
County: }lDh it4r
Permtt #:/fU-GA) - ~t?..rtR
DrilterJk,If{V ~c/I or

/
Date drilling completed:7-It!- /t

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601}360-0535 (fax)

State Law requires that dlia report beprepared by the license holder responsiblefor the work andfiled willi the

For Office Use Only:t- -, "zWell#: ~'-_-,/, '
Aquifer: _

E-log#: _

D!!l!__aTtmentat the above address within 30 days of cD_l1Ipletionof drilling o.f_the well or borellole.
Well Owner Information Well or Borehole Location(Landowner if borehole ;s not for a water well)

latitude}ln~ flULongitude: tJ f'/)~:v:3,99ctrd l7q_rr-Owner Name:

7.."17 !l?/4./61 114 Method of lat/Long (check one): Conventional Survey__ ,MailingAddress:

USGSQuad__ , Hand-held GPS~urvey-grade GPS_~

r&eukA ;<A./ 3£1~1 SU) l4 SE l4, Sec17 TPAI RtJziJ
:3 tJ Pq_ce.

ity State Zip Code
Miles of

(Distance) (Direction)
,

(Nearest Town)
Telephone No. (__)

Weill Borehole Data I
Date drilling started: hlllle Date drilling completed: 7--Itf:-/t Hole depth: JIIf" Hole diameter: 2$CIt
Location of the source of any surface water used for drilling: Af'4rh 1,," J', \rcA._

r ;'/IMethod of dosing and volume of Chlorine used in drilling and devetopment:[J)jen t1, It . ~ Ih ~+=
Logs run (circle all appUcable):6~B~c Gamma Ray. Density Sonic Neutron Other: _
Name of organization running loges}: ~ 1<. ': \(, \~.) t, 'v 'v (I· ,,'.

Underreamed Open hole

Geotechnical/Geological Investigation Ground Source Heat Pump
Seismic Survey Other (describe) _

If drHling is not related to water weDconstruction, Skip Ihe remainder of tills block
Purpose of Well (drcle all applicable): Home Industrial

Other (deSCribe): _
FishCulture

If a flOwing weU, method of flow regulation: Valve Other (deScribe) _

Static Water Level: 7~

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more tl,an one screen, describe on next page

AUG 1 5 016

Form: 01



The sketch below onlv required for water wells

l(weU telescopes. show dqths on sketch.
Ground Level

'_ I \ It

_ /1 It

I( I (

If more than one screen, show I

For Office Use Only:
Well#: C~)t;'/,

Descriptiono[formelions encounteredmust be providedfor ail wells
and boreholes. unless soedflCllllv exempted by regulations

Descriptionof Fonnations Encountered From (depth) To (depth)
Groundlevel

--rP" ~f); / 6J ~O
~.J~ A'd;td !l.() -r.>

rIA/A"" ,';4 I--l d ~r 8'.r
I"f'nl""",a ~ 1 rr4I'Or/'t""1 tf':r /rr

(/

f
f

.~

Sketch the property layout and include the following:
1) the welllocation
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Btlrr
I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissfsSlppfDepartment of EnvIronmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. tJ1__ J /J
ffnllW fif~r -ttZ'foq £-J7- I" ,<,,~~~jeCnot Nalfl@0esoonsiOle Licenseeana ucense NO. Date ~ of Licensee

LandownerName;



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of lite report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Port 1

County:~---c....r:...=A"-L- _

Permit#: 8r,...ClJ-4'lsi"?
DriUer:~ &c~~r
Datecompleted: 7-11- /6

For QtJic~UseOnly:
Well#: r --,::;,'\

Copy information from block on Part 1
Aquifer: _

of the report must be attached and both parts filed with tI,e Department at the above address within 30 days of well completion.
Well Owner Information Well Location

OwnerName: /ka4 Bee"....,_.
Latitud&r~ cf: lOngitude:k!po b,fJ":;Z cr

MailingAddress: 217 Bealak ill Methodof Lat/long (check one): ~tiOnal Survey_,

USGSquad_, Hand-heldGPS__ , Survey-gradeGPS__~lJ.LQ.j, &. Ycf'77t ou) % sE %, Sec33 T ,2i'd R~ 7WIty State ZipCode ~':?Miles W of ace..Telephone No. (_)
(Distance) (Direction) r-rNearest Town)

~AirLift
Pump Type (circle one)

Submersible Centrifugal FlowingWell Jet Piston Rotary Other (describe):;

Date Pump Installed: 7~Ly-/j Rated PumpCapacity: c<)(?OO GallonsPerMinute
Is This Pump (Circle one): New ~ired) Replacement

<

Power Type (circle one)G Electric) Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe):
f-j:jorsePower Ratingof Motor. ~ t9 Setting Depth: '70 feet Numberof Stages: L,.... / l/- t {

Pump Test Data for Non FlOwingWell

Date WellTested: ---:=--_________ Durationof PumpTest (minimum 4 hours): hours

Static Water level (A):$? Feet BelowLandSurface PumpingWater level (8): Feet BelowLandSurface

Drawdown[(B) - (A)]: ~Feet BelowLandSurface Test PumpingRate: GaUonsPerMinute

Measuredshut in head: feet.

Wellyielded GPMwith a drawdown of feet after hours of pumping

Method of measurement (circle one): Steel tape Electrictape Airline Other (describe):
Pump Test Data for Flowing Well

Meter Manufacturer: _

Meter ModelNumberlName: _

Meter Installation

Meter Serial Number: _

Type of Meter: _
Totalizer Register Unit and MultiplierFactor (AFx .001, gal x 1000, etc): _
Installation Date: _ Meter installed by:
IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certiJjing that Uris meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQwebsite.

Print N of Pump Installer and LicenseNo. (if applicable)


