
STATE WELL REPORT
Part 1

Driller'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)

StareLaw requires that this report be prepared by the license /wider responsible for the work and filed with the

For Office UseOnly:
WellII: 0< C; 2-1county:JX~
E-t.og II: _
~~rer.------

Department at the above address within 30 days of completion of drUlinJ!of the well or borehole.
Well Owner Information Well or Borehole Location I

(Landowner ;f borehole is not for a wpter well) ~ I,' (J?!6" , .?::bJ
Owner Name:Ed.ci"l€FA:~e~Ca.l~

latitude~~ 5f.l~ Longitude: ~(o 1'-(..
•

MailingAddress: ~O~CA 0\£1~~ iOJ: MeU.lodof lat/Long (check.one): Conventional Survey__ •

USGSquad__ • Hand-held GPS ~rvey-grade GPS__ VDloss:\t~n\- \ (1Js CAS(pd- Ale- % suJ %, Sec ,2- T '1 5 R s- t..I

City State lip Code ':f. Miles ff"-« of """'~ss 1'6;~
Telephone No.C£iiv 4-]5"..,~ Cl~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling start~-14Date drilling completed:':e;l9-14 Hole depth~ FfHole diameter: d-.
Location of the source of any surface water used for drilling: rJ tA:
Method of dosing and volume of Chlorine used in drilling and development: 'ttl10:1l1D'{)r iIllY9 ~GHif1wei
Logsrun (circle all appllc~ElectriC Gamma Ray DensitY Sonic Neutron Other:

Name of organization running 108(5):

Purpose of borehole (drcle ~e~ Geotechnical/Geological Investigation 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 (drcle all appllCabl«9 Industrial Public Supply Irrigation Fish Culture

Other (describe):

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

~raa-llfStatic Water Level: [0 feet [above ~ surface Date measured:
(drcl

Method of measurement (drcle one): Steel tape Electric ta~ther (describe): .

Welldepth;;r;J!:J Wellgrouted to a depth of: 10 feet TYJ>e of grout (dme....):Neateemee Mix

Casing length:d '3 feet . Casing diameter: s::;l inches Type of casing: e
Screen length: to feet Screen diameter: d inches Type of screen: PV~
Screen slot size: ,C()_(f) inches Setting depth: From ~l~ feet to dd~ feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ral Develop~

Other (describe):

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

Form: OLWR-SWR-1A(4113)



I"""'" ::ld.&'SI:n
_Pennlt #: _

The sketch below only ",Hlrgl 'or wqt" wdIs
l'wellle/esooM, showFtluonskich.
Ground Level

If more than one sc:rcco, show locationof each on stdch

For Office Use Only:
Well II: (.v tv z_(l

DqqiDtign gf'ormgtlgns enctlHntend trIllS'beprovidedfor all wells
I11IIIbprdqlq. IlIIlm speclticgJJyUlmpted by mrllllltions

uescnll~1UI1of FonnatlonsEncountered From (dePth) To (depth)

'fU
Ground level

Lf-()

{:eo {(PO
I,~

u'

Sketch the property layout and Include the following:
1) thewelllocatton
2) any pennanent structures on the property that may aid In locating
3) any roads, power lines, or other Items that mayaid In locating
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 Quality and the Mississip i Department of Health regulations,
if applicable, and state laws.

OAl'a..

Landowner Name:

5~/lft. Date



STATE WELL REPORT
County: ,}I:lr JL~D(l Part 2
Penn'7f Pamp Installer's Completion Report

-.uast~~~~I~~ ~~=~f~:..ro:~Quality
Oat comnl-..l. -. P.O. Box 2309

e ~. Jackson, MS39225-2309
Copy Intonnatfontrpmblod on Part 1 (601)961-5210

(601) 360-0535 (fax)

1'Iahpart "f tIu ,."" IIIIUt be CDmpW6111F.1lcar#II."",.. fHIl conITtu:ItIr. ", IIIlcsue1l "."", iIutIIIIu. A copy"f Ptut 1
" tile rt __ 1M fIItIIdted IIIUIIHItII IfIiIII tIu lit 1M~ tIIIdras tritltln 30 tIa " NIdico IetitJIL

W~I Owner ~ • . Well Location

Ma
Owinell'~HAdd~~ ~ ~~~ Utl~O·.;)" '5'1.'8~· dIt>' /tI. Kg"

"Ii> _ __ _ _ _ __ Me~ of Lat/long (checkomo): C~ntional Survey_,

~ USGS""""'__' Hand-held GPS~ ~ GPS__
~iuf irE &f5l.t{).... PG-)4 5~%,Sec /2- T q s: R S-U
~ (State Zip Code f Miles ~of - ~ Pbn.--~

Telephone No. ~ 1- (Dis~) (Direction) (Nearest Town)

For Office Use Only:
Well I: fJL- C., 2t,
Aquifer: _

Pump T~rcle one)
SUbmersible Turbine Air Uft CentrtfuBal Aowtng W~ Piston Rotary Other (describe): _

Date Pump Installed: Rated Pump Capacity: .'l~
Repaired Replacement

GallonsPerMinute

Power Type (circle one)

Diesel Gasoline Hay.nt Gas Tractor PTO Wlndmtll Other (describe):

Power Rating of Motor: , faHe Setting Depth: ?OfTl>f feet Humber of Stages: I
Pump Test Data for Non Ftowtng Well

Date Well Tested: 5.....;;,.3--1y- Duration of Pump Test (minimum 4 hours): if J/~hours

Static Water level (A): 10 Feet Below Land Swface Pumping Water Level (B):$_ Feet BelowLand Surface

Drawdown [(8) - (A)): N\1+ Feet Below Land Strlac:e Test Pumping Rate: 7.S- GallonsPerMinute

Measured shut in head: feet.

Well yielded hoursof pumping

Meter Installation

Meter Manufacturer: ~Meter Serial Humber:
MeterModel Hl.mber/Name: IrI Type of Meter: _

Totalizer Register Unit and '*'tiplier Factor (AFx .OO1,~ J ,etc): _

Installation Date: Meter installed by: _

Is This Meter (drcle one): Hew Repaired Replacement

Importlllfl: By _bmlttItrg 1M IlboPeInfomtlllltnt Ytllliln «rtlhing tlull this mdD'wlI$lnstalIed t"lIIIIIf.fllclllre, mmdtuds.
FtIt ~ lHIb, .1lIt"f tqIJIf'fned ItI#!Ien is"11 tile MDEQ NleIniU-

above statements are true to the best of my knowledge.

o /47d--. 5/.~L_____:_~~~=--
Date


