
Permit #:

Driller: 'UQ.1Y7 es m. Wei J..s
Date cir1~~ing c.ompteted~ ~ %'-,3

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jac.'K'lon.NlS19115-B~9
(601)961-5210

(601)360-0535(fax)

State Law requires that this report beprepared by the license IlOlderresponsiblefor the work andjlle(l wlth the
Department at tl,e above address with/II 30 days of completloll oLdrllll~ o1!',e well or borehole.

E-Log#: _

For Office Use Only:
Well#: (~(cJ

county: _L~·=Q.....U)""",-,re-,-",-o"_"CQ"",,,-__

Aquifer: _

BeJ\~CbOSL LA 7CX!B]
City State Zip Code

Telephone No. (~) 40'0- dllJ3

USGSquad__ • Hand-held GPS__ • Survey-gradeGPS__

\ :')\::;. 'A!\! W 'A, sec3Ll ,,/ T ltV \./R21\1t)'
:5 Miles :s of MOD+icel\o

(Distance) (Direction) (NearestTown)

WellOwnerInformation Wellor BoreholeLocation
(Landowner if borehole is not for a water well) 31·:J. "\ ~ .1 . QJ\~ 65 tJ&¥"1.. 1

Ph \ {j I \_ _ Latitude: o« ~ ~ Longitude: .J!d. • ~ N
Owner Name: \ ,'p€Sl-C; eC.o..ec . c~ CCl

t . -1 aJ b ~~.I'\ Method of LatlLong (checkone): Conventional Survey__ •
Mailing Address: \0Q;) [l u.e_oO~ t,lr.

.. WeIJI Borehole Data • 91
Date drill\ng started3: X:l '3 Date drilling completed:r8:13 Holedepth: OJ
Location of the source of any surface water used for drilling: _f~ko!d....!.OL!.J.;!i<,!>UII!!~C_'.ruJ~~C!lo"._ _
Method of dosing and volume of Chlorine used in driUing and development: -i@~raoldoLJ.l<!.&:!!.:('-1.e__ ~Co-.£!.h'-1....l\,,"6I-LC-'-\l-'-'r-.(.~ _

Logsrun (circle all apPliCable):E9n Electric GammaRay Density Sonic Neutron

Name 0; organ\7.at'loo n1rto\og \Oi\'!.)·. _

Purposeof borehole (circle one)~ GeotechnicaliGeologicallnvestigation

Holediameter: 7~)'

Other: _

GroundSourceHeatPump

SeismicSurvey Other (deSCribe) ._ . _

If drilling is not related to water well construction, .\·kipthe remainder of tills block

?urpO'le0; ~e\\ \cirtle all appucable~ \nQu~tn(l\ ?ub\'IcSU'PP\)I \fngatlon t\~'ntu\ture

Other (descrfbe): _

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

Static Water Level: I 5 feet [above or ~ land surface
(circleo~

Date measured: __;~~. ~1£_~L:!)3=-- _

Method of measurement (circle one): Steel tape Electric tape

Well depth: a9 Well grouted to a depth of: J l:J feet

Casing length: I9
Screen length: ,6 feet

Air line Other (describe): _

Type of grout (circle one)~e~ Bentonite Mix

Casingdiameter: __ ~"_ __ inches Type of casing: PVc.
Screen diameter: __ '-i-+-__ inches Type of screen: "!'+ffDIV:;..'~C_~,-r-....--

Setting depth: From ___,J,--,9 feet to _cY Jj 1:'. t t-;- ~~~ ~'1 -

feet

Screen slot size: tot> ~ inches

Type of completion (circle all applfcable): Grave{packed

Other (describe):. -+'<-4~~~f-" .......... _,.,. 't-:-\-•..p,j··ttf'+·'~'
L.t ·/i..,_l\'.r.···

Underreamed Openhole

Top of lap pipe or reduction in casing: -'feet

If telescoped or more than one screen, describe Oil next paKe
Form: OLWR-SWR-1A(4113)



For Office Use Only:

Permit #:

County: __,=~W"""._reo~:L-LC_"Q _

Description o[(ormations encountered mH.sIbe provided (or all wells
and boreholes. unless .speciflcall}' exempted br regulations

Description of Formations Encountered From (depth) To (depth)
I ~ .) : Ground level I I I
I 0,_ i . r - I~-- ~ -J_-L-__, -15 :
j ua..o Q. --W__5___ I 01q :
I i J j

\ -\

The sketch below onlv required for water wells

If well telescopes. sl,ow dept/'s on sketch.

GroundLevel
~

-------_._-_
--~------t----

If more than one screen. show location of eachOil sketch
________ i ,

S'Ketchthe property layout ano Inclucle tne fo\\owing:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordance with aUapplicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
If applicable, and state laws.

LX;.(f)e5 (f), /.Jed" OIXJl) 5 '8'f9 q-Io -\3
Print Nameof Res nsible Licenseeand LicenseNo. Date SI nature of Licensee

Form: OLWR-SWR-1A(4113)



· .

Permitit: -;-;-

Driller: ~ rotS /y). LJeJJ5
Date completed: 1'-'3'~\3
Copy information from block on Part'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

.}ac:'Kson, 1-1153()1l'j·l:\~
(601)961-5210

(601) 360-0535 (fax)

"'t\\.I\~ef·. _

County:_..=:a~w~'\~Q"c..\..A.aI...-UoCQ....... _ For Office Use Only:
Well #: _ (...,_G..; -7 _

This part of the report must be completed bl' a licensed water wet! contractor or a ticensed pump in.\lulter. A copy 0/Purt 1
ofti,e report must be attached and both pa;'tsflledwitl, the Departmem at the above address wlthtn 30 dUj'sof well completion:

Well Owner Information Well Location

Owner Name: ~ '1,~ (1~~ f e.cko("' Latitude: 31°3J .bS{\) Longitude: <it>. 65.,'-11, LeI
Mailing Address: (DB;;) Blu.R..bDnNi- bf', Method of Lat/Long (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPS_. Survey-gradeGPS___

~eJ\e CJ\ase. La 7t:lJ'37 '4 ',4, Sec 5~1 TIN R~'W
City State Zip Code ,t5 5 1'1)0 ,,\{'C£-Ho
Telephone No. (~) Y33 - a')63 M\\e-:. I)~

(Distance) (Direction) (Nearest Town)

PumpType (circle one)
(rSubmersibl:) Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _~ . _

Date Pump Installed: <6'~"'2f~13 Rated PumpCapacity: / ;;( GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas

HorsePower Rating of Motor: )

Tractor PTO Windmill Other (describe): . _

Setting Depth: O?5 feet Number of Stages: IY
\J~ 1"e~ Oata~<M'Non f~~ 'He\\

Date Well Tested: "?j,O' )3 Duration of PumpTest (minimum 4 hours): 'i hours

Static Water Level (A): ,S Feet BelowLandSurface PumpingWater Level (B): ~ FeetBelowLandSurface

Drawdown [(B) - (A)): 10 Feet BelowLandSurface Test PumpingRate: i7 GallonsPerMinute-=
Method of measurement (circle on~el ta~ Electric tape Air line Other (describe):

PumpTest Datator Flowing Well
Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: Ate j' 'r::. ,
Totalizer Register Unit and Multiplier Factor (AF x .001, gat x 1000, etc): -EIV::JJ

--~-.-.---,--~--.--------.--------.---
Installation Date: Meter Installed by: SEP 1 7 -Wll------
IsThis Meter (circle one): New Repaired Replacement

Important: By .submitting the above in/ormation you are certifying that this meter was installed to 6XiaOJ,..WHdS.
For (Igricultural wells, a list 0/ approved meters is on the MDEQ website.

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

~/()'~ (f).UeJ)J DoDO 571'9 9:-ID ·(3 ~ev- .......Q"" ("" ~7
Print Nameof Pump Installer and LicenseNo. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4/13)


