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County: _pi-&.....(Y\t.:...._!,~'-._~a_~ _
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environi!l~,ntal Quality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

~---------------------,

Permit #: --~----'r'T-----

Driller: J;tJ5>f: n PliO ;/tSCl!\

Date drilling completed: )t) /Ja./ , I

For Office Use Only:

Aquifer:~--r--_;_

Well #: __ >¥'Z"",-' _'--l...;_C.-,~j__

L S. Elevation: _

State Law requires that this report be prepared by tire license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the weU or borehole.

InformationonWellOwner Wellor BOreholeLocation
(Landowner if1Hlrehole is notfor IJ wtIter well)

OwnerName €u{85 POI 1J.e,~
Mailing Address: 6)~7 (;./ehdel 10, dr

L.A-
City Zip Code

TelephoneNo.~_=(2·-=-11=-_--"'_~_7....:.t3__
State

USGS quad, Hand-heldGPS, Survey-gradeGPS ~/

t I" \;0 14Li1f Yo sec.....~::.·-l--!,'_lwn ~N 'R.;g~
:J.\

Distance Direction Nearest Town
t.;J Miles t1a.sf: of c.. ; bet ~

WeDIBoreholeData

Date drilling started: Itl/P/It Date drilling completed~/d1MI Hole depth: tsCJ Hole diameter: Ie -:?/~
Location of the source of any surface water used for drilling: ' , yp. 11A-
Methodof dosing and volume of Chlorine used in drilling and development:fl"""t2~A~F-'e_:.--=-----------_--.-

Logs run (circle.allapplicable):~ Electric. Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning log(s): ~ _

Purpose of borehole (check one):WaterWellVGeotechnical/Geological Investigation __ Ground SourceHeat Pump_

Seismic Survey_ Other (tkscribe) .".----:--:-:- _
Ifdrilling is not relllled to WIlIerweUconstructim!, skip tile ,emaUUleroft"" block

Purpose of Well (check one): Home _0ndustrial_ Public Supply_Jrrigation_ Fish Cuhure _ Other: .. _

Ifa flowingwell,method of flow regulation: Valve Other (describe) _

StaticWater Level: _~ feet above or below (circle one) full.! surface Date measured: jl} 1J?111
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: gO Well grouted to a depthof1t2._feet Typeof grout (circle one):Neat Cement Bentonite ~

Casing length: 2';) feet Casing diameter: "1/ i\ inches Type of casing: ~ ",h LfO
Screen length: J0 feet Screen diameter: 4-/ ... inches Type of screen: f 0/{., sh JkJ
Screenslot size: to,J inches Settingdepth: From g () feet to 7 ~ feet

Type of completion (circleall applicable): ~ Underreamed Telescoped Open bole NaturalDevelopment

Other@~be): _
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For Oftke UseOnly:

Permit #: -=--__ ---::-- __
Driller: _J:,s.J,h ~ b:~ ,/~
Date completed: ID/~ /0

Aquifer:

Well#: (t· '1' 1,

CODY infomtDtion from block on Part 1

This part of the report IIIIISt be cOftlJJletedby tJ licensed water well contrlldor or tJ licensed pump instll11er. A copy of Part 1of the
retWrtmust be attached and both DtII1s filed with tire D at the above tllklress within 30 davs of weQ co"",letion.

Well Owner Information

Owner Name: Ev r~bfl, Ik~
Mailing Address: OJ 57 (01& t!"';!~!J('

Well Location

Latitude:'\f*4')._\tJ~~ Longitude: rv~t!'~1tA1
·3 I -c -;---4 I ~-1.G L\ 2. c-)-:;

Method ofLatlLong (checkone): Conventional Survey_,

USGS quad_ _; Hand-held GPSJ(_. Survey-grade GPS._

~ \'v Y4 r~ \ ",'Y4 Sec ~ TT9N R p...$'
---~ \

AmcdqW '/c2?A 'r
City State Zip Code

Distance Direction Nearest Town

Telephone No. ~ illS: 1$"73 9 Miles ec¥-of _ l,..\\,-tt+ "I

Pump Type Power Type
Circle one Circle one

AirLift Jet Gubmers~ Diesel Engine Gasoline Engine Natural Gas
-Bucket Piston Turbine (Efectric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: .11;a
Date Pump Installed: __:_1=[).....:J=POS:.lL/,..!....!.'//~ _

Rated Pump Capacity: IQ.
Setting Depth: __ _;~_,-,CL-_- feet

Number of Stages: _-Uoh~ _Gallons Per Minute

,···---·----·--Me......._t-ho-d' ofMeasuringWater Level
Circle one

Fump Test Data

Well yielded GPM with a drawdown of

Date Well Tested: _~l:;..::D<-I!'-'-/."'-l~u..J.!..Jlll'-- _
Static Water Level (A): ..53 Feet Below Land Surface

Pumping Water Level (B): (;.5 Feet Below LandSurface

AirLine Electric Measuring Line

Other(~~J. __

Drawdown [(B)-(A)]: ':t Feet Below Land Surface For flowing wen, measured shut in head: _creet

Test Pumping Rate: _~/~D:;__ GallonsPer Minute

If hoursDuration of Pump Test (minimum 4 hours):

I HEREBY CERTIFY that the above statements are true to the bestof my knowledge,

IrA 1?ob,h.sc7~
!lC~ '1 ' 2011j -~...
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