
.'
County: .G '6 \~Vc..V
PermitII:___6_ lJ) - r.{84 :13_

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) E-Iog Ii: ._

State Law requires tllal tllis report be prepared by the license holder respollsiblefor the work alldjiletl with the

ForOffice Use Only:

Aquifer_ t;. ~:}l~

Driller. fe:oOy ~.-
Date drillingcompleted: ~'ilJ.L

WclllI . ._

Department at tile above address wit/lill 30 days of completion lJf drillillg of tke well or borekote.
Information on Well Owner Well or Borehole Location

(Landowner if bore/lOleis notfor a waterwell)
Latitude53 o__.[£_,..Je._" Longitude:'P 0 l(O ,(::)~ "

11- n.i-W'~ pc..r", ~ "ov.vOwnerName ~
Methodof LatlLong (circleone): ConventionalSurvey,

MailingAddress:

Z700 rlr)rf-i-. 'k "bd~,~iJ'('\Jott. USGSquad, Hand-heldGPS, Survey-gradeGPSI- _
16 ..1.'-1 rV Rng DS"'vJ

-<b J.-e, 'fJr SE ';.~~ Sec Twn
tJjl·c:..~I· PI 331S"t-

City State Zip Code
Distjc;e Miles ~~ Of~_e::2~-_.-_-I

TelephoneNo. {___ .l_____ ..._____..____________ .

Weill Borehole Data

Dale drilling started: ••?/;tjJ~ate drilling completed:i2/;1jJ5-10Ie depth:_Lj_Q_ Hole diametert,»r__
I Locationof the source of any surface water used for drilling:___ ~ V&> J- w~\.\ .___
I Methodof dosing and volumeof Chlorineused in drilling and development:
!
I Logsn~n(circle all apPlicable~ Electri&zsiGammaRay Density Sonic Neutron Other:
Nameof organization running log s):

Purposeof borehole (checkone): WaterWell~eChniCallGeolOgiCal Investigation_ GroundSource HeatPump_

SeismicSurv.ey_ Other (describe)

I J{.drillillfl,is lIoi relatedto Wilier well cOlls/mclioll,slii.e./1!!t,remainder fIl.lhis blo,k

Purposeof Well (check one): l-Iome_lndustrial_ PublicSupply_lrrigation ~ Culture_ Other:I

If a flowingwell, method of flow regulation: Valve ____ Other (describe)___ ._... ..-------
Static WatcrLevel: 'is- teetabove or below(circle one) land surface Dale measured: c,/LWr-
Method'of Measurement(circle one) steel tape ~ air line other:-----------_._-----
Wcll depth:_i/!2_ Wellgrouted to a depth of __jQfecl Type of grout (circle one): Neat Cement ~ Mix

Casing length: 70 feet Casingdiameter: it:, inches Type of casing: ttJ(-
Screen length: l/D feet Screendiameter: [0 inches Type of screen: tuL
Screenslot size: b,{o inches Setting depth: From 0 feet to Ii~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of loppipe or reduction in casing:_______ feet. l{.lelescolledor more tlmn one scree", describe01l1le).1f!.age

Form: OlWR-SWR-1A(041Oi) \,<
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f( !11Grethan one screen ..show location of each on sketch

Sketch the orocerrv Iavout and include the foliowins: 1) the well location: 2) any permanent structures on the nrocerrv that rna;:
. aid 1; lo~ating the well; 3) any roads. po\\:er lines. or other items that may aid in locating the property lli;d the well:

-n a north. arrow,
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County: \)

Permit #: 0t.0 - Y<b'i '23
Driller: Jiio./Jll CMr5
Datecompleted: (0-/ t/- I j

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS392Z5-Z309
(601)961-5Z10

(601) 360-0535 (fax)
Copyinformation from block on Part 1

For Office :UseO~ly:
Well#: £,~ I -.
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both partsfiled with the Department at the above address within 30 daE o[_wellcompletion.

Well Owner Information . Well Location

Owner Name: /-)P71££t.rA"} £.4lM ~p Latitude:33055. ss- Longitude: ~Oo tlo, aO '.
Mailing Address: 1700 AI Z'(J.)(}~J.t: DR Method of LatiLong (check one): Conventional Survey__ ,

S~~ tj_Or;_ USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

/11fl9tn:r ;Cl 3'SJS~ 5t. \I.i ,":1.J \I.i, Sec L3 T 2'-1# ROSw
City State Zip Code SIf2. Miles £ 51-#,-,-13. ~
Telephone No. (.325 2?q -<If_[t./ of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ((2 - /2-l -) Rated Pump Capacity: 22.00 Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement- Power Type (circle one)

ElectricQGasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~D Setting Depth: '70 feet Number of Stages: z_
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): ~-5 Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

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

Installation Date: ~ Meter installed by: CIRcLE.
Is This Meter (circle one): & Repaired Replacement

Important: By SUbmitting the above information you are certifying that this meter was installed to manufacturer standarl(r:l l' ',"L,iV' . 'E-. e,.' .•.•..•.'•... ,
For agricultural wells, a list of approved meters is on the MDE tte: n L-I '

Meter Manufacturer: ,II} t:fO .MW
Meter Model Number/Name: /Y7030<O

Meter Installation

Meter Serial Number: ,11,J33//. t/
Type of Meter: ~£oc..eJp tV 115-1!.

IHEREBYCERTIFYthat the above statements are true to the best of my know

21t~~P:: rJt~!r:nd Le~S~~i~pPIiCable) '7-D?t;'{ ::')t VVP


