
Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources Aquifer: -------
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax) UGi 0·2014
State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with th~
De artment at the above addresswithin 30 da s 0 com letion 0 drillin 0 tile well or borehole. 11

WellOwnerInformation Wellor BoreholeLocation L:
(Landowner if borehole is not for a water well)

ownerName: ~~.~e~-r~·L(~~__S;~·~lu'~~C~dD~_

Co((pchDn
,) =:» Art 0.~

STATE WELL REPORT
LinCO If'County: Part 1 For Office Use Only:

\( (cabWell If:

Latitude: 2, \ ...1(" - 5 (j Longitude: 90-;0 £\ - \9
Method of LatiLong (check one): Conventional Survey__ ,

Mailing Address:

1943 :rQ~ison-L;berbj Dr USGSquad__ , Hand-held GPS , Survey-grade GPS__

BE9"e CJi1'I~{fo MS .3 <Of fo2..'t
City State Zip Code

Telephone No. (loD I) '15 L{ - y I 3~
y." Sec "35

___ .....Miles of _

(Distance) (Direction) (Nearest Town)

Date drilling started: _

Location of the source of any surface

Method of dosing and volume of

Logs run (circle all applicable):

Name of organization

Purpose of borehole Heat Pump

Method of measurement

Well depth: _ (circle one): Neat Cement Bentonite Mix

Casing length: ,

Screen length: feet

Type of casing:

Type of screen:______ inches

Screen slot size: inches Setting depth: From feet to teet

Underreamed Open hole Natural DevelopmentType of completion (circle all applicable): Gravel packed

Other (describe): _

Top of lap pipe or reduction in casing: teet

If telescopedormore than one screen, describeon next page
Form:



I
CO"",Y-

. Permit #: _

For Office Use Only:
Well #: --1

Description o((ormations encountered must be provided (or aU wells
and boreholes. unless specificaUy exempted by regulations

Sketch the property layout and include the following:
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

/

Landowner Name:

Description of Formations Encountered From (deoth) To (depth)
Ground level

Print Name of Responsible Licensee and License No. Date
Form: OLWR-SWR-1A(4/13)

The sketch belowonlv required(or waterwells

[(well telescopes.show depths on sketch.
Ground Level

~

If more than one screen, show location of each on sketch

Sillnature of Licensee

,

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



STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601 )961-5210

(601)360-0535(fax)

E-Log#:

County:......Lt::· :::..i .:....(\..:..:UJ=....I...tc.:__ For Office Use Only:
Well#: IS \ :') (0

Permit#: ..- __ --::::--_~--

Driller:Ga-0j R~(("\

Datedrillingcompleted: ~/IO' I~
Aquifer: _

REGEIVEOJ
,\UG ~ 0 2014

State Law requires that this report be prepared by the license holder responsible for tile work and filed WM!,
De artment at the above address witlzill 30 da s a com letion a drillin 0 the well or borehole. ~; 'IT .

Well Owner Information Well or Borehole Location
(Landownerif borehole isnot for a water well) 310-, I I&: II tJ n G 34 I Jq if , . ,

'"h .,.......-;--.. I Latitude: .c..JO .:LO Longitude:-lQ.. &.u
OwnerName: L.J';- LJ vri I j (\t3:IhC-.? -.:2 IJ~ i I Methodof Lat/Long (checkone): ConventionalSurvey__ ,
MailingAddress: •0 .d..)0')l , IQ I

USGSquad__ , Hand-heldGPS__ 1 Survey-gradeGPS__

35· I ..~~/
SI L Y-; (\; E Y-;, Sec ~T (ul\[ R u' j:::.
_3__ --'Miles S of W Lib.L a In
(Distance) (Direction) (Nearest Town)

State Zip Code

'1,:>,- 32'ly
City

TelephoneNo. (3,3)
. Weill Bore~olel Data

Datedrilling started: cg Iq II4 Datedrilling completed: 8110 IIY Hole depth: J I 0' 41{
Holediameter: _...!....__

Locationof the sourceof anysurfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorineusedin drilling anddevelopment: _

Logsrun (circleall apPlicable>[Nolog run\ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running:lo::g~(s~):~=~ _

Purposeof borehole (circle one)l Waterwel0, GeotechnicallGeologicallnvestigation

SeismicSurvey Other(describe)

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

GroundSourceHeatPump

Purposeof Well (circle all applicable): Ho,m; Industrial PublicSupply Irrigation FishCulture
OS;'

Other (describe): 1'\..1G- u.pp~
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 55 feet [above or "bek\ land surface Datemeasured: ?II to II~
(circleo~

Methodof measurement(circle one): Steeltape~ Air line Other (describe): _

Well depth: 'f 0 Well grouted to a depth of: 10 feet Typeof grout (circle One)~B~ntonite Mix

Casinglength: q0 feet Casingdiameter: -4 inches Type of casing: PVC
Screenlength: "10 feet Screendiameter: -4 inches Type of screen: PVC
Screenslot size: ,020 inches Setting depth: From Cf a feet to II 0 feet

Typeof completion (circle all apPliCable)~ Underreamed Openhole NaturalDevelopment
Other (describe): _---Top'of lap pipe or reduction in casing: feet

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

."



'~.: Ili~27j3j~ ~~ ~'_
ll~"- ~~ r\:~F ..Ii ~----f

~~~~j~._v~4~,~_:
~I_fm,:"":",,ore~th_an_on_e_s-:-cree_n,_sh_OW~IO..,cati:-~·o~nOf_e~a~Ch_o~n_ske_tC_h~II% .~~l'~~
Sketch the property layout and Include the following: ~ ~V 1\ LP.SW ~ -~:lY!II!, ~_---.

1) thewell location ", \: ~ ~ ~ FIll !IW~

2) any permanent structures on the property that may aid in locating ~~ br7 I~'"'\ , ~~> ~
3) any roads, power I1nes, or other items that may aid in locating the E ..... H~ •• ~ 11~ t"l s~ 7 •

4) north arrow :f!!J.-;~ ~~. ~ !l~
SP::'T:~~-.~. "'I!!I ~ ,. ~8SI ~ I)~i3~ g ~Lk1ccIn i (>'

~ '.~ ~ IS:. ... ~ ;~ ~ "~,,

County: L\(\Co \ (\
Permit #: _

Tile sketch below only required for water we/Is

Ifwe/l te/escopes. show deptlls on sketch.

Ground Level _--;z

Landowner Name:

For OfficeUse Only:
WellD: K\ '51-,

Description oeformations encollntered must be provided for all wells
and bore/,otes. unless specificallv exempted bv regula/ions

Description of Formations Encountered To (dppth)From (depth)
Red Cha lk Ground level 50

50 (n ()
~o 100,() (") £0

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

'Ro..~h>r('\'"Drl \,~ :rt'\.~O-CoO olllll~ ,._
Printame of Responsible lidmsee and license No. Date Sh'(nature oHicens

Form: OLWR-SWR-1A (4/1.3)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentaL Quallty

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

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 {fax}

AUG s 0 2014

County: For Office Use
Permit #: -::- _

Driller:W:t.Oj R.~Q
Date completed: f?~l{
Copy information from block on Part 1

Well #: \Z, \ '5 ~.

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part]
ofche report must be attaclled and botll parts filed with the Deoartment at the above address within 30 dars 0.( well completioll•

Well Owner Information . W~I Location

Owner Hame: D..}) j)(l' III~ 'd-!)C- latitudeP;O 210 15(/ longitude: qo" 34 I Iq"t,J
Mailing Address: p.0,13 O""'{. lft,-y Method of lat/Long (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

EeLCiJi.if La '7 J ~3 Lj ~ ~,Sec 35 T lD tJ R to£
City State Zip Code 3 S Lo. L;n.(...?J/n
Telephone No. ~) ]57 -327Y Miles of

(Distance) (Direction) (Nearest Town)

...,... Pump Type (drcle one)

(-Submersible. Turbine
Ai~in 0 y,Ofugal

Rowing Well Jet Piston Rotary Other (describe):

Ce·6Date Pump Installed: Rated Pump Capacity: GallonsPerMinute

Is This Pump (circle one): Gew) Repaired Replacement
_____,~ Power Type (circle one)

( Ele . Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrfbe): .

5H-fHorse Power Rating of Motor: Setting Depth: (05 feet Number of Stages: II
8'}JO)IY

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): - hours

Static Water level (A): SS Feet Below LandSurface Pumping Water Level (6): - Feet Below LandSurface

Drawdown [(B) - (A)]: -- Feet Below LandSurface Test Pumping Rate: (00 GallonsPerMinute

Method of measurement (circle one): SteeLtape(EleCtric tape l Air line Other (describe):
II Pump. -~. ---- for Flowing Well

Measured shut in head: feet,.~
Well yielded GPMwith a dra own of feet after hours of pumping

Meter Manufacturer: _

Meter Model Number/Name: -------------__.:.J

Meter Installation
Meter Serial Number: _

Installation Date: _

IsThis Meter (circle one . Replacement

Important: By sllbmitting the above information _VOIl are certifying that this meter )liasinstalled to manufacturer standards.
For agrlcultural wells, a list of approved meters is on tile MDEQ website.

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

f) ;-.,.- • -:r- ~r\cu, orn u'; 1I; ·r~ 0-00 ! I I . .~.
Print arne of Pump Install and license No. (if applicable) a e ---·S:;":ig=n:":"a::::-tu=r-=-e-=o"F"f;:;:pu:-:-:m::-=-pT.ln~s'i!1!a~·Ui::e-=-r---

Form: OlWR-SWR-16 (4/13)


