
E-Log#: _

...

Perm~: _

Drlll~}\m\erlA.k1\ ~\)G.
Datedrillingcompleted:7-at] -/5

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Envtronmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Stall! Law requires that this report beprepared by the license holder responsible for the work and filed with the
Deoat1menl allhe above address within 30 davs of comoletion of drUling of the well or borehole.

For Office Use Only:
Well#: 0 (p' I
Aquifer: _

(Distance) (Direction) (NearestTown)

Zip Code

Well or Borehole Location812- , 'Ii If Ii?!Lj I Lj nLatitude. bQ 1I.P Longitude:Q Ji,/g
Well Owner Information

(Landowner;f borehole is not for a water well)

Owner Name: Lee..))eo..,VOLt.GS
MailingAddress: 7all foLlllh1inblealJ &oM> Me~ of Lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS /, Survey-grade GPS__

CIty State

Telephone No.~)81~-m

..{i'1&" ~ d~, Sec

/'Itf Miles -W--sr

Other (describe): '/IF-
Top of lap pipe or reduction in casing: Ai: feet

If telescoped or more than one screen, describe on next page

Weill Borehole Data
Date drilling started:1,(l Z:15 Date drilling completed:1-m-:tf Hole dePtt3~ Fr Hole diameter: 6;/)"-L-II__
Location of the source of any surface water used for drilling:~~lkPor- • j

Methodof dosing and volume of Chlorine used in drilling and development: 1~12P£ lDDOf::tllr(~dfR ih ,l(/J
Logsrun (circleall appliCable):~lectriC Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running 108(5): _

Purpose of borehole (clr~): wa~~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If driiOng is nol related 10 water well construction, skip the remainder of Ihis block

Purpose of Well (circle all appllcab~ Hom~lndustrial Public Supply Irrigation FishCulture
Other (describe): _

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

Type of completion (circleall applicable): Gravel packed Underreamed Open hole Qatural DevelopmenD

Form.OLWR·SWR-1A4113)



•

I
County: J&kI900

_Pennlt #: _

Thesketch below OniF rgHkgl (or "",,, WfI4
If wdllflacoDp, I",", tkptIu onskich.

Ground Level

Ifmore than ODe screco, show locationof each on sbtch

For Office UseOnly:
Well#: 0 {n II

~ IIKlUIl of FormatIonS Encountered From (deoth) To (depth)

rlnDc..nl\ Ground Ieve( ~
Wh:.._p _(\IOa.rs~, (:.." JA A ~ as-
())~U~l'\~\J ~c::: .3D
\1\ fhl~. ("mffiO.f<::::LlM ?J() (t()
~ , lIf'_ (I lCl\I C?r:J :;;;iLl?>
~\JffiPli.\ \UY) (~o..rn ~43 ~.....)lIJO

I

I

DqqiDtigI! gffqrrlfllllglp fIICtlIUItUfdIlUlSl beDt'OviIkd for aU wells
tur4 tordglq. ,'m pclflcgIIy WIrIIJt#by rqllkdions

Sketch the property ~ and tndude the following:
1) the welllocatton
2) any pennanent structures on the property that may aid in locating d1e well
3) any roads, power lines, or other Items that may akI In locattna the property and the well
4) north arrow

landowner Name: Lee~'beCtVOlU'S
I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

O:OC), f.\~de\\ o-lna % ltD II.?
Print Nameor sible Licensee and Ucense No. ,Date



•

STATEWELL REPORT
County: Part 2
pennltC Pump Installer's Completion Report

LW \ A •• \ 1'\\' Mississtppi Department of Environmental Quality
Drtller:~r cl:n:(wt-d S\Jc., Office of Land and Water Resources
Datecomp!eted. 7-..aC]-/S- P.O.8ox2lO9

. Jackson, MS 39225-2309
COPy Information trpmbfodcon Part 1 (601)961-5210

(601) 360-0535 (fax)

ThiI part 0/ tIu rt!ptN'IlIIIISI be compkml by Illkaut1l11t116 wIl contradM. or IIllcDued J1IlIIfP instIIIler. A copy0/Part 1

For Office UseOnly:
Well#: 0 It? rl
Aquifer: _

oflhe nport"",., be tllttlC6ed Iltu16ot11111U'tJ11lledwltll tIu .. t III*IIIHI~tuldraawltlrl" 30 liars of well complelion.
Well Owner Information . Well Location

Owner Name: L~»~~ Latitude:etf~~ 15/ ,qO~ngitUde: Ogg 013r '-Ia.lf I

MailingAddress~-=a== -~blfau ~'t> Method of Lat/long (checlc one): Conventional Survey__ ,

UsGSquad_, Hand-held GPSL Survey-grade GPS__

Ocea.o ~rln~s. M.~ :3q ~U,L~ Sw 14 /\1'1# 14, Sec I@ T Is R7~
City State Zip Code Iff foAilesIL)Ur: of6~
Telephone No. &2Q 8lQ.-.~g (Dfs~e) (Direction) (Nearest Town)

Pump Type (drcle one)

Submersible Turbine AirUft Centrifugal F10wingWell~ Rotary Other (describe):

Date Pump InstaUed: 7-ii69 - 16 Rated Pump Capacity: B GallonsPer Minute

IsThis Pump (drcle one)(-;;;) Repaired Replacement- Power Type (circle one)9 Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: l Hf Setting Depth:<ZQFThP feet Number of Stages: ;}-
,

Pump Test Data for Hon Flowing Well
tfDate Well Tested: =-sa-»: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 50 FeetBelowLand Striace Pumping Water level (B): • Feet BelowLand Surface

Drawdown [(B) - (A»: tJlA Feet Below land SUrface Test Pumping Rate: £ GallonsPer Minute
. -

Method of measurement (drc(~one): Steel tape Electric tape (Alr tine""Other (describe):
Pump Test Data for fTowtng Well

Measured shut in head: feet. rJ/A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ~/]t- Meter Serial Number:

Meter Model Nlmber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): Hew Repaired Replacement
Important: B:I_bmittlng the abol¥ In/DmtlllltJII :1011tue cn1ihlng tlud this metu W(l$IllStaHed 10mlIIfll/aclJlrer standards.

Fo, ~ lHIb, lIibt 0/IIfJII'Y'NIl tMten is till t/uMDEQ we.bsJtL

I HEREBYCERTIFYthat the above statements are true to the best of my knowtU .'.;
:h.l~\\ t}~,@. gilt II$' -- ,Il;/p..W ...• ;/

Print Name oT ~Uer and Ucense No. (I, applicable) •Date ,/Sitnature of PuMp Installer .

l7 Form: OLWR-SWR·1B(4/13)


