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STATE WELL REPORT
Part 1

Driller's Log
MissISSippI Department of EnvIronmental QUality

Office of land and Water Resources
P.O, Bolt 2309

Jackson, MS39225-2309
(601)961-5210

(6011360-0535(fax)

For Office Use Only:
WetlU', '\1 '1.";:-\ > I \ '.County: ....s;... ,6!.!...J...J...J,...:..l,;;;...---

Permit II: __ ------ Aquifer: _-----

E·Lot II: _-----anUer: ~.......,~~~'4-=~r-='
Olle drilling completed: !IIIL~-~

Slate LtrIfJreqllir('s Ihal Ih;', rep'''' btl!p'l![Inred by tht lice"se /.older responsibl4!or Ihe work nlldftlad with 'he
Departmll'" (It tl,e abo", addN!S$wUhin 30 daY8 of completJon of dTil/ink of the well or borel.ole,

Well Owner Information Well or Borehole location
(Landowner jf borehqle is not {or a water well) ,.27~ I",j ,2_~IJJI , LJD I Z4 I t!)t:). ~ 1M-r,t/U !1 'I latItude: ~ V(II' ~;lOLon8Itude. I2L '.

OWner Name: I,m ~ &,g, _ ~A .:(~Method of Lat/long (chf'(itone'): ConvenUonalsurvey_,

USGSquad_, Hand·held GPSX, Survey·!rade GPS_

.££ v14 SK{ 'A, SeC Z1 j T 3M It q'E
.:t.2 Mile!; .'S of B l~ 1.1 '{/:e

(DIrection) (Ntarf'St Town)

MailingAddress:

Zip CodeStateCity
(Distance)

Telephone No,<-I
Weill 8oreholt! Olta

Date drtlllng started:!JJ>11 Date drillIng completed: i -pd Hole depth: SM Hole dIameter:

Location of the source of any surface water used for drilling: _RL..l..lb;...u..:e..lv~du~iIoiio~"""'...It4~::..!::.I.-6J.::e(L-'.J.6:...J~::::'~~.s,'-l1fl_~/_--___,-

Method of dosing and volume of Chlorine used in drilling and development: _....;... ------------

lots run (clrd~all applicable):E3 Electric Gamma Ray Den!Oity Sontc Neutron Other: ---

Name of organizatton running log(sl: ---------------------------

Purpose of borehole (circle ontt):~ Geatectmic:alfGeologlcallnvest1gadon
GroundSourceHeat pump

SeIsmicSurvey Other (descrIbe)
If drilling Is not related to wattr well ccmstrllctlon, skip the lemainit( 0/ this block

Purpose of Well (Cfrc~': ;c;;,el: He Industrial

Other (d!!'scribe): C ,( (2cJ:S~

Public SUpply Irlisation Fish Culture

Other (describe)If a flow1ngwell, method of now regulation: Valve

Static Water Level: :5_/' Date measured: ......:5~-=:.Z.;;Z_~...../ .....4__ ~feet {above or ~ land surface
(drcleo~

Method of meawrernent (circle on,,): Steel tape Electric tape AIrLine Other (descrIbe): ....J:5~.(.S.' Cl.e%.t1/1...!I,..l'c......._---
Well depth:. Well ~routed to a depth Of:~ feet Type of grout (drde ont'l: Neat Cement Bentonlt~

Cllslng length: ~ 14 feet CasIng dIameter: 'f inches Type of casing: _,_?........0_~_~.,..-__
Screen length: ,t.{) reet Sc:reendiameter: 4 Inches Type of screen: I!!..~ ere"I

Sc:reen slot size: ...J..006 inches Setting depth: From 513 feet to ~ ~2 feet

Under-reamed open hole ~tural DeVelopOi!iilD
Type of comptetlon (drcl!!' all applfcrJble): Gravel pac:ked

Other (deScribel:__ -_----------------------------

Top of lap pipe or reduction in casing: feet
{f tflescDped or mON! than one scree", ducrlbtl! on ne1dpage

PAGE El1/e3

Form: OLWR-SWR-1A(4/13)



Sketd\ the propertY layout and "lucie the foll.t7wtnw:
, l the well locat1on
1) lIllY penft&nent structUreS on the propertY that mayald, In
1) anyro_, pawet' 1In.s.or other it~s that mayaid In~a\

4) north afTfNi

:09/133/2014 15:43 501-428-1435- - _.'_' -

peormlt': __ ------

Th< sk,.ch 1n19111oplf ",u/rl!Ji for tIIS", weill

If.' tela'''. !h0!>. 1I",1as 91&sIKtcI!.
Groundlevel

If moJ'Clban oae ~ snow IoGIltion of acb on skelc.b

. ,_,'''

A1 DRILLING PAGE 02/03

For omee Use Only:
weU II: __ ,l....\; \.!..-;:~))......'i.;...' _----1

,i
_.,

III"?))~/! (
lJlndowner Name:
I HEREBYCERTtFVthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MlmssippiDepartment of EnVironmentalQuality and the Mississippi Department of Health regulat
If appll('able, and state lawr..

(Ill.,kc:,.. ;13t:W4'~Ma~ s: 0/'-3"'11
Date



-89/83/2014 15:43 601-428-1435 Al DRILLING PAGE 03/03

County:
Permit II; __ "'!!!"'"""__ -...",---

Dr1l1l':r: A-/ 1)" 16 ~ SCrv:..
Date completed: IJ.l~-14
Copy ;nfoanotion (rom block on PorU

STATE WELL REPORT
Part 2

Pump Instaner's Completion Report
Mississippi Department of Environmental O_uality

Office of Land and Water Rl!sources
P.o. Box 2309

Jackson, MS )9225-2309
(601)961-S210

(601) 360-0535 (fal()

For Office Use Only:
Well II: \j :,f,

Aq~ltfer:__ -~--

This parl tlf 'he rt.poTI",usl bl! co"'pleted by n Iice,utMIwnlf!rwltll co"trtlcfor or " /lell'''''", pump i,.."aUt!.T.It copy nlPaTt1
of,h, reDon mllll be atlaclaed and both {111m filed with ,ht DeDllnme"t lit 'he above addreJ' Mllthin JO d4JI' orHlel1camplellon,

Well OwnlPr 'nfOr;;;;~n . Well Location , I
Qoh ' r,J "AI. It f) f

Owner Name: Uf'V'. ~ l Lat1tude:~2 2§,J Longitude: 24 &J1),J~iJ.

MailIng Address: ?_a!:C2 l/~.::ft; I
Method of Lat/Long (cheCK one): Conventional SUlVey_,

USGSquad_. Hand-held GPS.x., Survey-grade GPS_

Zt> l.Iil1 ~ ~j'8 SE- ~ :sVi ~,Sec &. T ~IJ. REl~
City State ~ode .:tZ ..5 of P,\~e,Il,'t~£,.
Telephone No. (b11, 7f1q_r56~2 Miles

(Distance) (Direction) (Nearest Town)

~erslb1!:> Turbine

Pump Type (cIrcle one)

Air LIft Centrifugal flowing Well Jet PlstDn Rotary Other (de$Cribe): _

Date Pump Installed: fi_.Z.Z.-l4 Rated Pump Capadty: SS Gallons PerMInute

IsThis Pump (circle ene): ~ Repaired Replacement
power Type (circle one)

-Electric) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: S Setting Depth: /80 feet Number of Stages: /5

Measured shut In head: >_feet.

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

Date Well Tested: _-- __ ---------

pump Test Data for Non Flowin8 Well
Duration of Pump Test (minimum 4 hours): hours

PumpingWater Level (8); ...::::::.._ FeetBelowLandSurface
Static Water Level (AI: Feet BelowLandSurface
Drawdown [(B) • (A)): - f~t Below Land Surface Test Pumpln~ Rate: - GallonsPerMinute

Method of measurement (drcle one): Steet tape Electric tape Air line Other (d6crlbe): !?Q6' 'e,
pump Test Data for Flowtng Well

Meter Manufacturer: _...f,--:::::====:::,.--------
Meter Installation

Meter Serlal Number: _- __ --------

Meter Mooel NumberlName: -------------- --Type of M~ter: -----------Totalizer Register Unit and Multiplier Factor (AFx .001, gal J( 1000, etc): ----------------

Installation Date: ____. Meter installed by: _--_-------------------

Is This Meter (clrc:le one): New Repaired Replacement
Import,.",: By .fubmlltittg ,he nbOllt: information yOll are cenifying '''Clf 'his mLftr MlIl.f irlSlnlled '0 ","""facturer standard.f.

For rleu/turnl wellr. ,,113tof 'ProvedmfiC11/is0" 'hI! MDBQ w~bsl't:.

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


