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Pe~tt#: _

Dr111~+Wa-krU)eJ IsvC~.
Datedrillingcompleted: I' - J"'-l&'

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law r~qlllrn that this report be prepared by ~ licens~holder responsible for the work and flled with the
Departmmt at the above address within 30 days of comoletlon of drlIlinl! of the well or borehole.

For Office Use Only:
Well#: cjJ ~;3L)
Aquifer: _

County:j"()e;Ksc n

E-Log #: _

Well or Borehole Location

LatitUd:J1:;W~~Ongitude: f.:![t ':/:fJ!!)dJflt If
;;u - ()). J:) Lli .57 q

Met!lodof Lat/Long(checlcone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS~ Survey-gradeGPS__

.~\~ >W)v~,Sec I'} v~ $$\/ R7f
;. 'h-Miles $w of ~A-u'71"'~
(Distance) (Direction) (Nearest Town)

Well Owner Information
(Landowner if borehole is not for a water well)

OwnerName: ~ II Gr~er .
MailingAddress: Souod Bill f.fbr (vtJ

City State lip Code

TelephoneNo.~~<l,) <6'15- 7a I 7
, Weill Borehole Data J I" ff

Datedrillingstarted: 11...1:'2rr Date drillingcompleted: II ...lb-If Holedepth: L{{ O-rt;;ole diameter: 'tKa\
Locationof the source of any surface water used for drilling:"'~~(ft-w'__-----------------------
Methodof dosingand volumeof Chlorineused in drillingand development:f9AI.{erla;obt!lli~ a lJ1I in iAtll
Logsrun (circle all applicable): SlectriC GammaRay DensitY Sonte Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole (circle O~technical/Geologicallnvestlgation
SeismicSurvey Other(describe) _

t- ....:lf::.,_drU__lin....:'K::,_is_n_o_'_re_'a-::te=d;::::'_o.wate::--,_r_Jge_t_'_co_nstt:"cti__'o_n:,_,s_ki...::lp_t_'h_e_rem_fn_·n_(/,_e_r..:of:....t_h_is_b_loc_k..,..,~-:i"....:.;ec:\ \) E.0
Pwpose of Well(d"''' 011appIl-r~.. ...." Supply 1m,,,,.., FkhC"lUre R~ ~ Ii 1\\\%
:7;0::~:',-me-thod--O-f-fl-aw--reg-U-l-atl-'o-n-:-v-a-lv-e-------o-the--r -(d-escrl---be-)--__- _-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-"'-6::"~f--(DL\f'JR
StaticWaterLevel: ~O feet [aboveor®,oo..-race Datemeasured: --&..I-,-'_-.....I J(::ftz::...--I/"'g-.l-- _

(circle )

Met'f4fJ~~rc;'P~ ~rcle one): Steel tape Electricta~other (describe): -------'-------

WellAeJ?~ rl Wellgrouted to a depth of: I0 feet Typeof grout (circle one): NeatCement~ Mix
dW''i,''PVe-- \/ - ~

Casinglength: feet· Casingdiameter:q~a ' inches Typeof casing:P.L_VC:u.....:,(~ _

Screen length: a0 feet Screendiameter: a inches Typeof screen: ..1e~V.L(_<'':;__ _
Screenslot size: •OCXo inches Setting depth: From 39 0 feet to L/ 10

GroundSourceHeatPump

feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole ~ural Development:)
Other (describe):. ___

Topof lap pipe or reduction in casing: 80 feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



'ICount/' J"aCbf:n
_Pennlt #: _

Thesketch ""ow oM rgulred for rrqttr wd&
l(~ tdesCODfl.showdgJtIu onskich.
Ground Level

For Office Use Only:

Well #: dJ b~~C

DqqiDtigp o((ormqllglll mcoHnlurd tnIISI beprovided for all wells
tuUIbgrJIwlg. HIfIgs meclficg!lyuenpWl bvrqultltions

DEscriptionof Fonnatlons Encountered From (depth) To (depth)
Ground level

I

,Q f£:f

~I ILJD

p>'" :z.••~ 1---------+----+------1
bIV~i,

",1_8~A~p~~------------------4-------~----~
If more than one 5CnICD, show location of each on slcctcb

No

Sketch the property la)'OUt and Include
1) the well location
2) any pennanent structures on the that may aid In locating tlfewell
3) any roads, power lines, or other Items ttl m the rupert)' and the well
4) north arrow

tlltJ

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

-~_kJ~'~~de\l Q-4-I~ 1I1'9,IK
Print Name of Res sible Licensee and License No. " Dae



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mlssisstppi Department of Environmental QJJality

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

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

(601) 360-0535 (fax)

'I'hhpart of tIurqorI """' be CDmpll!t6lby IIIh!IaetI wtII6JHIl conJrtIcIor. or IIlJcDued JIIlmp instllllu. A CDPYof Part 1

Aquifer: _
COPyInformation from blod on Part 1

UseOnly:
1 f--

WellII: ~....:::iiL...:::~;,.__:_:::>__

of tlte rqort "",. be·fIIIIIdIM 1IlUI6otII,.,. fllId willi tIu .. t til th1Ibo'HtIIIdraswitltin 30 tIIIvsof",di completion.
Well ~ Information . Well Location

Owner Name:fJlIl ~(\~er , Latitudeaf¥?'4a.DO" LongftUde:[g{J..{a I~. (t,Lf'l
MailingAddress: ~trt] l?21y.~ br \ lie ?- 0 1. l ~ Lj I r;~7 cl

Method of Lat/long (check one): Conventional SUrvey__:_,
uses ~ Hand-held GPS 0/ SurveMrade GPS__

CCfunIDirtOS .d1o :xt5laCf s-JP i ~fW %, Sec / r T Zs R 7'"'-'»City . f State . Zip Code -Z}2_ ~es S(.fJ of .<::~
Telephone No. (aa~)~1f)- '1ru1 (Dlstmce) (Direction) (Nearest Town)

Pump Type (circle one)
a,ECE\VEl )(~Ible)-urbine Air Uft Centrtfugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump InstaUed: Il-ao:~ Rated Pump Capacity: ~2. ~~te6Md
IsThis Pump (drcle one)i (t;;j Repaired Replacement A , In

Power Type (circle one) BY UL\JV i"

( Electric::)Dtesel Gasoline Natural Gas Tractor Pro Wlndmlll Other (describe):

Horse Power Rating of Motor: it.+fp Setting Depth: laDPT1::iPfeet Number of Stages: /..2-
,

fl-dD-{~
Pump Test Data for Non Flowtnt Well

6Date Well Tested: Duration of Pump Test (mjnjnwm 4 hours): hours

Static Water Level (A): 'to Feet BelowLand Striace Pumping Water Level (8): -tf:t:- Feet BelowLand SUrface

Drawdown [(8) - (A)): rJfk Feet Below land SUrface Test Pumping Rate: 33.£ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .ElectrIc ~Air Uoe' 0J,er (describe):
Pump Test Data for-nuw1nl Well

Measured shut in head: feet. rJ(ft-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter 17JJ;,latton

trMeter Serial Number:

Meter Model Nlmber/Name: Type of Meter:

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

Installation Date: Meter installed by:

IsThisMeter (drde one): New Repaired Replacement

Important: SF _bmittlng the abo'H InformtllitJIIYOIltin certihlng tlull this IIIdD' ",(1$ insttllled to IIIIInllfaclllnr standards.
Fot ~ •• IIu.t of IIppf'fIW!d IMten i8 till tileMDEQ wdIsiU.

IHER~gUii"'M~.,.to~;;;r;-·~-~./~ .
-AT

Print Name of Pump IristaUerand Ucense No. (If qJpllcable) Date Alfgnature of PunvflnstaUer,., Form: OLWR-SWR-1B(4113)


