£ 531-~ (DIstance) (Direction) (Nearest Town)

If telescoped or more than one screen, describe on next paKe 'Vi 'R " ~ " C ' ..'I." . -r .... " ,'"I '" ;" ~I' L I,J

Form: OLWR-SWR-1A(4113)
RV·
~:'

Weill Borehole Data Pf
Date drilling started:.2=,Q-!"F2 Date drilling completed3 ...Y-~J5Hoie dePth:t.t7f).. Hole diameter: L£X~/(__

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: , fll}r-'Q1)Dri lit ~ d~t(lt.l-- wei\
Logs run (circle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ="....- _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appIiCable):8 Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: '15' feet [above o~ land surface Date measured: \?~4"Ib
(circle~

Method of measurement (circle one): Steel tape Electric ta~ Other (describe): ------------

Well depth:n Well grouted to a depth of: , D feet Type of grout (circle one): Neat Cement (Benton~MiX

Casing length: Y61 feet . Casing diameter: ~ 1 inches Type of casing: _L-P~V-!-,,,,,I~.J~ _
Screen length: 16' feet Screen diameter: ~ inches Type of screen: __;P_V_G.:..,_ _
Screen slot size: •CilLf: inches Setting depth: From Lj.5J feet to _-:l.{::=2=d.~===f:ee:t

Open hole Gtural Developm~

i::lt:~"(~FI' .;~['\
"'-, ".J/ _~'V ;..;,:0' :)

Type of completion (drcle all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: __:,N.......l.....k.;...__f,eet

Underreamed



I
County: ~

Pennlt /I:

Thesketch below ontF""kg! (or """!!!I&
Ifwll 'gamDA slum dgtIqonsHIeh.
Ground Level

If more than one sacco. show location of each on sbtch

For 9ffice UseOnly:
Well.: tJJII!

of Fannattons Encountered From (deoth)
Ground level

lIT)

To (depth)

Ir~f.l\-\ ~··'Iim··~m

:~n

....J

Sketch the property layout and k'Iclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other ftems that may aid In locating the property and the well
4) north arrow ~ A;,

Landowner Name: A
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippi Department of Environmental Q!,JaUty and the Mississippi Department of Health regulations,
if applicable, and state laws.

sibl~Licensee-and License No. 3/5J!t?



, ,

For Office UseOnly:
Well#: rJ ) III
Aquifer: _

ThIsptU1 o/IM rt!pOf'IlIIIUIbe compl4U!tllly tlllcGud lIItII6wdl COIItrtIctor.or tllicnl6t!Ji J1fUIIP Insttlllu. A copy 0/Part}
o tile rt "",., HIIItfIdIed fIIIII """, tritA 1M t lit 1M~ IIIIIJreuwithin 30da 0 well co letion.

Well Owner information . Well Location

Owner Hame:n It+\a 'Don;~ao Latitude300~~ 3/p '~ngitUde: 0 $'8"141It::? ·a.o "
Mailing ~7 sWVtU sfcee.A- Method of Lat/long (checlc one): Conventional Survey_,

UsGSquad_, Hand-held GPS VSurvey-grade GPS__

fl.l-) \4 {'Jc- \4, Sec ~ i T 7~ R Rw-

(fLe)M11es (~) of ~~Hear~~)

Creon~n'c%~,s t O!-$m5lR{
City State Zip Code

Telephone No. (~g ) .
Pump Type (circle one)

SubmersIble Turbine Air Uft CentrffuBal AowinsWell® Piston Rotary Other (describe): __ - _

Date Pump Installed: .3-5,Ir- Rated Pump Capacity: ltJ - Jz..
IsThis Pump (drcle one). ~. Repaired Replacement

GallonsPer Minute

_ Power Type (circle one)
(Elec0Oiesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor:a.flf Setting Depth: ICOF/be feet Humber of Stages: ,,1
Pump Test Data for Non Flowing Well

Date Well Tested: ...2:,..c--5..L--..f-15-...L-----_ Duration of Pump Test (minimum 4 hours): Lf hours
Static Water Levet (A): 75 FeetBelowLand Sl.Iface Pumping Water Level (8): rJ fA Feet BelowLand Surface

Drawdown [(8) - (A»: ,JIlt Feet Below Land SUface Test Pumping Rate: /1 GallonsPer Minute

Method of measurement (drd~ one): Steel tape Electric tape Air line Other (describe):

Pump Test Nlfor Flowing Well
Measured shut in head: feet. ('I (t.
Well yielded GPMwith a drawdoWn of . feet after hours of pumping

Meter Installation
Meter Manufacturer: -----------+-(f-/7i.......~Meter Serial Number: _
Meter Model H~/Hame: /\J (iL Type of Meter: _

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

Installation Date: Meter Installed by: _

Is ThisMeter (arcle one): New Repaired Replacement

Important: By _lmrIttlng the tlboPe Inftlnntltltl" yOll tin certlhing tlull thismdD' ",11$illSttllled to IIUlIIllfllctJtrer nandards.
For ~ .. II /Jst 0/ tIpJ1f'f1Pt!JllIMtI!n 160,.tIuMDEQ weJnllL


