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For Office UseOnly:
Well #: _ti_' } 4 7-

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvfronmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535(fax)

Stflle Law requires thlll this report beprepared by the lIceme holder respotWblefor the work Mdfiled with tile

Hog #: _

Permit#: _--;--_-...- _

Driller: :John j,) ~b
Datedrillfngcompleted:.1- '.J'tJ-/9

Aquffer: -

Department IIIthe above address within 30 days of cOIIIIJletlonof drllIbtll of the well or borehole.
WeUOwner Information Wellor Borehole location

(Landowner ff borehole Is not for Q water well) Latitude:J!°"6' 22./ 'I longitude: 1l01.l \ 'I/.q"
Owner Name: ~(!_), e 2-

Methodof Lat/Lonli (checlc one): ConventionalSurvey__ ,
MailingAddress~. /k:x "'8'51

H61A.S'1bc-: 15< 7Z~()JY USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__
f I"

/' 1 )if T ZAI RZz){'J t, 1A S~" 14, Sec
City State ZipCode 3 1/ of l/orx:J,y; lIe,Miles
Telephone No. (__) (Distance) (Direction) (Nearest Town)

Well I Borehole Data
Date drflllngstarted: 1-l9-/~Date drillingcompleted: ?-~-IqHole depth: 92.0 Holediameter: 7
Locationof the source of any surface water used for drilling: (f!j)'kh-:t.~e{L .
Methodof dosingand volumeof Chlorine used Indrilling and developmentOJt!.eilYa../ ~ /;/etUl
Logsrun (circle all applicable):& Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log(s): _

Purpose of borehole (circle one):~ Geotechnical/Geologfcallnvestlgation GroundSourceHeatPump
SeismicSUrvey Other (describe) _

If drilling is not relllled to wilier weNCOrtSt1'uctlolf.skip tile I'MIIIInderof this block

Purpose of Well (circle all applicable): Home Industrial PublfcSUpply Irrigation FishCulture

Other (describe): C'J. SutI' Y
If a flowingwell, method of flow regulatIon: Valve Other (describe) _

Static Water Level: I 30t2 feet [above or~nd surface Datemeasured: __ ?....l..--:.::3::..;:(J:;..._-...:./_11-- __
(clrcle~-

Methodof measurement (circle one): Steel tape Electrictape@ Other (describe): _

Well dePth:.!/.Q:q- Wellgrouted to a depth of: 20 feet Typeof grout (circle one): NeatCemen~~ Mix

Casing length: 3 LI () . feet casing diameter: ~ inches Typeof casing: .....;~::...r~.,..;C=-_ __,......-""T'"

Screen length: h() feet Screen diameter: q inches Typeof screen:be sZfkJ
Screen slot size: .01/) inches Setting depth: From :J40 feet to LfOz;1 feet

UnderreamedType of completion (circle all applicable): Gravelpacked
Other (descrlbe):, _

Top of lap pipe or reduction in casing: feet
"telescoped or more tha" one screen, describe on next pllge

Form:OLWR-SWR-1A(4113)

I

,/

/



., Coooty. Q;Jk il<f'-=-
Permit#:

a,sketch below o"'v reqllired for HItltg wells
If well telescopes. ,IIow dqJlly 01Iktcll.
Ground Level

lfmore than one screen, show location of each on sketch

For Offiee Use Only:
wetl#: M ?I~

DaqlDtloll of(01'fflflllnlt! '1IC1111l1teredIIIIISt beDffIVl4etI for qJl wells
tIIId borell., IIlIesswdtIcqlly mmet- bp reglgtlollS

5ketch the property layout and Include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lfnes, or other Items that may aid In locating the property and the well
4) north arrow

r HEREBYCERTIFYthat the well/borehole was drflled, constructed, and completed In accordance with all applicable
requirements of the MississippI Department of Environmental Qualtty and the MIssissippi Department of Health regulations,
If applicable, and state laws.

Landowner Name: .

10'-/3..) Y
Date



STATE WELL REPORT
County: _'-'-+P-f...I..I.L..K1..l---- Part 2
Pennft #: _--.-_-.------",___ Pump Insqaller's Completioa Report

Mississippi Department of Envtronmental Quality
Driller: ~!..L£j~~ __ f.£l-'!2IJ1!1<!IC:''''' Office of Land and Water Resources
Dat L ted P.O. Box 2309
e camp e : Jackson, MS 39225-2309

Cop" Intprmqtlon from bloclc on Part f (601)961-5210
(601) 360-0535 (fax)

For Office UseOaly:
Well #: tf ,/~ .t,t~

. ,

Aquifer: _

State Zip Code

Method of Lat/long (checlcone): Conventional Su!Vey:__ ,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~ 'i/ 16 SLJ ;-16) Sec .31 :/ -! R 2.7.)
3 Miles W of l./,." 'lillie

(DIstance) (Direction) (Nearest Town)

City

Telephone No. (_)

Pump Type (circle one)

Gallons Per Minute

~ Turbine Air lift Centri!l Rowfng Well Jet Piston Rotary Other (describe):

Date Pump Installed: l'-30- I~ Rated Pump Capacity: 11
Is This Pump (circle one): Repaired Replacement

Power Type (cIrcle one)

Diesel Gasoline Natural Gas Tractor PTO WlndmfU Other (descrlbe): _

Horse Power Rating of Motor: 3 Setting Depth: 3l.{O feet Number of Stages:

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowtna Well

Date Well Tested: _~+---....3L..;..O---.:.-/_lq~_____ Duration of Pump Test (minimum 4 hours): q hours

Static Water Level (A): ,,? C>(J Feet Below Land Surface Pumping Water Level (8); 3ScJ Feet Below Land Surface

Drawdown [(8) - (A)J: :30 Feet Below Land Surface Test Pumping Rate: __ 2_0__ Gallons PerMinute

Measured shut in head: feet.

M&erMan~acturer. __

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

TotaUzer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): __

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submlttlng the above Injol'lfllllion you are certifying that tills mete, was instIIlled 10 lfUlIUl/actllrer standards.
For ogrlcultural wells, a Ust 0/ approved meters Is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

3>A
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