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County: Cfaekcro
Penntt #:

Driller:tmStufa-ler Uk?l1sIt/.
Datedrilling completed:g'~lle

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

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

E·Log#: _

Aquifer: _

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

(Landownerif borehole is not for a water well) Latitude;!o)l1'50,ruf' lOngitude:~~ ~'Z' 5Q$4"
~ttrr'f5 ~ 1£Owner Name:

MailingAddress: <l\~n5 :ro.QQ\'l iCiA Wct~ Meltlod of Lat/long (checlcone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS V. Survey-grade GPS__

f{\lT~~QU1+,m~ 3~S(P~ N~ ~ 5c ~,Sec i T 1.5' RSW

City State Zip Code (.~~ Miles SE of ):/_e:.1e~ If
Telephone No.~)~I~ -:i63L} (Distance) (Direction) (NearestTown)

oL,III Weill 9,]t;;r,~ta IT "
Date drilling started:~ Date drilling completed: Hole dePth:Ol55 Hole diametercQ~ __

location of the source of any surface water used for drilling: ..;.N...;...f,.tL.A-,;..._ -=- _

Method of dosing and volume of Chlorine used in drilling and development: 'gaO pq IW)Dr', \ IIrt@ a301~ ~I
logs run (circleall appllcable)~ Electric GammaRaY· DensitY Sonic Neutron Other: .

Name of organization running log(s): ---------------------flR.....liHce~'-"iI
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation Ground Source Heat:umpl~

Other(~ri~) ~-S_E_P_O~2~201SeismicSurvey

If drilling is not related to water well construction, skip the remainder of this bloc

Purpose of Well (drcle all applfCable)S Industrial Public Supply Irrigation Fish Culture
Other (descri~):, __

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

Static Water Level: /0 feet (abov~ or Qland surface Date measured: )3~a-L (p
(arcle~'

Method of measurement (drde one): Steel tape Electric taP~Other (desCribe):-----'.----

Well depth:W5 ~eu grouted to a depth of: LO feet Type of grout (circle one):Neat ceme~ Mix

Casing length: aY6 feet . Casing diameter: fl., inches Type of Casing:PL_;~::..::0=. _

Typem~reen: -Le_~~~~' _
Setting depth: From _...J/Jl~LJ...!..6->oL..~.feet to I.t>55

Screen length: ---.J/u,O,,--_feet Screen diameter: _..c:a.......__ inches

Screen slot size: inches feet

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

Other (~rl~):'--------f\1..,--4...,t;:',__-------------------
Top of lap pipe or reduction in casing: Nil+: feet

1/telescoped or more than one screen, describe on next paKe
Form: OlWR-SWR-1A(4113)



I
Cou ty: o.t;k.f200

....:..~ --------
The sketch below only ,.",HIc.(or tftIt('!HI&
Ifw61 ttJacopq. showdgJtJu Oil skich.
Ground Level

Ifmore than one sc:reeo, show location of each00 skdda

Dqcriptig" gffqrmqtigM pu:gHnlfIJd trlfUt be orol1ided for aU wells
MIIbqrdgIq.HIfIqs mecltlcgIlr fYPI!d bE rqlllgtigns

of Fonnatlons Encountered From (deoth) To (depth)

-"-0-0 Q.1'I1L Ground level d-.
OntiYie (J1av .-:J ~Irxa.rae Cna.rf&e c-.a,]f ~ F)a
Blue'. c.lc...'-/

.._
c:;:J.... C::,1.CV

25rO-I,t i'rIPA ilum glU'd .::'v"Y'\ c9t&'
(l,lhPr~lcv.t .~, si· c3.Q.O
c.:. I ('oarJ,,,p C'._ ~ !i~f) 6155

I,

0

0

Sketch the property layout and tnclude the
1) the well location
2) any pennanent structures on the property that may a tIfe well
3) any roads, power lines, or other items that may aid in locatinI the p
4) north arrow

I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental QlJalityand the Mississi iDepartment of Health regulations,
if applicable, and state laws.

8/lfVae

Landowner Hame: sSe.lf',

Qq:,p,f R:
~

ReceiVed
SEP 02 2016

BYOLWR
l'
@
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental ~lity

Dr1ller·Vo' ................~--=- .........""""""<...lI.Jo._f Office of Land andWater Resources
Datecompleted: 5? ~sz. r I " P.O. Box 2309

Jackson, MS39225-2309
CopyInformation (romblodt on Part 1 (601)961-5210

(601) 360-0535 (fax)

For o~ce Use Only:
Well #: . \._c_ --j5
Aquifer: _

Thhpart of 1Mnport IIIIUt be t»1IIfI~ IIF " llceGeIilNt6lH1l contrtu:tor. or alJcenssl p""'" instaIlu. A t»py of Ptu11
o 'he rt "",., be fIItlIdIed tuUl60tII tritIJ 1M t lit tIu! ~ tIIIdIYu witltln 30 da 0 well co letlon.

Wen Owner information . Well Location

Ow~r •• me:~~ W la_~i.il/53,az' Longitude".fJl?z" ;W 9/=,"{."
MailIng Address: __jca _£1Y Method of Lat/long (checlt 0f1l'): Conventional Survey_,

UsGSquad_, Hand-held GPS II' Survey-grade GPS__

Jt/8yc Sf Ye, Sec f T 'lr R ,12'.,J
e?~ Mnes SE of·· /{e/~A-
(Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

SubmersIble Turbine Air Uft Centrifugal FIowina Well@Piston Rotary Other (describe): -::- _

Date Pump InstaUed: --"gl-~__,2..:..-....I'''''';;'______ Rated Pump Capacity: . 'l.~ Gallons Per Minute

Is This Pump (drcle one)l New Repaired Replacement
Power Type (circle one)

Tractor PTO WIndmill Other (describe): _

Setting Depth:4D FTDr feet Number of Stages:

El~ Diesel Gasoline NaturalGas

Horse Power Rating of Motor: II-W
Pump Test Data for Non FIowiI'1lWell IJ

Date Well Tested: ....::8:::,_<QloI::.--.....t-X(e~______ Duration of Pump Test (minimum 4 hours): If f2._hours

Static Water Level (A): to Feet Below Land Surface Pumping Water Level (B): IJ/A- Feet Below Land SUrface

Drawdown [(B) - (A)]: N 1;- Feet Below Land SUrface Test Pumping Rate: 9·I Gallons Per Minute

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

Measured stwt tn head: f,eet.

Pump Test Data oWing Well

tJ/A-
feet after hoursof pumpingGPMwith a drawdown ofWell yielded

Meter Installation

Meter Manufacturer: -----------r+f-
Meter Model Nlmber/Hame: ...1-._

Totalizer Register Unit and MU.tiPue~Factor (AFx .001, gal x 1000, etc)~~S"'fE:.sPH()~2--'2TfOH-i16~----u...""__',--,",---
Installation Date: Meter Installed by: ------.--~=__:__1i~ .....~--Fft-:j,..... .......t__It_ft1KTl

Is This Meter (drcle one): New Repaired Replacement

Import"nt: B, _bmlttIng the above Infomtfllltllf ,011 tin certlhlng that this meter WIISInstalled to lfIIIII_fllclJlrer standards.
Fot agricIdIIinIl welb, " lilt oftlppruvetl meten 16Oil tile MDEQ websiIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

J.9~B~.Q~~'(lf_l. ---=~~~~~~--


