
Permit#: -,..-_

Drillerloo.st=Wa.Jeruk'" $
Datedrillingcompleted:~- q -15"

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requirt!S that this report be prepared by the license holder responsible for the work and flied with the

For O~ce UseOnly:
Well#: heX 2
E-log #: _

Aquifer: _

DepartmDII at the above address within 30 days of completion of drillinl( of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner if borehole ;s not for a water well) Latitude:,3DO~h'36-'~~~ngitude:~1 51.70t
Qw.-N..,.." .1kem~ Met!'1odof lat/Long (check one): ConventionalSurvey__ •
MailingAddress: ==R=NorA·'"

USGSquad_, Hand-heldGPS~ Survey-gradeGPS__

~s.fbiO±:, mS '3q5~ JVf~/Vf- ~,Sec I?, T 7& R5vJ

CitY State ZipCode ,5 Miles~,f5lr of ~ $-S PI!>; 111<
TelephoneNo.~ & 19 - ~ODt.J. (Distance) (Direction) (Nearest Town)

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

Weill Borehole Data
Datedrillingstarteda-q -15 Date drillingcompleted -9-Irq Holedepthd 15ElHole diameter: !l."
Locationof the source of any surface water used for drilling:NPL...ILAl....- _
Methodof dosingand volumeof Chlorineused in drillingand development: '~Plr I ~ Dt i'1I~/)901LA~I
Logsrun (circle all appllcab~lectriC GammaRay DensitY Sonic Neutron Other:

Nameof organizationrunn~

Purposeof borehole (drclee-r....,at-e-rO?-e-l· Geotechnical/Geologicallnvestlgation GroundSourceHeatPump

SeismicSurvey Other (describe)
If drllllng is not related to water well construction, skip the remainder oflhis block

Purposeof Well(drcle all appliC~ Industrial publicSupply Irrigation FishCulture
O~er(describe):, ___

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

StaticWater level::z. feet [above or ~and surface Datemeasured: c9:=q-It;
(drcle~'

Methodof measurement (drcle one): Steel tape Electricta(9 Other (describe): ------------

WelldePth:~~ell grouted to a depth of: 10 feet Typeof grout (drcle one): NeatCement~ Mix

Casinglength:dOS feet Casingdiameter: ~inches Typeof casing: e..VC-
Screen length: to feet Screendiameter: 1_inches Typeof screen: PVu
Screenslot size: f tXXe inches Setting depth: Fromc9l6 feet to c5Ji.5 feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole 4iiural DevelopmenD

Other (describe):

rJ/lt feetTopof lap pipe or reduction in casing:

Form:OLWR-SWR-1A(4113)



•

I
:racXffO

~~ ----------------
The sketch below ommudrql (or .""", WfI&
If w6l te/acoDQ, Ihm dtptluon IkIch.
Ground Level

Ifmorc thanone scrcco, show location ofcach on sIcdch

Fo~Oflice Use Only:
Well I: lX (ci;( f

of FonnatlonsEncountered From (depth)

,

To (depth)

ID
610

'L 0

Sketch the property layout and include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In 1OClI1t1I1!I~
3) any roads, power lines, or other items that may aid in IDCiII[VHII.n1I!

4) north anvw

Landowner Name'

IHEREBYCERTIFYthat well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippi Department of Environmental ~lity and. the Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MIssisstppI Department of EnvIronmental Quality
Office of Land and Water Resoun:es

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

For O~ UserlY:
Well II: lV to'? \

Coon~ ~~~~~+- _

Permit II: ----r-::----:~--__:_

DrillesC@tW!lkrUJft' sfJ/
Datecompleted: ~- C-l -15
Copy Information fromblode on Part 1

Aquifer: _

Th/,part of 1M report "",., IN! CD"",'" b:y .lICI!IIUIIlIIfII6 wII CDtItrtICtor.or IIll«1ueil pll"", insttIllu. A copy of Part 1
of lite noon""" be ·fltllldlallltul60t6 ,.". JUd witi 1M t lit tile IIIlow tIIIdraI wltltin 30days of well completion.

Well Owner Information . Well Location

Skvln(' Fl ~ . ~ L' I( ~ 1 It
Owner Name: + v..t eml9©; Latitucfe;jVCl.1i' 35·70 Longitude:U'.ill as" set, 70

MailingAddress: ~ ROo..d rtb ~ of Lat/l..ong (check one): C~ntional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~\1)hJf [frs "QC15yJ-
City , State . f lip Code

Telephone No. ~ ~ \ '\ - i COLP

pg. l4 J)f;. l4, Sec 13 T 7.[ R f~
$' Miles f!Mc Of_-_L..~~~"'~.r:-:-~~__

(Dfs~e) (Direction) (Nearest Town)

Pump Type (cfrcle one)

Submersible Turbine Air Uft Centrifugal flowingWell ~Piston Rotary Other (describe): _

Date Pump InstaUed: .8--~-15 Rated Pump Capacity: It> GallonsPerMinute

Is This Pump (drdeone)l (tQ) Repaired Replacement
~ Power Type (cfrcle one)
~~ Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe): _

Horse Power Rating of Motor: l \if SeWng Dep~fT»~· feet Number of Stages: a..
Pump Test Data for Hon Flowtnt Well

Date Well Tested: __;;:3;_-...,:Q,=----{;_;5;;.__ _

Static Water Level (A):'!)" Feet BelowLand Striate

Duration of Pump Test (minimum 4 hours): S hours

Pumping Water level (8): 141;" Feet BelowLand SUrface

Drawdown [(8) - (A)): Feet Below Land SIriace Test Pumping Rate: _.L./~O GallonsPerMinute

Method of measurement (drd~one): Steel tape .Electric tape' ~'Other (descrlbe):

Pump Test Data forRoWl", Well

_ tJ/A-
GPMwith a drawdown of feet after

Measured shut in head: f,eet.

hours of pumpingWell yielded

Meter Installation

Meter Manufacturer: rlt Meter Serial Number:
Meter Model Nlrnber/Name: -..!.'V~_~4:-..L-Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, pi. x 1000, etc): _
Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

lnrponllnt: By !IIIbm/ttlng the IlboN Inftlnntltltlll ytHt tire Cft'Iihing tlult this mDn'wlI$lMlaHed 10trllllllI/llc11lrerSlllndards.
Fot tJgricJIIIIirrI",db, IIu.t tI/ IIpfItfIHd IMtt!n is till tileMDEQwebsltL

I HEREBYCERTIFYthat the above sta.tements are true to the best of my knowl~ ,.. ~ }' g .

~kg\~ ck\\ O:~J:l 6}q/i5 "--_L.~ /&I/~t: ~LD
Print Name of .uer and Ucense No. (If applicable) Date / )l)nature of !lUmp In~"¢{R 'L ';-1 '/ 0 ~

{/
Form: O~~~.SWR-18 (4113

t2Y·


