
STATE WELL REPORT
Part 1

DriUer'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 be prepared by the Iicmse holder responsiblefor the work andfiled with the
D artment at the above address within 30 letlon 0 drillin 0 the well or borehole.

County: :5±orL.- For Office Use Only:
Weill: k b 7

Pe~tt#: ----~~--~r_---
Drluerlro-iWct.\tr l\)t\\'2I.V .
Date drillingcompleted: to-3D: l5

Aquifer: _

E-Log I: _

Well or Borehole Locati0f

LatitudeZi)" 4' I q,!J.Ilf Longitude: ()1/ mIa~.JJ./
Meijlod of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS vi Survey-grade GPS__

#"~e",e/%, Sec...2t / T ~/ R "i
State Zip Code

CJf8-LR3ia...
City

Telephone No. (~17)
/ D Miles .iU.A"1r of WIt;.(id,J.s

(Distance) (Direction) (NearestTown)

Well I Borehole Data
Date drilling started: \03?A-B Date drilling completed:IQ-20:13 Hole depth:!101 ETHoie diameter: 9:
Location of the source of any surface water used for drilling: .LrJ.:..JIIt:AL- _

Method of dosing and volume of Chlorine used in drilling and development: \yJ~ \ctXtc\lh~~~', nIUJ ,
Logs run (circleall oppliCable):~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running loges): _

Purpose of borehole (drcle one)~ GeotechnicallGeologicallnvestlgation

Seismic Survey Other (describe) _

Ground Source Heat Pump

If drilling is not related to waterWt!!11 constrllction,skip the remainder of this block

Purpose of Well (drcle all oppliCable):E) Industrial Public Supply Irrigation FishCulture
Otlrer(describe):, __

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

Static Water Level: qs- feet [above or ~ land surface Date measured: __ -L.I O=---..s.;?X2--..ao.~-...l ~_.L-__
(drcle~

Method of measurement (drcle one): Steel tape Electric tape8 Other (describe): --------'.-----

Well depthdDJ PiWell grouted to a depth of: \0 feet Type of grout (drcle one):Neat Cement ~

Casing length: I 91 feet . Casing diameter: a. inches Type of casing: ...JeL..V.loU.(....,)~ _

Screen length: 10 feet Screen diameter: a inches Type of screen: __:_P_V:...;C::;:·.J:,__ _

Screen slot size: • Q(lp inches Setting depth: From __ 1._q..:...1..L..-__ ~feet to _-=~~O~iJ====feet

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

Other (describe):

Top of lap pipe or reduction in casing: N/k feet
1/ telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)

8' Y'~ r.~... \.l~'.:11 ~..'.';j..!... ..•• •

Mix



I
County: ).1fOO?:-==
Penn'~ _

Theskdch below onl, """kg! (or IffIIg wrII!
[(wt!l1 KlqCODA showdqtIu011sHIeh.
Ground Level

For Office Use Only:

Well #: _-I\~-l.'-""L~,--7!-- -I

If more than ODe SCRlCI1, show location of each on sIa:tch

of Formations Encountered From (depth) To (depth)

lAoAOll Ground level

r

I (J:J,~
(

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In
3) any roads, power lines, or other ttems that may atd tn I
4) north mow

i~ ~..._.~-! ;.. ~:-..'- ~!.t. if- ~.
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aR 4r)plbtile; " r i
requirements of theMississippi Department of Environmental QJality and theMississippi Department of Health regulations',' k
if applicable, and state laws.

ck ' 1~ 1\-\-\3
, Date

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



STATE WELL REPORT
Partl

Pump lDstaIIer's Completion Report
MississIppi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1'1Ihpart of tIU! "fIO'I "",., MCDmpkt«l1l.1 " /IaeautJ WIlIerwII COIIITtIctIIr.or IIllce1uetl JIIlmp instIIlkr. A copy of Part 1
o tile rt "",. lie fIIIIIdu!d tuUl 60tIJ tritIJ tIU! t lit tIU! IIbtwe tIIldrt!D ",1I1d1l30da II0 well co letion.

Wello,m,r Infi~ . Well location
Owne< Harne:~ ~\/l,_ ~e:c.. I.atitudeCd'-l I'q,:l{" longitude: C!~<j'OZ' /)'6.,&"
MailingAddress: '..TI~Q_d ~A9 Me~ of Lat/l..ong (check ~): C~ntional Survey_,

USGS quad_, Hand-held GPSL Survey-grade GPS__

:...::-?-~:::"':"":":""';;"t-+-I~_~~'5::.c.. =(.p.....:t~~-r-- 5~ \4 ,vF \4, Sec :l¥ T f'f R IlrAJ
Zip Code

:;~iUiji(iUl115lV .
Datecompleted: ((}30- t '?
COPy Infonnqtfon from blodt on l'art 1

For Office UseOnly:
Well#: \-'( to}

Aquifer: _

Is this Pump (drcle one)l Repaired Replacement

Pump Type (circle one)
~Ible Turbine Air Uft Centrifugal FlowingWelt@ Piston Rotary Other (describe): _

Date Pump InstaUed: I0-:3' -10 Rated Pump Capacity: --+9:...;.... Gallons PerMinute

Power Type (circle one)
Elecbic Diesel Gasoline Natural Gas Tractor Pro wtndmUl Other (describe): ~. _

Horse Power Rating of Motor: ~ \-\£ Setting Depth: I \bETbP feet Humber of Stages: 3
Pump Test Data for Non Ftowtnt Well

Date Welt Tested: \ 0-3'- ,~ Duration of Pump Test (mimmum 4 hours): Lf hours

Static Water L.evet (A): q5 Feet Below Land Striace Pumping Water Level (B): • Feet Below Land SUrface

Orawdown [(B) - (A)): tl\k Feet Below Land 5uface Test Pumping Rate: r GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Etectrk:=rrr.
Measured shut in head: feet. _ IV /A
Well yielded GPMwith a drawdown of feet after hours of pumping

T~of~er: __

Meter Installation
Meter Manufacturer: _+_

Meter NOOeIHlnber/Name: -----------ft-of-j~+_

Totalizer Register Unit and Mljttptier Factor (AFx •

Installation Date: Meter installed

IsThisMeter (circle one): Hew Repaired Replacement

lmportllnt: B:/_bmittJng tM llbo~ Informtllltl" :1011lin CBtihlng tlull thbmeter "'lIS I_ailed to IItIIIfllfllclllnr standards.
For ~ "'. " lilt tlf Ilppr'fIPed tn«s'816 011tileMDEQ ",ebsIte.

Meter Serial Humber: _

, etc): _

I HEREBYCERTIFYthat the above statements are true to the best of my knowl,__~ __

Pri~!i~l~:t$_) Ilol;;~-~~~~~~~


