
Well I Borehole Data

Date driliing statted: 34i?'''''k, DatedriJlingcompleted: 3-'V·/'2.Holedeplh: S'S"O Holecfiameter.2}fr; ~
Location of the source Of any surfacewater usedfor driHing: ..r;1i1",,' .""A....,_,+kc.L.;;;::L._ ..wo:::llO<...@=-.:..,_ _
Method of dosing and voiume of Chlorine used in drillingand development: _HILL--4Tc_:_f..!..y -,- _

Logs run (check all applicable):~'Iog run0 Electric0 GammaRay0 Density0 Sonic0 Neutron0 Other:----

Form: OLWR·SWR·1A (4/13)

" Ie (' i, (/i ' .
') 5. r ':' ,::'

d017:170 17 ~ 17 ~ Jdv

,.'

STATE WELL REPORT For!?,e UseO~I)::
Part 1 WolJ.: F- ,/

Driller's Log Aquffel:
Mississippi Dep.-tment of Environmenl8l Quality I

Office of land and Water Resources E-Log#: _
P.O. Box 2309

Jackson, MS 39225.2309 L..-- J

(601) 961·5210
(601) 3SG-OS35 (fax)

Slate Law requites that this report beprepfUedby tile licensebolder resptmslblejor the wOlk andflled willi the
De nnmen: at tile aboveadtJresswilllbr 10 dovs0 co letion 0 driUiII (J the weD 0' bore/lore

County.~)4~L'''6hIt
Permit_:

Driller. ck&; ,IJI,l'I.bJ..ols
Dale drUne completed: 3-4r -J .:a.

Well Owner Informatk", "t.,I fl Well or Borehole LOcatiC:)R t',. / ;'d d"
(LandownerHborehoieisnolforawaterwslf) }) {/ ( 'Ie ~ 7 ,..."r

Owner Name: tI/I~~,.$S~""t1J't ~J. (;. Latitude: 33~09.OqtjAlLongitvde: q,'.s=1.i2blJ
Mailing Address: _

7PZ.'k ll,,·'ue.-
7/)/;1.3

Stale 2ipccde
Telephone No.

Name ot organization running Jog{s): _

Purpose of borehole (cheCk one): [!(vvater We. 0Geotechnlc&lIGeelogicallnvestigation 0 Grcund Source Heat Pump

o SeismicSurvey o Other (descrfbe) _

isnot rdated 10 water well construction. sk· the remllmder 0 this block

Purpose ofWell (check anapplicable): ~ome 0 Industrial 0 PublicSupply 0 Irrigation0 Fish Culture

o Other (describe):

If a flowing well, methodof fbN regulation: Valve Other (describe) _

StaticWater Level: a b feet [0 aboveor ~r~lland surface Datemeasured: ~ ....;1# -I '.a-
(check one)

Method of Measurement (checIc one) ~eellape 0 Electric tape 0Air line0Other: (descnbe) __-----~-----
Well depth: ~ weir grouted to a depth of: ~ a feel Type of grout (check one): 0 NeatCement ~onite EJ Mix

Casing length: "'7, feet Casingdiameter: ___!{J4" -'a 2.inChes Typeof casing: 4...c...
~ ,

; Screen length: - 3,....,.,.Q'--- feet

Screen slot size: __ a"""''''-IlIL-__ inches Settingdepth: From

Screendiameter. __ 3.... inches Type or screen: --I'~~tA:<..:===--__
!{Zs: feet to _ .......5}1....,;;,.'/:)_5...- __ feet

Type of completion (check all applicable):0Gravel padled 0Underreamed0Openhole ~atural Development

o Other (describe):

0' mon thlUl one screen describe 0#1next e

Form provided by ,"orms On·A.olsk '21~-94Z11 ' FormsOnADlsk.com



FO:~ceUse,~ili
Weill: v: UCounty: LA146/vflj/<U1

Permil.;

DescriPtioll O(@nnoJions DlCJ!IU!lertdIflfISt b<provilJetf (or nil we/Is
IIlIdborduHq, ufllus fllfciQctIIlv t:JCn!IIttt.d Iw 'l!g"IDIh1n.~

Ground level

Sketch the property layout and include the following:
1) the well location
2) any permanent strudures on the property that may aid in locating theweD
3) any roads, power lines, or other ifams that may aid in locating the property and the well
4) a north arrow

Ifmon: than one screen,siJowlocation of each 011 sketch

Landowner Name: tH.4. ti"{ LL t:-

FOIm:OLWR-5WR·1A (04/08)I HEREBY CERTIFY that the welUbotehole was drilled, COnstrLlded, and completed in accordance with an applicable
requirements of the Mississippi Depal1ment or Environmental Quality and the Mississippi Depanm nt of Health regulations,if app licabI ,and stale laws.

Form provided by Forms On-A·Dlak . 2t4"".9429 •FormsOIlADfllLcom
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Forr U.. l)nly:/llLb)
Vial_: > ,~

STATE WELL REPORT
Part 1

Pump InStaller's Completion Report
Mississippi Department of Environmental Quality

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

Jacllson, MS3922~2309
(601} 961-5210

(601) 36()..0535 (fax)

County: t...ksh:~ /r;n
Permit It:

Driller: eJk;.fM (H,{I/c.J,.,'
DaledrUlingoornpIeted: 3-e2k.M

Copy fafomr'Vo" (rpm II/octanPMI 1

Aquifer.

TlIls ptul of the Tt!pOTIflWst.be cmnpUtrrJ hy " Ucr1U4!tiJ4'11iuwell con/Tad"T "T IIliCDISe4 pump Imtaller. A COPJof Part 1
o the r rt rNlsI beIIUllcird and bot" III'tS ledwitIt th~ QrtltWll all"e alHnteaddress within 30 tM 0 well co Ie/ion.

WellOWnerlnfonnllllon 33<::" ljt elf. Weillocation CfC('Y7i rll, i(1
Owner Name: nA.j$"~(J." ~ l'f LLe. Latitude: 33 0". o9i)l LongitUde: til6' 7. i6D&..J

I
Mailing Address: Method of LatILong (check one): 0 Conventional Survey,

7~/6 S tone 1t.,~J.. ])r(~ c.. 0 USGSquad. f!:ri:Iand-held GPS,0 SulVeYiJradeGPS

~ cc.h.t13 (\ , LA 70 123 5~ ~ St. Yo, SecLL T J:-; tv'R 7 vj
itv Slate Zip code

Telephone No.

Panp Type (check one)

~bmerstble 0 Turbine 0Air U1t 0 Centrifugal0 FlowingWell0 Jet 0 Piston0 Rotary0Other (deSCti&e):

Date Pump Installed a·3D -1.3 RatedPumpCapacity: .tr Gallons Per Minute
Is This Pump {check onel: ~w 0 ReJ)aired0Replacement

Power Type (check one'
~rectric 0 Diesel0 Gasoline0 NaturalGas 0 Tractor PTO0 Windmll 0 Other (describe):

Horse PowerRating ofMolor: ---L. __ SettingDepth; /41 feet Number of Stages: _f.__ _

Pump Test Data for Non Flowing Well

Duration of PlnJp Test (minimum 4 flours): _DateWell Tested: 3 -37- I ~
Stalic Waler Level (A): _31-'11£.-_
OlaWdown ((B) - (A»):

FeetBelow land Surface PumpingWater Level (8): _

Method of measurement (Check one}: i!!"§,"llape 0Electric tape 0 Air line0Other (de:;cr;beJ:

Pump Test Data for flowing Wall
Measured snut In head: __ ;__ __ feet

Well yielded GPM with a drawdown of feet after hours of pumping

Meter IrtStallation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer:

Meter Model NumberlName:

Totalizer Register Unit and MUltiplierFactor (AF x .001, gal x 1000. etc): _

InstallationDate: Meterinstalledby: _

Is This Meter (check one):0 New0 RepaIred0 Replacement

l.ntpDrtarll:By Illbmilting the abolle information you ar« CDlifying 11,m"'isJfII!Jt!r ws illSttllhd to IIUlnll!lIc1uru SlJJntJards..
For a riculillral "'~ (llist" oved me/us is on 'lie MD£. website.

Oats

Form provided by Forms Qn.A-OIak . 2f4-340-842' • FonnsOIlADlaILcom
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