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Driller: tJ
Date drilling completed: 1-3.1--\5"

STATE WELL REPORT
Part 1

Driller's Log
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)

State Law requires that this report be prepared by the license holder responsiblefor the work andfued with the

For Office Use Only:
Well#: ~77
E·Log#: _

Aquifer: _

DQ1artmentat the aboveaddresswithin 30 daysof completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) ?1f t/J, I ,I ~o "Ito I ;;J. ,.
Owner Name: Er\\neJ \(l,k latitude"g l/1.1Ja Longitude: :,)B.~

"~~\5
Method of Lat/Long (checkone): Conventional Survey__ ,

MailingAddress:
U~-held GPS <riNeY-grade GPS__

Pc:tkit\~.\on t Mf~ 3q5]3 % %, Sec~ T 3S Rlf) W

lJ 5t:City State Zip Code Miles Ne- of M-~
Telephone No. ~ ~as.c -4~3± (Distance) (Direction) (~;;;;;rr;-

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

Static Water Level: W feet [above or~and surface Date measured: i-a.., ...-15
(drcle~

Method of measurement (drcle one): Steel tape Electric tape8'Other (desCribe): . _

Well depth: I (p5~ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~ntoni~ Mix

Casing length: 155': feet . Casing diameter: :;L. inches Type of casing: .....Pc__.:.V_;;C-;_ _

Screen length: ,0 feet Screen diameter::;__ inches Type of screen: t2 VC..
Setting depth: From _.L/.:..SL:..S~_feet to _..L/...!i~=:::!L====_feet

Natural Devel~

Weill Borehole Data

Date drilling started:Z1A1:{,Q Date drilling completed:<l ~?-l-l.s-Hole depth: /(,5FTHolediameter: d"
Location of the source of any surface water used for drilling: ....:f\)~~IA..l.-- _
Method of dosing and volume of Chlorine used in drilling and development: I~ wllXDDY:d\ i~ ~dl jnuJe 'I .
Logs run (circleall applicable):~ElectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running 108(5): --------------------------

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe)

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

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

Screen slot size: . iXXc inches

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (describe): --r- _

Top of lap pipe or reduction in casing: N /Ii feet
If telescopedor more than onescreen,describeon next page

Form: OLWR-SWR-1A(4113)



I
r..u.ty. <'toUt:,

_Pennit II: _

For (,ffice UseOoly:
Wellll: ~ 17

]}qcriDtign 9((Qrrnqllgnst!IIf9Ilntend mIlS' beprovidd for nil wells
fII4"",.."", H1IIqs II!fdflctIIIy UIIrIIIted b" mrid4tions

The sketch below onl" ",IIIr.(Dr wqter wdb

If well tdesCODQ.,lip dtptlu on 'ketch.
Ground level

To (depth)of Formations Encountered From (depth)
Ground level.

I r-ti.nae ~CU,

flll
I '-II•

If more thanone scecu, show location of each on sbtc:h

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 may aid In 10catin8 the property and the well
4) north arrow

..,

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

Jc k~~ %19.~tl$
Date

Form: OlWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resooo:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of 1M rqort "",., be compltUd by tllJcm6e4lN11D'JHIICDIIITtU:tot:DrtllJt:sued JIfUIIP irutllllu. A copy of Part 1

Copy fnfonnqtlGn (rpm blodc on Part 1

For Office Use Only:
Well#: tt1J
Aquifer: _

of tile report "",., k·tIItIIdIed tIIUIlHItil ,.,.,. jUaI willi 1M M t tit 1M IIIHwe tuldras wllilin 30 days of well completion.
Well Owner information . Well Location

~Name'Erll~)~~ Latitude:?1t q8'11.58~ngitUde:0 $R5la I«3.8i'
Method of Lat/l.ong (check ont"): Conventional Survey_,Maihng Address: W

f{nLlr\Sd1)() Im~ ~CJ:51o
UsGS~ Hasr:ld GPS ,f rrvey-grade GPS__

~~~ %,Sec tcT3S Rfo..-w'
City State 4 ZipCode 13 Miles tv~ of /Hz u.... ...
Telephone No. ~ ~(p .~t.\-~.:~ (Distance) (Direction) (Nearest T~)

Power Type (circle one)
Tractor PTO WindmUl Other (describe): _

Setting Depth!COPe hP feet Number of Stages:

Date Pump Installed: --Col--..l'....c..Io&......lo _

Is This Pump (drcle one):

Pump Type (drcle one)
FlowingWell® Piston Rotary Other (describe): _

Rated Pump Capacity: __ --'-...c.A...:V'--_-'Gallons Per Minute

Repaired Replacement

EI Diesel Gasoline Natural Gas

Horse Power Rating of Motor: I Hf
Pump Test Data for Non Ftowfng Well

Date Well Tested: ~~;}_~-l~- Duration of Pump Test (minimum 4 hours): .7}'~ hours

Static Water l..e¥el (A): <gV Feet Below LandSuface Pumping Water level (8): tV/A- Feet BelowLand Surface

Drawdown [(8) - (A)): N/A Feet Below LandSuface Test Pumping Rate: /f> GallonsPer Minute-Method of measurement (drcl~ one): Steel tape ElectrIc tape(Air Une~ (describe):

Measured shut in head: feet.
PUmp Toot ..... foriTf::Wet,

Well yielded GPMwith a drawdoWn of N t: after hours of pumping

Meter Installation

Meter Manufacturer: Nl Meter Serial Number:

Meter Model Number/Name: f\,-ype of Meter:

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

Installation Date: Meter installed by:

Is This Meter (drele one): New Repaired Replacement

ImporItlnI: Il, _bmiItIng the tlbo~ Informtltltln 1t111tin cotIhlng ,,,,,, 'his meterWID" In.taHed to '_",,/actJtrer standards.
Fot tIgricrdtIinIlwdb, ./Ist of tlpprwed metD'll6 Oil tileMDEQ wdnlle.

'HEREBY CERTIFYthat the...". ... _ .... true to thebest of my ~

Ji.cl_.R~eU 0-41';)._ '6/d.8/IS _L< L:Ub J

Pnnt Narne of ----r.lStitUer and License No. (If applicable) Date .filghature of4KImp InstaUer,
1/ Form: OLWR"5WR-1B(411


