
County: ~:;;.:_=::.......::;__ ~

~ermit II: P6&.r fft15"
Driller::Ta"",,?~ ;?,

Datedrilling completed: 3/'Z'IU.~ ,

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Enviroomental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

Siale Law requires that this report beprqHlTt!d by the license holder responsible for the work and filed with the

For Office Use Only:
WellII: C- 18CJ

E-Log II: _

Aquifer: _

Depal'lmDlt at the above address within 30 dtzys of. .r. '011 of driIlhtg of the well or borehole.
WellOwner Information Well or Borehole Location

(Landowner if borehol£:t;r a water well) Latitude: 13.{C'1 Longitude: ..-/fp,,3si2f
Owner Name: /(/;vN «.
MailingAddress: ~< c£_ ~1 Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS.AL, ~rvey-grade GPS__

~ 11?$_ 1}lI9. 5'~ 1,4 116 1,4, SecdJ )T JI (I RaJiv'
City State Zip Code .5Miles (befl. of ~J4k1c
Telephone No. ~) ~ ?f!f7 (Distance) (Direction) (Nearest Town)

Neutroo Other: _

. / ~_I Weill Bor~lr,~ta
Date drilling started:~ Date drilling compteted:J..Ii7l/IL Hole depth: /JD Hole diameter:

Location of the source of any surface water used for drilling: '&aJ(<c t2d)Ic~

Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not nltded to water well COIIstTUctiDII,slcip the remaintler of this block

Purpose of Well (drcle all applicable): Home Industrial Public Supply
Other (describe): _

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

Static Water Level: tfo feet [a~ -./';'lOW~nd surface Date measured: ,Wi(arcl~ _ ~~~..z::... _

Method of measurement (drcle one): Steel tape EI~C tape ~ (describe): _-===- _
Well dePth:/ a0 Well grouted to a depth of: 10.~feet Type of grout (drcle one)~emen~tonite Mix

Casing length: IJtJ feet Casing diameter: I" inches Type of casing: fJvL
Screen length: m feet Screen diameter. I~ inches _ Type of screen: IVL
Screen slot size: ~D_U inches ~rorn .1:J:rJ-:~ feet to .8V I'L..(feet

Type of completion (drcle 011appIimbl( ~ und;eame; Open hole Natural Development
Other (descrlbe): _

F'lShCUlture

Top of lap pipe or reduction in casinR: ~feet
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For OfficeUse Only:
Well#: C f gcr

Thesk6ch beltTw oM required (or WIlIerwdls DqqiDtiDII offonrllltilHl! ellCOlllllummus' be providedtor"O wells
fII!d boreholes. ullim spedlicqllp gonpWl by MlII'lllions

Ground Level

/(well telescopes.show deoths on stenCh.
of Formations Encountered From ldepth) To IdeJJtll)_

~/1t'_~z/ Ground level ~O'
II.L.' ,-I /..,. -:7 (#) 7L>~

1I;....~,<.JJ 7 .~_,/ -'7/)' /dFJ '
r ,L/o'

~() I

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items thatmay aid in locating the property and the well
4) north arrow

Landowner Name:

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

1.'(..ty-11lIor ": »r :"'1:.. . ~# 1.,1" ~_ ?'/"7rr//L.L... /.L-/"\...,..--
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Coamy: ___I:!4~IlR",~ __

Pcnuil.: )Js- bW -l/1/~
DriDcr. T~y *P~~r
DIdr; COIIIpkiaI: J /~II Ii.~ ,

STATE WELL REPORT
Part1

..... hICaBt.... c..,Ie&aRapert
Missaq,piDepartmeul ofEavironmcJdal Quality

Office ofLud aDdWaller Resources
P.O. Box 2309

Jacboa,MS 39225
(601)961-5210

(601)961-5228 (tax) EIimdioG: _

Welll: C 139

1fIis"."tI/• ...." -- NCd ,.".", • .,....",.,._. 0MbrIdtIr.,.• .,...,.,. ....... A,., tI/,." 1of.
,_, __ lie 1IIIIM::IJeI ..... ..".Iilalwitll tile .. IIItIIe._,..... --. JI...,.III_' .

W.. O"r......... W.. I..-tiea
o , If df....' II

LatDIdc: 33 (;.( '7 Lougftdc: IV Jt.I Wy

TelcphoacNo. ~ U1- qqq1

..... Type
Cin:1e ODC

AirLift Jet Submersible

Bucket Piston CS>
CCIIIr'ifupI .Rotary FJowiDBWeD

Otbcr(specifY): _

DaII: Pump 1DsIalIcd:~3q.1'-"2.I&.JILJI'__4l....!ll(,..-----I I

RaII:d,....., Capacity: __ 2 ..'~OO:..=...__ GalIoas, PerMiauIiD '

Metbocl ofLatlLoag (chedI: ODC):Con~ual Survey_.

USGS q_ _. Hand-beH OPSL Survey-gtade GPS_

SE y._NE_y. Sec ..a-1BT e4N R Ol.LJ

Ne.atTown

S Miles flodb of &.hk+v

.... T... Da ..

DaII:WeD Tested: _

StaticWucr Level (A): 43
Pumping Waller Level (8): __ -----'Feet Below L8IId S1riM:e

Drawdown [(8)- (A)]: ---'Feet Below L8IId sur&cc

Feet Below L8IId sur&cc

Test P...,mg Rate: GalIoas PerMinuIiC

Duratm. ofPump Test (minimum 4 "'1115): "'1115

Pe1lll8r1)pe
Cin:IeODC

NataralGas

TradorPTO

VmdmiII Otbcr(specifY): _

HorsePower RatiogofMotor. _

SettiDs Depth: __ .,~'O::.._ i:et

NumlJcrofS1ap:_--'L..~ _

MetIIed efM_1IriIIt WaterLeftl
CireleODC

EJcdric MeasuriDg Liac C Steel T~

Otbcr(specifY): _

FOI' fbwiDg 'WeD.measun:d shut illbcad: ,ilet

WeDyieldcd arM wilhadrawdownof

_____ i:et aftr:r "'1115ofpumpiog

I HEREBY CERTIFY dillthe above st.., aealS lII'C tnIe to the bestof my bPwlcdl!::-- _

-c. I ~,_J ~, Ltc..it-:JIIor
PriDt~of IDstalIcr aDdLiceDsc No. if licable S·

onn: OLWR-swR-1B (04108)
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