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Permtt#:

Driuer0.rosf\iliki\Jili\\ ~V(
Datedrilling completed:q-d$- tk

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

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

For 0tr Use qnly:
Well#: to 15

E-Log#: _

Aquifer: _

Deoartment at the above address within 30 davs of co rrwletionof drUlinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner if borehole ;s not for a water well) latitudetU'_.a1' ,W'(ongitude: ()3f5'13(C(,3fp If

Owner Name:-rr~ke\..lf:o\,\e_,
Met!'lodof lat/long (checl<one): Conventional Survey__ ,

MailingAddress: l:±1:~~ 5-'
USGSqua~ tl.nd-het,\:s_L Survey-grade GPS__

oe~~n~ Q:b ?fi5lt5 ~fIrp V4 ~ V4,Sec,~r T 7.5 R 71A1
City' State Zip Code /1. Miles ~of b~£&.
Telephone No. ~ ~~~l--5(fl(-/-(j_, (Distance) (Direction) (Nearest Town)

, Weill Borehole Data rr-- '1 "

Date drilling started: 4-dJ.p·1k Date drilling completed: t../ -Qfr/Ie Hole depth: f'00 Hole diameter:)J 'I!f
location of the source of any surface water used for drilling: .:...1J+~CJ:;;__ ';"""7I'_-;--_--'_"::---"'--'1I"""o-

Method of dosing and volume of Chlorine used in drilling and d:V:pment:[9oJf..erlrxobri IIi 09 e0~n
Logs lUll (drrl.all--~ ...0- Gomma Ray DensitY Sonlc Neutron Other: -1
Name of organization running log(s): ---:= _
Purpose of borehole (drcleO~ Geotechnical/Geologlcallnvestigation Ground Source HeatReCe ved

Seismic Survey Other (describe)

If drUling is not related to water well construction, skip the remainder of this block 2016r-------~--~----~--~------~~~~=-~------------~
Purpose of Well (drcle all appliCablee:?ndUStrial Public SUPPlY( Irrigati~ 0)FishCulture
Other (describe): to"'" fit &= MD" 'k.-&dC" ~ I~,..tz;h.c? ~~ I

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

Static Water Level: ~ feet [abov~ ~nd surface Date measured: Lf-afC-1 '"
(arcl~

Screen slot size: •C()(a inches

Type of completion (drcle all applicable): Gravel packed
Other (describe):, __

Top of lap pipe or reduction in casing: aao feet
If telescoped or more than one screen, describe on next paxe

Underreamed Open hole

Form: OLWR-SWR-1A(4113)



I
County: 0QCkiSh

_Pennit II: __ ._;__ _

For O"\ce Us~Only:
Well II: C (£ I )

The sketch belowonlv ",Wed(or wqterwd&
If well telacopp, show dqlhs on skich.
Ground Level

DqqiDtign offqrmgtlgns encglUflendmust beorovided(or all wells
tuUI boulwlq.gImmedflcgIly wmpud bvmlllldions

t"r" 1-'------------+---+------t
I...-z../

/1~{J~)1'

.<seJtfi
I~ ~ti{r~I--------------~~------+-------~

~zP~ r-----~--------------+_~----+_----~
~Z'V~~

If more than one screen, show looation of each on slcdch

Received
. MA'( 20 lOlS

ByOLWR

Sketch the property ~ and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating titer:
3) any roads, power lines, or other Items that may aid In locating the P and the well
4) north arrow ,), k~

. ~~ ~~.r~ Ii,

~ \ .
r-------~ \" 1l.6fAJ-Sl>,./' ,sH1? RQ

~.I9/~A!.d+O
.. ..............

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws•

.to ~~"lUcense 110. r:4~JH' .

Landowner Name-;TUC



· '. STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Offlce of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'J"hhJNUI o/IM rt!pOt1"""' be compkmlll,y II ~ "'*'wdl ctHIIrtIctor. 01' tllicDued J1fUIIP iIutIIIIo. A copy 0/ Part 1
o the rt """' be·1IItIIdIetI tIlUI ".", rritA 1M t tit 1M IIIHn¥ IIIItIreD ",/tlll" 30 dtI 0 well letion.

WellOwner Information . Well Location
Owner Name:lJ!C kt~ fbrL? Latitude:'!;i!37'« ,"0 \ongttUde:{J{(LfjIQ,3{P((
MailingAddress: t\w'-l '5:1 Method of Lat/long (check ont»: Conventional Survey_,

UsGSquad_, Hand-held GPS ~( Survey-grade GPS__

l1'ea.nS4>r\'{\~ tKll.s ,?Ago N(.,c> 14 Sf 14, Sec 1 T 7~ R 'l~
tty te Zip Code U A

1/(. Miles r,..eK er: fttp~",,_
Telephone No. (Distance) (Direction) (Nearest Town)

Pennlt~

""'~=!~VC
Datecompleted: (,.e
Copy fntonnatfon from blode on Part 1

For Office UseOnly:
Well #: () Lc: IS
Aquifer: _

PumpType (circle one)
Rowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: 21>
Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Electric Diesel Gasoline NaturalGas Tractor Pro WindmUl Other (describe): --...:... _

Horse Power Rating of Motor: a+If Setting Depth: l;;:()F-r feet Number of Stages:

Pump Test Data

Pump Test Data for Non FlowIng Well
Date Well Tested: 5-Q.-l Y Duration of Pump Test (mimmum 4 hours): ':I hours

Static Water level (A): S5 Feet BelowLand Striace Pumping Water Level (8): #ItA;; Feet BelowLand SUrface

Drawdown [(8) - (A»): tJVc Feet Below Land Striace Test Pumping Rate: 30 GallonsPer Minute

Method of measurement(drcl~ one): Steel tape Electric tape

Measured shut in head: feet.

Well yielded GPMwith a drawdown of eet after

Meter Manufacturer: } t Meter Serial Number:
Meter Model Nlmber/Name: r:!.._ rype of Meter: IW:l.l....."j~.Ll.I.lU

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):---------flIIIh-~~t_+...,.r"'II
Installation Date: Meter installed by: --II!~ _

IsThis Meter (circle one): New Repaired Replacement

Importll"': By _bmlttlng the tlbove in/DrmtIIltIII yOll an «rtlhlng tlull this meter WII6IlUtalled to """,,,/aclllrer standards.
For ~ "'. II lilt Df IfIIP"f"edmeten 16Oil tIu MDEQ websitL


