
County:Linct2lfl STATEWELL REPORT

Permit #: __ --:- _

Oriller.~?=~WELL &

Date drilling completed: ~ - AA/-('L'

Driller's Log
MississippiDepartment of Environmental Quality

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

JacksOn, MS392iS-2309
(601)961-5210

(601 )360-0535 (fax)

SIIIte lAW TflfldnstIuIt this report be pr,epared by the license holder responsible for the work amiflkdwith the

Part 1 For Office Use Only:
Well#: L Jt...t q

E-Log Ii: _

Aquifer: _

.tit the lIbtwe adIlrGs ~ 30 days of completion of drilling of the well or boreholL
WellOwner Information ' 3{ .30 0 Z" Well or Borehole Location Cf D 2 t:t sz

(Landowner if borehole is not for a water well)

OWner Name: ~'J Fresbl. ~Q"O'C
Latitude31 '3¢.C>J.l"1....ongitude:Cft! 1.2, i19__

Mailins Address:
Method of LatiLong (chectone): Conventional Survey_'_,

USGS~t~d--5rr:GPS ~urvey-grade GPS__71./8 00- i~'t Ln
.AIUr= y. £-tV y.,Sec4_ T Gill R 7E

City State Zip Code ~~ Miles .s LJ of Bcook- i.e ~
TelephoneNo. ~ 1"~"-/1I2:£ (Distance) (Direction) (I(~est Town)

,

WeUIBorehole Data
Date driWngstarted;9-.2Y-I!)Date driLUngc:ompI.eted:ct ..,_ "-/~le depth: 2.. 7 7 Hole cHameter:7
Location of the5oYI"Ce of any·surfaee watett used for driUing:

Method of dosing.and volume of Chlorine uSee! in drilling and development: Mudp.,-r 7fSca IIelf4 r,;k:,
logs run (drd-e 'all applicable): ~ :Electric . Gamma Ray Oenslty Sonic _Neutron Other.~ :==-,

Name ot orpJltzation I'UJim"nglosts}:

PUrposeof borehole (circleo~ Geotechnical.fGeologicallnvestigation GroundSootceHeatPump

Seismic SUrvey Other (describe)

If drilling Is not related~o water well construction; skip the.remainder of thisblock

Purpose of Well (circle all appacable):~ Industrial Public Supply Irrigation FIshCulture

Other (describe): ~

If a flowingwell. method of flow regulation: Valve ~be)

Static Water Level: CZ C) feet [above or ~and surface Date measured: 8'-::z_ l{ -/.s--
(circle one

Method of measurement (circle one): Steettape ~ Air line Other (describe): ~ .......

Well deptha.-7h Well grouted to a depth of: t6eet Type of gro~t (circle one): Neat Cement ~ Nrix

Casing length: 2~'2. feet Casing diameter: ':i inches Type of casing: fv~
screen lengtP.: 2-n feet' Screen diameter: '::/_ inches Type of screen: evr
Screen s!.otsize: ~O~{) inches Setting depth: From ~-J.-. feet to 272....- feet•
Type of completion (arde all appUcableCGraVel ~ underreamed Open hole Na~ Development

Other (describe):

ToP of lap pipe or reduc:t1on in cas1~ feet
q~pej;f Dr _r*! tJum DIU!screen. dacribe 011lIID:t /HIlle . - -Form. OL.WRSWK lA {4f1]}



Skf!tih" , ' ~.layouI: and include the following:
1} thewetllocation .
2.) any ~ on the 1'ropertycthat may aid in locating the well
3) any roads, power lines, or other items that! ay aid in locating the property and the well
4) north arrow f)LLbu.ptt~

Permit it: ----------------
TheM!!:kh ~ onJv regrdred fOr water wells

Jewell ~DfS. show deptJy on siwek.
Ground level

Ifmore thanone screen. showlocation of eachon sketch

For Office Use Only:
Well #: .........._;

--:r~b.soyt Gr. ij(dr-----r-- .:__

r I Ha,u;BYCERllFY"tA;rt the well/borehole w~ drilled, constructed, and completed in accordance with aU applicable .
r~ments of theMississippi Department & Environmental Quality and the Mississippi Department of Health regulations,='7'::=:: UNR-OOOO'l"64 ~.'),L/-/~ &; U~_
Prii~t,jil&nieof·, " U<oenseeand Ucellse No. Date ~ ture of Uc:ensee

form: OLWR·SWR·1A (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Envlronmental Quality

Office of Land and Water Resources
P.O. Box 1309

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 {fax}

Thispart of the repIJ11 mtlSt be COIIIJ!/ek4by Il /icen$ed water well contractOr or a licensed pump instaJ1eT. A copy of Part 1

Aquifer. _

For Office UseOnly:
WeU#: L- llf'f

of the rt!IHR't I1f1I8t je·flltfdetllflUlldh oartsliled with the ... t lEi the above fIIidns:r witbin 30 dIln 1)(well .
Well OWner tnformation . Wen Location

Owner Name: oVA, •. d F't-E. ~ h.. •.&oddJet:. Latitude: 3(O~l).DH] Longitude: 9Dl' ~9. ~]:l.
Mailing Address: Methodof tat/l.ong (check one}: ConventionalSurvey_.

14 ~ 1Je;.s~ LAl USGSquad__ , Han<HteldGPS_k. Survey-grade GPS__

bE!2a~ IAA. ~ 0., 1l2tl £3 9fJ:zQl ~\I....l ~ ~uJ 14, Sec IQ T (nN R ,t:
. City ZipCOOe- S ~W '~~Qt:Cv.~~1
Telephone No. ~ :1Y. ~_, l L( qq Miles of

(Distance} (Direction) (Nearest Town)

Pump Type (circle one)

1---
( Electric Gasoline Natural Gas Tractor PTO WindmiU Other (describe): _::::======-------
Horse Power Rating of Motor..3 Setting Depth: I YO feet Number of Stages:

GallonsPerMinute

~
C'~ib~ Turbine Idr Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe); -=====---

Date Pump Installed: g -:J 5" I 5" Rated Pump Capacity: LfO--IsThis Pump (circle one): ( ~ ~epaired Replacement
Power Type (cfrde one}

WeU·';'~t-.I,·.... GPMYt'ith a clrawdown of feet after hours of pumping

Pump Test Data for Non floWing Well

Date Well Tested: 2-2 5:- IS
Static Water Level (A): 90 .Feet Below land Surface

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

Pumping Water Level (Bj: I D;(_ Feet BelowLand Surface

Drawdown [(8) - (An: I2 Feet BelowLandSurfac<: Test Pumping Rate: __ t{..L.&..(),__ GaUonsPerMinute

Methodof measurement. tdrcl~ one):Steel ~ €ednc ~ Air nne Other (describe):
PUmpTest Data for Flowing Well

Measured shut in head: feet.

Meter Manufa~r: ___,

Meter ModeloNumber/Name: ----

Totalizer Register Unit and Mult:lpUe\" Factor {AFx .001, gal x 1000, e:;t~:::._ _

Meter Installation
Meter Serial Number: ----,::o,..-:.::__----

Installation Date: _

Replacement

sulJmiltilfg the abtJJte in/ort1Ifltiqn you IUe cert;ifYirfg that thismeter Wllf installed to manufacturer standards.
For agricullluv!'wdls. a list qf apprinedmeters ison the MJ)EQ wehsjte.

I HEREBY CERTIFY that the above statements are true to the best of my knoWledge.

MICHAEL W. KEES RPO-OOOOO801 <i( -::J 'i-ls:______.J~-........L~/~.....::".:e:.~· .,.-...:...'. :,",""".: +ee-... ....,.,_..: ,..,.,..••,..-..

Print Harneof Pump Installer and License No. iff applicable) '15ate • Signature of Pump,fiil$taitet' :'D i~;
Form: OLWR-SWR-1B(4113)


