
Screen slot size: • 0 IQ inches Setting depth:

Typeof completion (circle all applicable):E3 Underreamed Openhole NaturalDevelopme~~?tCl ,;~1PFT :
Other (describe): -'-_

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Offi~~!ie Only:
WelltI: Prf...4_v _
Aquifer: _

E-LogtI: _

PermittI: _

Driller:G9..1''f RCMfbcc-..
Datedrillingcompleted:,.il/, 0 ('5

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilllnt: of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) .; , 'r D I '1

l-.D,_+f-o._ R.o,.:tcL~tre_
Latitude:a I 91 41 tJ Longitude:qI ct 3 W

OwnerName:
Methodof Lat/Long (check one): ConventionalSurvey__ 1

MailingAddress:

e;..Or V\I,'Ac"'-eS-1er- Rd. USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

Nc::d-v'-'ec:._ IY\S 3~ I.:l.O \(2... ~~~,sec 45 TIN R (E"
City State Zip Code c:; Miles vJ of t4J~ ie
TelephoneNo.@ I ) 8'/'0-9\15"") 5 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started: 1l.(9( '5 Date drilling completed: l'::yID {l5 Holedepth: '8'"0
Locationof the sourceof anysurfacewater usedfor drilling: _

'1
Holediameter: _If.L.- __

Methodof dosingandvolumeof Chlorine usedin drilling anddevelopment: _

Logsrun (circleall apPlfcable)€3 Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunning log(s): _

Purposeof borehole (circle one)~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

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

GroundSourceHeatPump

Purposeof Well (circle all apPIiCable):S Industrial PublicSupply Irrigation FishCulture

Other (describe): _

If a flowing well, methodof flow regulation: Valve Other (descrIbe)

StaticWater Level: __.!:5i::::...loO..:.... __ feet [above or <!lrlo;' land surface Datemeasured: l~ {lol,s
(circle one '

Methodof measurement(circle one): Steeltape ~ctriC tape Air line Other (describe): _

Well depth: ~ I Well grouted to a depth of: (0 feet Typeof grout (circle one):~Bentonite

Casinglength: (n0 feet Casingdiameter: tt inches Type of casing: f vC
PvCScreendiameter: __ 4....___ inchesScreenlength: ___::~-=.;:O:;.__feet Type of screen:

From 60 feet to <is'O feet

Top'of lap pipe or reduction in casing: feet
lftelescoped or more than. one screen, describe on next page

Mix

DEC -, h" 'Jr ',',I P"~, !? <-',', Ji ~i L "l,



I
e nty ~A..k.M'1\P:~;t'" _

The sketch below only required (or water wells

[(well telescopes, show depths on sketch.

Ground Level

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

For Office Use Only:
Well #: -1

Description o((ormalions encountered must be provided (or all wells
and boreholes, unless specificallv exempted bv regulations

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

l-bl'd ~cd k Ground level .:20
lY\e.cU'c.,..(/V'\. ~n ",,....{l ~O ~

I
,,,
i
I
I
I

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

Landowner Name: L.cttfo... &:tc:.... ~'~

N

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~nf.bM.D"(I("I\~ lAC.· O~O
Printame of Res onsible L>ensee and License .No.



..

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County: 5:0 1\.1<.11'A.
Permit #: _

Driller: Cnf'.y R9A.(koU\
Datecompleted: 1::1-/10/15
Copy information from block on Part 1

For Office UseOnly:
Well#: A ,1.._z

This part of the report must be completed by a licensed water well contractor.or a licensed pump installer. A copy of Part 1
of the report must be attached and both Dartsfiled with the Deuanment at the above address within 30 days orwell completion.

Well Owner Information . Well Location

La-+to.. ~-tc r.; ~ e , II o ( If

OwnerName: Latitude:31 31 ~., N Longitude:9( q 3 ""

MailingAddress:
Methodof Lat/Long (check one): ConventionalSurvey__ ,

~Or II'J j I\.Ches4e (' f<d USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

N o..:h::-N._z_ (V\S 3~ 1..2.0 v.. v.., Sec <..fS T7N R IE""
City State Zip Code 5 vJ 1'<0)(\'-e
TelephoneNo. ( to f) '8'/'O-'157S

Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
r-
~bmersible Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

DatePumpInstalled: I~ /r 0 (15 RatedPumpCapacity: is» GallonsPerMinute

IsThisPump(circle one):'~ Repaired Replacement- Power Type (circle one)

( Elect0 Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): .

r---
HorsePowerRatingof Motor: Setting Depth: feet Numberof Stages:

GallonsPerMinute

Methodof measurement(circle one): Steeltape cglectriC~' Air line Other (describe):

Drawdown[(6) - (A)]: Feet BelowLandSurface Test PumpingRate: f Q-

Pump Test Data for Non Flowing Well
1...2. (, 0 /, 5 Durationof PumpTest (minimum 4 hours): hours, ,
5 0 FeetBelowLandSurface PumpingWater Level (6): FeetBelowLandSurface

DateWell Tested:

Static Water Level (A):

Pump Test Data for Flowing Well

IsThisMeter (circle one): New Repaired Replacement
Important: By submitting the above information you are certifying that this meter was instal ed to manufacturer standards.

For agricultural wells, a list of approvedmeters is on the MDEQ website. /~'·A. , ... '

Measuredshut in head: feet. ______

Well yielded GPMwith a drawdown of _ feetafter hoursof pumping

Meter Installation
Meter SerialNumber: _

Typeof Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1

Installation Date: _

I HEREBYCERTIFYthat the above.statements are true to the bestof my knowledge.

l.:l{IO /15
ate


