
County: BD\ i\JOe
PermJ(#: . c..,u.} - L{ 90~J0
Driller: ....l(}f 1. .....l':\O,pP..C
Dale drilling completed: _j(j()....15'

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 Offu:c Usc Only:

Stale Law requires t/'1I1this report bepl't!{Jllredby the license IIolder respousible for the work lind filed will, the

Aquifer: -------c-----
Well II: \) 2-(J_j_ _
L S Elevation: _

E-loglI'

DePllrtmenl lit tl,e above IIddress witl.in 30 dIIys of cOnlpletion of drilli'lJl of Ihewell or borehole.
Information 00WeDOwner Well or Borehole Location

(Londowner if wellole is IIDIfor" wilierwell) Latitude:31o .5..J.:..3iO' LOngitude90 o_!&,51"
~m~ [J,ciaiOwner Name

, Pc SDK ~1 Method ofLatlLong (circle one): Conventional Survey,

, Mailing Address: f'if.USGS qll~I~SurVey-grade GPS

}lfa~io(\ ftc mliiJ ~1/ • .5..E. YOSec O~ Twn :.1Lf,v Rng OwW
City State Zip Code Distance DWion

N51\;rEyI Miles of

Telephone No. (_)
!

I
Weill Borehole Data

Datc drilling started: <[-'D-IS' Date drilling completed: <[-IO'~15Hole depth: liS- Bole diameter:__ clJ.Qt(l
Location of the source of any surface water used for drilling: Aleol'tst well
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all 8ppIiCable):Q Electric GarnmaRay Density Sonic Neutron Other:

Name of organization running Iog(s):

Purpose of borehole (check one): Water Well /GeotechnicallGeologicallnvestigatioo_ Growld Source Heat Pump_

Seismic Survey_ Other (describe)
/idrillinr:.i!DIll. reIJlIed toWIlIerwellCOf!!!!uC!..ion. I,kil/. the rettNli"derel,tja block

Purpose of Well (check one): Homc_lndustrial_ Public Supply_Irrigation v1i"sh Culture _ Other:

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

Sterle Water Level: <SS- feet above oG<circle one) land surface Dale measured:

Method of Measurement (circle one) ~;;> electric tape airline other:

Well depth:J£ Well grouted to a depth of lb_feet Type of grout (circle one): Neat Cement § Mix

Casing length: /~ feet Casing diameter: Lw. inches Type of easing: t2ul
tiD 1(1

I
Screen length: feel Screen diameter: inches Type of screen: o/Ii,
Screen slot size: a(() inches

'-,'-5 h Ii, 'c:.
Setting depth: From ~ feet to feet

Type of completion (Cir~:an applicable); ~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in easing: feet. /[.IdesCODed. or more I/."n one gt_eell.dncril!!1.Of' nea I/.Ille



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson. MS39225-2309
(601)961-5210

(601) 360·0535 (fax)

For Ofticc UscOnly:
D /2-c' l1 -

WeUII: )

Aquifer: _

This part offill! report must be completed by a licensed water well COiltractor or (/ licensed Jlu",p installer..... cOpJ' IIf Part J
oll/If! ,'e orl 1II/1S1be alltldled ami bolil arts Iletl wit" tile De arlmel1t tIl ti,e abm'l!adtlre.u wi/hill ';0 dill'S of "'ell com letioll,

Well Owner Inform tion . Well Location

~\ Latitude: 33-51-'30 longitude: 9O~,/(0 -()ij Owner Name:

t Mailing Address: _;_..300'--_ ...........l.::.~ ......_...yIlloo.oL- __

!~--------~----~~

'

IAd tAt"ofl Ai' n."",'J~
City State ZiPCode

Method of Lat/long {check one}: Conventional Survey__ •

USGSquad_, Hand-held GPs~rvey-grade GPS__

"5e !4"5 E !4, Sec 6;b T a~LVR O(Q_L
I Miles (A) of She.!bV

(Distance) (Direction) (Nearest i wn)Telephone No. (__ )

Pump Type (circle one)

Submersible ~ Air L~ft Centrifugal

IDate Pump Installed: r<-lD'-Q
Is This Pump (circle one): N w Repaired

Flowing Well Jet Piston Rotary Other (describe): -------

RatedPumpCapacity: __ .ljllr!'<6'O~·:..!O::.---_GallonsPerMinute

Replacement
Power Type (circle one)

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: £9:'0 Setting Depth: 71:) feet Numberof Stages: 3
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): 2(' hours

Pumping Water Level (8): !I!/_ Feet Below Land Surface

Test Pumping Rate: _ ....I....roD,,""'-'::;··\o___ Gallons PerMinute

DateWell Tested: __ ~-=---..L./.:...' -.....6:J..- _
Static Water Level (A): 3s: FeetBelow land Surface

Drawdown [(B) - (A)J: - t.o/1L1

Measured shut in head: feet.

1</1\1\Well yielded _~~ GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Serial Number:

Type of Meter: _

Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000. etc): _
Meter Installed by: _Installation Date: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By submitting tile above ill/ormation you art!certlfying that this meter Wi'S illSlalletllo manufacturer standurds.
For agricultural wells, a lis: of approved meters is 011 the MDEQ lt1ebsile.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~JL)J
Date



•

The sketcll below onll' reouired (or water wells

If well telescopes,silO"' depths Oilsll.dCh.
Ground Level

OeJcrintion of foTlflJllilllls 'fleOllfllrTl'd mIl.{/ he nTmirJea (OT all
wellsand boreholes•• nles spcdlicllllv e,n!llWled bl' reglilations

From (depth)Description of Formations Encountered To (depth)

J "
100

Ground Level

40
(~O

l.(( \

1(.50

Ifmore than one screen. show location of each on sketch

I
Sketch the property layout and include the following: 1) the well location; 2) • permanent Slructures on the property that may

aid in locating the well; 3) any roads. power lines. or other items hat may aid in locating the property and the well:
4) a north arrow.; t

(u\ AI

NOV tJ4 2['

M\?J
L'3"

form: OJ.WR-SWR-IA (O4/08)

I ccrti(y that the weillborehole was drilled, constructed, and completed in accordaoce witb aU applicable requirements of the
lieable, and slateMississippi Department of i!:nvironmentat Quality and the Mississippi l)epartment of llealth regulations .

\

laWS,Joc\ \1IAWlOCf_ 0f7 __'t(://-I r
Print Name of Responsiblt Licensee and License No. Date


