
Other {descrlbe): _

If a flowing well, method of flow regulation: V!ilve Other (desafbe) _

Static Water Level: 3to feet [above or ~"nd surface Date measured: g:,_ '1(J'-/j/?
(drcle~'"

Method of measurement (arete one): Steel tape Electric tape Air line Other (describe): ~~.!dd&Jr;;l]~!.X:....~ta.~"Y

Well depth: 12(/ Well grouted to a depth of: /:2.
Casing length: / 0 C feet Casing diameter: inches

Screen length: '1-0 feet Screen diameter: inches Type of screen: -+-~""'--___'c.:..c._..-r

Screen stot size: ,to) '1 inches Setting depth: From J lJ () feet to_-I-~ __ ---lfeet

Type of completion (drde all appllcable):~ ~ Underreamed Open hole

Other (descrlbe):.- """1""T""'r7'!I

Top of lap pipe or reduction in casing: -. 0 - feet

qtelescoped or more than one screen.describet!R next ptlffe

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2lO9

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

For Office Use Only:
weU II: t'<\ .;? Ie k·

County: -&...;;_;::_..L.l.-L..0.4_- _

P«mft#: ~--~

Driller: W/ J//e, ictqai:
Datedrilling completed: 1'-14)-1!-

~er. _
E-LogII: _

'"
State lAw requires that this report be prepared by the license hol4er responsiblefor the work and.filed with the

artment at the above address within3" leIion 0 driIIin 0 the well or borehole.
Well Owner Information ~ Well ~r_~ehole Location W

(lJJndowne1bore#JoJIe;; rJfO~:water well) Latitude:13 r...~.>w:longitude: t>~ ~'11.tr
Owner Name: tee: rlJ.t'y? £ . . dl..t \

-/)0 A /J7r- Method of laUlong(check one): Conventional Survey_,
Mailing Address: 0~,4' X ~ ""J

Weill Borehole Data
Date driUfng started: g....~ -If Date drilling completed:S~3():tK Holedepth: [,Z 0'"Hole diameter. , I{

Location of the source of any surface water used for drilling: ..-.' I'}&rJ; dI(felt
Method of dosing and volume of Chlorine used in drilling and development: dloO.rze [Qikt-s
logs run (circleall appUcoble):~ Electric Gamma. Ray Density Sonic Neutron Other: _

Name of organization running log{s): -'""' _

Purpose of borehole (circle one)~ Geotechnical/GeologiallnvestigatiuiI

Seismic Survey Other (describe) _

If drilling is not related to water wen construction, skip the remainder of this block

Ground Source Heat Pump

~Purpose of Wen (cirde all applicable): Home Industrial Public Supply C§gation __) FIShCUlture

------------------------------------------------------- --_. . - - -------



For Office Use Only:
Well #: N\ 'J I ,L '

Thesketch belowonly I'efIllred fOr water lfII!/Js

[fwell te/escooes, show deoths on sketch.
Ground Level d Formations Encountered From (deDth) To (deDth)

7{r1I,\'!V\ "ff.LJ ~n' I Ground le'Iel 15
CiQ,j 7, J< ec:

/hP".-J J. to ~1.r~_ ~ an~ "l/-~ ~i(}
/'.{';I'J.Kt en d L~~~/_J) In11 C).-(\

a VllI V~ I .....':J?~{'~~ qD I1-DJ

IfJDOI'C than one screen. show Jooaaion of each on sIcetdJ

jj[j

7-1- i'f
Date

Cleve/awl

I HEREBY CERTIFY that the well/borehole was dn1led, constructed, and completed in attofdance with aU applfcable
requirements of theMississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.



Coogle earth feet.~================1000rreters~ 300

REGBVED
OCT 1 7 20'4

BV:OlWR



•

STATE WELL REPORT
Part 2

Pump IustaHer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) J60.0535 (fax)

Urumy. ~~LL~U- _

Pennlt I/: -----

Dotler: ~L IfY~d1:
Datecompleted: ?-7-- HI
Copy infonnatim from blodc onPart 1

For Office UseOnly:
Welll/: M J (ok
Aquifer: _

Pump Type (circle one)
"" ?:c:.~Dle ) Turbine Air Uft Centrifugal Rowing Well Jet Piston Rotary Other (describe): _

Date ~ Installed: _.CfL---171£---+J-I-f-- Rated PumpCapacity: __ -F-tj5=-__ ~Gallons Per Minute-Is This Pump (drder one): (NeW,) Repalred Replacement
Power Type (ctrcle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmftl Other (describe): _

Horse Power Rating of Motor:? Setting Depth: /,., .\J feet Humber of Stages: 1/
Pump Test Data for Non Flowing Well

DateWell Tested:9-'2--,/:. / t;: Duration of Pump Test (minimum 4 hours): (? hours

Static Water level (A): 3 t\) Feet Below land SUrface Pumping Water Level (8): 1" Feet Be~ LandSurface

Drawdown [(8) - (AU:_~(pt--__ Feet Below Land Surface Test Pumping Rate: ..5:£ Gallons Per Minute

Methodof measurement (drde one):Steel tape Electric tape Air line Other (desaibe):
Pump Test Data for Flowing Well

Measured shut in head: feet,

Well yielded ·fS-- GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

MeterModel NumberlHame: Type of Meter: _

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

Installation Date: _ Meter installed by: _
...

Is ThisN.eter (circle one): New Repaired Replacement

Important: By SIIbmitting the a/Hn1einformtlJiDn¥OIl an CBtifYln}l tllattllismeter "'tIS Installedto _facturer standards..
For ogrictIItrurd weIh, II list of IIJ11Il'lIW!II.melB's;' on tileMDEQ website.

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

W//I/e L.l1r¥,"'rJ.. C - ~37 'i-Ik- I,/- "v;M..,i :/ d.u.lA ~'lIiVED
Print Name of Pump I ta imd Ucense No. (if applicable) te Stgnatcire" of. tafier' ~ ,_ ..

Form: OLWR·SWRJt.8ll4P1J) 2014

ev'OlWR
----- -----


