
County: V~O
Permit~:

Driller:l!oAsI W4-ltTWeH:svv-
Datedrillingcompleted: I-I?J-I",

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)

StaU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For0t;l UseOnly:
Well#: \ \1 g
E-Log #: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof conwletion of drillinl( of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndownerif borehole is not for a water well)
Latitud!1f ,,0' J/J,t4!tngitude()g!: 44' '(/11'

Owner Name: J=:Q.~ ft~.t +t€s .
MailingAddress:Wl&: ~ \k roftliln P,uelJ)k'\v&

Met!'l<>dof Lat/Long (checkone): zntional Survey__ ,

USGSquad__ , Hand-held GPS , Survey-grade GPS__

~ea()$i~ als ?;&5(P~ StY Y4 ~';~, Sec 11 T tY5 R3t..J
t

City State Zip CoCIe 3~ Miles SE- of €)~ ..... fie-..,s
Telephone No. ~) ~Olt! - '7?q_ :=L'1. (Distance) (Direction) (NearestTown)

Weill Borehole Data
I /11 I ~'.).- !"f

Date drilling started: - It-it Date drilling completed: - • Hole depth!J0l5 F1'Hole diameter: ....~::..:=.--

Location of the source of any surface water used for drilling: yr:....j....;L.- --.. --:,...,-_

Methodof dostng and volume of Chlorine used in drilling and development: t,\~
Logs run (circleall appliCabl~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circleo~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drlll1ng is not related 10 water well construction, skip Ihe remainder of this block

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

Static Water Level: !5Q feet [above or ~and surface Date measured: _-Il:........--1J':2o.:::...-.--'/~t:..""-~--
(drde~ ¥'

Method of measurement (drde one): Steel tape Electric tape8 Other (desCribe):------:::.---,----

Well dePth~ll grouted to a depth of: 10 feet Typeof grout (drde one):Neat Cernen Bentonite Mix

Casing length: 510 feet . Castng diameter: -4--inches Type of casing: Ptt:.::. J

Screen length: ,5 feet Screen diameter: ~inches Type of screen: ev('_.;
Screen slot size: «cDC, inches Setting depth: From 510 ~

r.

Purpose of Well (drcle all appliCable)6 Industrial Public Supply Irrigation Fish Culture
Other (describe): ~_

feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole Natural Development

Other (describe): ___,,........ _

Top of lap pipe or reduction in casing: filA:: feetI1/telescopedor more than onescreen,describeon next page
Form: OLWR-SWR-1A(4113)
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I
County. Jilt'!?soc

. Pennit II: _

ThesketchMow ooh tmdr'"(or ""," wd&
Ifwt!ll ,gesCODQ. show dgJt/I! 011ditch.
Ground Level

Ifmore than ODe screeo, show loaItioo of each on sketch

For Office UseOnly:

Well #: --I'---!..._'_1...-L-~-----i

i"'·
.~'.',;;,

Sketch the property layout and include the following:
1) the wetllocatton
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lfnes, or other ttems that may aid tn locating the property and the wetl
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental (b,Iality and the Mi .. Department of Health regulations,
if applicable, and state laws.

,Jcick.JS\~o.de\\ 0- '--ll;)_ -!...I.......!..!:- \ ~;:,........1~1.z::;._1e_ \-~~"";""""'-<fC---
Print Name of R " licensee and Ucense No. . Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MtssmIppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

County: ---l1Uod~_~,-- _

Permltt-

DrillerroostWlkrvtllsvt, .
Datecompleted~ (.3-=( {p
Copy Information from blodc on Part 1

For Office UseOnly:
Well#: N \ \ \ '--\
Aquifer: _

'I'hh ptUt of tIu! I'f!PO'I """' be CDmpkIN by " I/caud lI/ItII6wJI contracIot 0' " IlcDued PIlmp insttIlle. A copy of Part 1
of tlte report "",., be flttlldftl and botlt -..a Ill. wltll tM .. t tit the iIbol¥ tlddta8 within 30 danof weu completion.

Well Owner information . Wen Location

Owner Name: 8l+on Pro~rt\e5 . latitude3f)dd41.lItf~ngitude:rll)!:"I/' lI.ttL/"
MailingAddress:\fist Pt.1rfonidiofuchbglVU Method of Lat/l.ong (check 0IJl»: Conventional Survey_,

usesquad_, Ha~1fld GPS_{ Survey-gradeGPS__

.sJN_'A $¥I 'A,Sec 13/ T €S v ~g\If
~les.sE of ~~~fl~
(Distmce) (Direction) (Nearest Own)

oeeoJ)~r\~ reS ?fl5le4.
City I State Zip Code

Telephone No. ~ ~ -. CZ9Ql1
Pump Type (drcle one)

Submersible Turbine AirUft Centrifugal Flowing Well@PistonRotaryOther (describe): _...:..~ _

Date Pump InstaUed: 3--a-I(p Rated Pump Capacity: Z -S- GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
Power Type (circle one)

Tractor PTe WIndmill Other (describe): _

Setting Depth: 70n-be feet Number of Stages:

eDIesel Gasoline NaturalGas

Horse Power Rating of Motor: 1 Hf
Pump Test Data for Non Flowing Well

Date Well Tested: :3-a-IIe Duration of Pump Test (minimum 4 hours): S hours

Static Water Level (A): 20 Feet Below Land SUrface Pumping Water Level (B): _H./fr_ Feet Below Land Surface

Drawdown [(B) - (A)): N JA- Feet Below Land SUiace Test Pumping Rate: f' GallonsPer Minute

Methodof measurement (drd~): Steel tape .Electric tape ~Other (describe):

Measured shut in head: feet.

Pump Test Data for-rurwtnl Well

N fA- feet after hours of pumpingGPMwith a drawdown ofWell yielded

Meter~mllatiOn
Meter Manufacturer: -----------I."'[f1.3..J,A-Meter Serial Number: _
Meter Model Nlmber/Hame: Type of Meter: _

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

Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Import.",: By lIIIbmltt/ng the ,,/Jol¥ InformlllitJlIyo" tin «t1lhlng tlttlt this mete, wlI$lnstlllled to _"facture, sttmdards.
Fot ~ wdb,"u.t of IIfIIIt'OWtd mdI!n is on tileMDEQwebsiIL

I HEREBYCERTIFYthat the above statements are true to the best of i.know{edge.~ ,.4/.
i~! ~i~kll O-tf7fA- 3/3//j? '---J.p~ ,d~

Print Name of PUrriJi Installer and License No. (If ~Icoble) Date $gJJ(tture of Pump IrfltaUer
L/ Form: Oll.WlMWIMB(4113


