
STATE WELL REPORT
For Ofjjc~"UseOnly:

Welllt: J ~qCounty. .. p~rr:!:i Part 1
Permit #: IJ! 0 Driller's Log

Mississippi Department af Environmental QuaLity
Driller: .A ....(0· Drd{,t..., ~V"'A4 Ii·, Office of Land and Water Resources'A ,~ ~ P.O. Box 2309
Date drilling completed: /"" "Ict-/~ Jackson, MS39225-2309
L- ...I {(lO1)~61·5210

(601)360-0535 (fax)

Aquifer: _

Hog 11; _

StaJe Lo:wrequires· that thi$ report be prepared by the license hOlder responsible/or the work andflled with the
Departnumt ut Jbe above arldren within 30 days.of completion of drilling of the we/lor bOrehol4.

o. Well Owner Information Well or Borehole Location
(Landownerifborll'hole is not for a water well) '. 3,.IDM'8'''M . . II" 551 11ft:!!..

.~ ~. ...,.....~... I 0 • Latitude. _ _- G _ LongItude. - -
Owner Name: ~....J~ ruT. . ., ~.G. ~ ~ I .? l' ¥ethod of Lat/long (checkone): Conventional Survey__ ,
MalllllgAddres$. ~~ _:_ (PI. (,{..Idfl"e tf._~. l:.wf, 0

. U~S~~-held GPs,lL, Survey-..... G" __

,/J(f. ?altA-I II(~. l'lt'48 ~ !4 !4, Sec 5 T 3# R ~tiJ .
State Zip Code .± 6 Mtles::; of f6.~~

lfi6'-4 ...'5Z84 (DIstance) (Dfrection) (Nearest Town)

City , .

Telephone No. (6rJI)

Well I Borehole Data
Date drlUingstarted: /tJ./fj :"J.S Date drilling completed: 1.R:.!f...-(_5 Hole depth: ez. Hole diameter. 6-14"
Locatfonof the source of any surfacewater used for drilling: _tJ.~·.::::• .!.:I(:...__!!:IA~A61.!'i9:..!4(!:..__~ _
Method of dosing and volume of ChlOri~ used in drilling an.ddevelopment: ..1Iei::.!ii;:':~~i!;,,_ ~~ __
Logs run (drcle all applicCmle):~ Electric GammaRay Density Sonic·· Neutron Othet: _ _.:,_ ~

Name of organization running log(s): -..,... """""- _;,;__

Purpose of borehole (c:irde one): ~ GeotechnlcatlGeologlcallnvestigation Ground SourceHeat Pump

. Seismic Survey ather (describe)

If lirUling is not related to water well CO"Jtruction, skip the.remainder (Jf this block

Purpose of Welt (circle all applicable):e IndlIStrial PublicSUpply irrigation FIsh Culture
O~t(d~ribe):o ~

If a flowingwelt, method of flow regulation: Valve_::::::::::::... Other (describe) __ ~ _

· Static Water Level: .......$.f...='3.:....::...._ __ feet [aboVe or ~and surface
{drde~

Method of measurement (cfrcle one): Steel tape Electric tape Airline Other (describe); ........!a8.<!.i.()~a!L.J~~~ _

Well depth: el ' Well grouted to a depth of: /2 f feet Type of grout (drcle one): Neat Cement Bentonite~

Casing diameter: ttl inc:he5 Type of casing: ..LA~~~~=-~__ ~
Screen diameter:. 4 inches Type of screen; 5/Pf/«l2PfA:!...

Setting depth: From~--,-Z.J..L__ .feet to _--,,$~/L....-__ feet

Casing length: '2/ feet

· Screen length: /0 feet

· Screen slot size: ,00(;; inches

Underreamed Open hole. @U~8~Develop@i5PType of completion (drcle all appllcable): .Gravel packed
Ot~r(d~crlbe}: ~~ ~ _

Top of lap pipe or reduction in casing: feet
/ftelesc(,ped or more than one screen, descllbe()n.Mxtpage

Form: OLW~~SWR-1A(4f1,1)



For Otlice Use Only:

l1u sUtch below om" rtglliml (0, wsJ~,wf!i&

Ifw11 tflt.!C'ODRvflw.w f!!:RIIJJ !UI skIIcIL

DqqiDtign of@rmtIIiOns ent:0Il1llm14 mUSlIM f1!tJvidc4 (9,all wdl!
IIJ4 .+1 .. UlAf11/l£ltkglly ctgmpte4 by atullldm

Ground Level
Descr1pttan of FormationsEneounteted From (cieDth} To (depttll

~ ... lJ_. L.rau Ground le¥el ~
I?_ll :sn."'~1 J ~la,-Jl ~ 1"2.---z::;;~ ~ _~ •...1 J t 2. 41
?_C.....i.A «t 9.....

..;

property Ia)wt and ttlude the foUow1ng:
t) thewetllocattan
Z) i1ITf permanent stnICtUteSon the ptq)etty that may aid in kx:ittfnB thewelt
3) ant roads. ~ lines. or tJt.her items that may iiIId In locating the property and the well
4t I1Drth arrow

I. \

rb""~
I

- J, 'R,~~~
~"j1.5~

-+~M;M
Iorat/tfljIJ. ..1'
'f •

Landowner Name:

00
~ _ t.).)~({ f (;)C Ii}'.~

I HEREBYCERTIfY that thew lborehole was dnlled, constructed, and completed in accordance with aU. applicable
requirements of theMismsippi Department of Environmental Quality and the Mimssippi Department of Health regutatiOl'l$,
ff ~. and state taws.

Llhl(;"(S
Date

< -



CoRY Informatiogfrom block on Part 1

STATE WELL REPORT
ParlZ

Pump Installer's CompletionReport
""" MissIssippi Department of Environmental Quality
..f"'Ci '. Office of land and Water Resources

P.O. Box 2309
Jackson. M5 39225-2309

(601)961-5210
(601) 36Q..OS35 (fax)

County; "Pev"~
Permtt II; AI Ie
Driller: 4-' p,ll, ~ Sew.
Date completed: 10 ~ 15-(,

For OJPceUseOnly:
WeUII: 0 ~q

Aquifer: ~

This pari olthe I'eportmu1ftbe completed by 1I1icen3lttd waterwell cgntrqC1.(Jr. or a licrmsed JlUntp Installer. A copy of Part 1
o1Jhe rqJ!)11must be aflIIcht!d and both Jl!!1'IS.1l!t!t/ with the Dep_tlrtmtnt (f/ the aboVt! address within 30 dajls o,[_wellcOf!IPje1ion.

W@IIOwner Information ' Well Location

~..r"_:~ ~ ~/" It.' H flB.# 5!1' II /.I)Latitude: it PLongitude: '-
i

MalltngAddress: _~.3 ===V~'"Jw.. £~Method of Lat/long (meck one): Conventional Survey~

USGSquad__ • Hand-held GPS4' Survey-grade GPS~
~et:..:,WlIt l& gqhi& 5E !Ai iL& ~.Sec S T 3P'RqW
City State Zij)te .b.~ s J1,~+~t:f.Telephone No. ~ 12~"'I-,S2Sf_ , Miles of '

(DlstQIlce) (Direction) (Hef2reSt Town)
"

Pump Type (circle one)
~bmerslbhy Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Oate Pump Installed: 1L:)-L1--/~ Rated Pump Capacity: 1.6.. Gallons PerMinute•
Is This Pump (circle one): (f[;;') Repaired Replacement

Power Type (c;n;le one)
t]lectric) Diesel Ga50Ilne Natl.iral Gas Tractc.r PTO WIndmill Other (de::crfbe):

Horse Power Rating of Motor: l Setting Depth: 6i2. feet Number of Stages: B
Pump Test Data for Non Flowfng Well

Date Well Tested: Duration of Pump Test (minimum 4 hours); hours
Static Water Level (A): /..2 ' feet Below Land Surface Pumping Water Level (8): ...- Feet Below LandSurfac@
Drawdown [(8) " (A)]: .,'

Feet Below LandSurface Test Pumping Rate: - GallonsPerMinute
Method of measurement (drd~ one):Steel tape Electric tape Air line Other (describp):

Pump Test Data for Ftowfnj Well
Measured shut In head: - feet.

Well yielded - GPMwith a drawdown of - feet after - hours of pumping

Meter Installatton
Meter Manufacturer: Meter Serial Number: - -
Meter Model NumberfName: Type of Meter: -
Totalner RegIster Unit and Multiplier Factor (AF X .001. gal x 1000, etc): -~- -Installation Date: Meter installed by:

Is This Meter (circle one); New Repaired Replacement

Importanf: By submining the abav« information Y(l14are certifying thtlt this mde.f' was installm to man14/aClurer:standards.
For agricfliJlual welb, a list of IlPPr(Wedmete,., is on the MDEQ we.bJite.

I HERElIYCERtlFYthat the abovestatementsare true to the best of my ~ ~

~ BtttiiMaJ1 S9.? ~ .---
~r1nt Name of Pump Il}ttaUer and License No. (if applicable) Date ~ Signature o~~staller "

~: OLWR-SWR-1B(4113)


