
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For om« Usc Only:

County Bc'\'n )(\.C
Permit #: GW - If(1l/'3
Driller: JDe.l s.\UrY\~{'
Dale drilling completed: 10...1- IS'

Aquifer: ~~ __ ---

Well#: _!}_.J~L __-
L S. Elevation: _

E-Iog#:

Stale Law requires that this report beprepared by IIie /;ceI,sel,oIderresponsiblefor d,e work andflied will, tl,e
De rlment at the above IUIdress within 30 tJ, S0 co elion 0 dril/in 0 Ihe well or borellole.

Informatioa OBWell Owner Well or Borehole Location
(LIlnd()WlfeTif botdole is ifillfor IIWIlIer well)

OwnerName ku tte Gablts
Mailing Address: 47 LJ ]( tJa.\,'\1t f ,~lI

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. -held GPS ') Survey-grade GPS

SU} Y4A!J#. Sec Twn ~s-A) RngOS"W

Dis:aPce Direction N",est Town
_~_.__Miles _..wE...-c.---_ of Dy-y\(Cu'l

C\ot\i~(, Ills ~l~
City State Zip ode

Telephone No. (_) _

Weill Borehole Data

Date drilling started: ID -l-IS"" Date drilling completed: 1b'-I-iS"' Hole depth: US: Hole diameter: aq
Location of the source of any surface water used for drilling: AJeaffst LA >e\\
Method of dosing and volume of Chlorine used in drilling and development: ----------------

Logs run (circle all applicable):QElectric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(5):, _

Purpose of borehole (check one): Water Well~echnical/GeoIOgical Investigation_ Ground SOf=e Heat P~mp_

Seismic Survey_Other (describe) -.,- _
Ifdrlllim: is IHJ(relgleII to WIlIer well construction. skip the remqinder ofthis block

Purpose of Well (check one): Home_lndustrial_ Public SUpply_lrrigation_0ish Culture_ Other:-----

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

Static Water Level: LId- feel above or Q(circle one) land surface Date measured: \0-d-- \S
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: I is: Well grouted to a depth of ~ feet Type of grout (circle one): Neat Cement Q
. Casing length: -, s- feet

Z/D feel

Mix

Screen length:

Casing diameter: _ __!.\~(Q,-_inChes

Screen diameter: _ __,\-"(Q""'-- __ inches

Type of casing: __ --t~"-'l)""-'....( _

Type of screen: __ --I(f-'!l..!o.l-4l(,.".._
feet to __ J..J,....:C::;.."I __ feetScreen slot size: O.<;;() inches Setting depth: From ()

Type of completion (circle all applicable):~::?; Underreamed

Other (describe): _

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feel. {(telescoped or more Ihlln one screen.describe 011 next page

Form:Ol~~~1A(~)
" <::~:.~~.~.-'~(!,~-:'.j.:>/ ~~

NOV D~: 12



...
De.'icrinliml of (l""",tilln.,f. I';nr.ounll'rp.flmlm he nTiwit/efl (or all
wells and boreholes, "nlgs smtcilicn.//v exempted bi' regll[Q(;OOSTIle sketcll below on/I' ref/1l;red for watu wells

I)I(weilielescopes. si,o.., depths 0" skdch.
Ground Level Description of Formations Encountered From (depth) '1o (dept 1

lDJ) ~b;\ \ Ground Level ~ I
QUmho 16 y~
.J<;;"o....hC.A I 40 00

{ J\\ crse SU~ (00 rt_)
("DL.t~·e .c:::b"'" A "i51) iDO
(}aUl .~ sr,;..u.... IOe) II~..,

I

If more than one screen. show location of each on sketch

I
Sketch the property layout and include the following: I) the well location; 2} any anent structures on the property that may

aid in locating the well; 3) any roads, power lines. .,r other items I may aid in J~ting the property and the well:
4) a north arrow. :-.\~ \ \'

, \~ \ fo\"'~W _J
E

Form: OJ.WR-SWR-II\ (04108)

I certify thai the well/borehole was drilkd. constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of ":nvironmental Quality and the l\Iissi~sippiDepartment~r lIealth gu~ation5' if pli~a~I~•.a.?~stale ....
. 9) 1-' '411'

laws. ~ r' .I '..I .1---'j ,I F'~'- e I j rV\ (. S5r1 !/I~d.-/.1 ~ ".~.~' .~"'> 110.... =O- __W~__ ___f.!.. - -- ---'~+.- ..-
Print Name of Responsible Licensee and License No. Date SIgnature of Licensee NOV C ,1: Z0 15

f'~) jfJ ;~~ 1 {~.
•~-"~-'~ ,. 5"



,..

County:
Permit #: ".. LV ,-
Driller: ~oel. <~~e('
Datecompleted: (0'" 1-(>
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
PoO. Box2309

Jackson,MS392.25-2.309
(601)961-5210

(601) 360-0535(fax)

For Office Use Onl,,:
Well tt:b I::)Cfl .
Aquifer: _

This part ofthe report must he completed bv a llcensed water well contractor or a liI:ellsetlPIlIllJJ installer. A cop)' of Part I
ofthe renort must be attached and both parls filed wtm tile Department at till! above (ldt/ress within ':;0dill'S of well comptetion.

Well Owner Information . Well Location

OwnerName:

~
b~~l Latitude: 3"1 (J\ 1.7.Longitude: io \{\ ~\~aIMailingAddress: ~ t=eC Methodof lat/Long (check one): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPs...0urvey-grade GPS__

lautllMt MJ 3frIJ.LLl ,<JJJ v.. dilJ)y." Sec l3 T ;}.V1/ R ns[).)
City State Zip Code I (j Mites £:. ~n~lH~1ITelephoneNo. ( of

) (Distance) (Direction) -earest Town)

Q
Pump Type (circle one)

Submersible Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Dale PumpInstalled: LO-I-1S- RatedPumpCapacity: a;dM GallonsPerMinute

IsThisPump(circle one): (~ Repaired Replacement

ElectriG Gasoline

Power Type (circle one)

NaturalGas TractorPTO Windmill Other (describe):

HorsePowerRatingof Motor: [20 Setting Depth: ,0 feet Numberof Stages: J_

Pump Test Data for Non Flowing Well

DateWell Tested: 'D-~-IS: Durationof PumpTest (minimum 4 hours): :t hours

Static Water Level (A): ~ Feet Below LandSurtace Purnp;n, WaW Le",1 (BI' ss. FeetBelowland Surface

Drawdown[(B) - (AlJ: ~ ~ FeetBelowLandSurface Test PumpingRate: ~\ GallonsPerMinute
"'\~

Methodof measurement(circle one): Steeltape ~triC~ Air line Other (describe):
Pump 'rest Data for Flowing Well

Measuredshut in head: feet.

Well yielded a~o GPMwith a drawdownof l~ feet after « hoursof pumping

Meter Installation

Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By submittillg the abl!ve ill/ormation yo.lt are certifying that t/~ismeter was ills/tlllett.11} manufacturer, Slul,l((l!rt~ <!_,:,;

For agrtcllltllral wells, a II~'Iof approved meters IS 0" IIII! MDEQ website. ,. .•.•,__, c '.". " .~,
.-:<;:<.9-,"'''''' - .

IHEREBYCERTIFYthat the above statements are true to the be" of my knoWI7::4 ,r:;, ,~.'C {-Iti\~U\i
. Jo~1 ..Ju.-Iflt1ft' S-31' IQ'-l-l<:' .".fJ .4/'1/<../- .-

Pnnt Nameof PumpInst;#llerand license No. (If applicable) Date Zignature of Ptfinp fIlstillU,li(, , ~ \

Form; OL~ ..5WR·H:).{4I1J)


