
Weill Borehole Data Ii "
Date drilling started!2-II--15 Date drilling completed: 5-N-/rHole depth: 't'1D ITHole diameter: _,.{);,...___..--

Location of the source of any surface water used for drilling: Lt0=-,/f-!It-~·-----r-Pr----..,..-------r--
Methodof dosing and volume of Chlorine used in drilling and development: I~ fiil(Jf)!lii (UGj do/lI~we 'J...,
Logs run (circle all appUCablGElectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running lO8(s): =- _

Purpose of borehole (circle O~Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

f ..

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

For Office Use Only:
Well#: ~ :35\

County:Yerq
Pe~tt#: ~~---

DriUer:tNni: WlHer \Iili1\S'C
Datedrillingcompleted:5-14=iS

Aquifer: _

E-Log #: _

Well or Borehole Location

Latitude;'j)P5(.._.. (f!d,CkongitudeQl<t5tP '3/,&0 If

Well Owner Information
(LandoWn~'e JS not for a water well)

Owner Name: \ rum:)
MailingAddress: ;;E#aJj :roha (?Pod Ri) Met!'K>d of Lat/Long (check one): Conventional Survey__ •

USGjquad_, Hand-heldGPs___j(s'u<vey-!!f"de GPS__

~ ~ ~€ ~,Sec 'Z~ T I~ R low

Iii'lL. Miles S ~t.K1t of ~elk£ 1M'"".,-
(Distance) (Direction) (Nearest Town)

c.r>Jlt1jos
Telephone No. '

dlli 13q5JJ
State Zip Code

5k3-(1e/9

If drllfmg is not related to waterwell construction, skip the remainder of this block

Purpose of Well (circle all appliCabl~ Industrial Public Supply Irrigation FishCulture
Other (describe): --: _

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

Static Water Level: I (c{) IT feet [above or below] land surface Date measured: 5-1lf=1S'
(circle one)

Method of measurement (arde one): Steel tape Electric taP~ Other (describe): _

Well depth:t¥lD ~ell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement <E.nton~MiX

Casing length: t.lJ0 feet . Casing diameter: c:h inches Type of casing: ~ -

Screen diameter: __;:Cl.:z.. ;.J;.....,"--_inches Type of screen: -t-p-t:.~,...}t;__----
Setting depth: From 4.LJ-L.:O==::;_~feetto 190Screen length: ~ feet

Screen slot size: t ((fp feetinches

Type of completion (circle all applicable): Gravel packed Underreamed Open hole ~lDevelop~

f" .~ .."...~.It~E·1"::..tELiE"! \ ~.,.Other (describe): IJ/A-- feet,Top of lap pipe or reduction in casing:
1/telescoped or more than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)
!BY' o~V\J~:1
;J",,,,. 1l _-,. !"'"f<'''' "'. ~ ,



., , ,

1

"'- P&6j
_Pennit fI: _

The sketch below only rqlllr.(01' Mer wd&
l(weIl te/GC9DQ. ,,/tow dtptlu onskich.
Ground Level

Ifmore than ODe sc:nICD, show location of each on sIcctcb

For Office UseOnly:
Well': _.14......_L.;6=- ---i

uecnlA1UI1of FormattonsEncountered From (depth, To (depth,

rJnD C"')(}i \ Ground level aorCtn~e> {l \ tJ...._\.j , {-Q AC:::::
6t-ovJrYl'I ()o.t&etGoJld etICS &0
l-,)Iue.(' 1"'-V , (J!')O ~I(e,
SrtlvmeJ.-Jium i~ 3/~ :;;..<l-x:
i")\\!P ,( ..\o..v I ~~~ z,r.rL')~
----'l' J fY\etii I.A()'f\ lWti 4/~~ 4=o

I •

,

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

AEGl::IVEC~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of theMJssissipplDepartment of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

J( R\~ 'ble L~ aJ Ucense No. ~ I cgL!~

- -- -----------------------------------------------------------------



. ~ ..

Datecompleted: __ '---'--L.......L.=:;"__

COPY fnfonngtion frpm blod:on Part 1

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

1'hIIpart 01tIu rqort "",Itbe CD"",kI«Ilty " IkeIruII 'WtII6 wdI CDntrtIcIor.or IIllcsuetl JIll"", insta/kr. A CDpy01PII111

For Office UseOnly:

Well#: ~~S
Aquifer: _

of lite mHJrt "",., be ·lIItfIdIallIIId 60tII ".,.,. JIW rriIII tIu .. tat tIu 1IIHIw:_draa ",itltin30 days ofM/dl cOtllDktlon.
Well __ §' . Well Location , I

LatittKte31'5b' ~ ©-Longftude:~5~ 31,~t't' I~N._~I~~~
MailtngAddress: ~ f:. Method of Lat/L.ong (check ont'): Conventional Survey_,

City\Ah~t05 , a\.5 UsGSquad_, Hand-held GPSL Survey-grade GPS__
,1Q571 /Vii- l4 tv~ l4, Sec; 2S' TIs- R ~'O·IV

State Zip Code /51.....Miles fo~ of ~~
Telephone No. ~ SlP3-aQ.IQ (Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft CentrifuKal FlowIns Well®Piston Rotary Other (describe): -
Date Pump InstaUed: S-/~-{~ Rated Pump Capacity: '/'.S GallonsPer Minute

IsThis Pump (drcte one); (Q Repaired Replacement
Power Type (circle one)

( ~~ .EI Diesel Gasoline NaturalGas 1r71d1:1r PTO WIndmill Other (describe):
Horse Power Rating of Motor: 8..H Setting Depth: lro F'T'tfteet Number of Stages: ~3

,
Pump Test Data for Non Flowing Well

Date Well Tested: 5-/~ IS: Duration of Pump Test (minimum 4 hours): 2 hours

Statk Water ~ (A): 1~5 Feet Below Land Slrlac:e Pumping Water level (B): ~ Feet BelowLand Surface

Drawdown [(8) - (A»: MlA- Feet Below Land Slrlace Test Pumping Rate: S..S' GallonsPer Minute-Method of measurement (drcl~ one): Steel tape ElectrIc tape~r Une~ (descrlbe):
Pump Test Data for FroWlnl Well

Measured shut in head: feet.

N 14t afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation
MeterManufacturer: rJ~ter Serial Number:
MeterModel Nlrnber/Name: ype of Meter:

Totalizer Register Unit and Multiplier Factor (Nx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

IsThisMeter (arcle one): New Repaired Replacement

Importllnt: By _bmitti"Sithe IINW: Inlomtlllltllt YOIlan CD'Ilhing ,Iu6t this meter wII81nstlllledto mtUflllllclllrer stturd",ds.
tit' ~ ",dis, " UsttlI9JIffned IIIdD'S18011 tIuMDEQ ",ebsIte.

,~1]7r;~7Io:;;;-tDdR;;fY'i5·CL ~'/..BE:QEI'~
Print Narne of PI, Uer and License No. (If applicable) , Date Si~ure of Pump IIstaller

tI Form: OLWR-SWR-1B(4113


