
State Well Report
Part 1- 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 Office Use Only::: ..7~74mi
Driller: jne.\ ..lUAl!p~r
Datedrilling completed: l"1-S -It(

Aquifer: _

Well It: _]_£JLt __
L. S. Elevation: _

E-Iog#:

State Law requires II,al Ihis report beprepared by the license l,oIder respOlIsiblejorIIIework andfiled with the
D« rlment at the abo~ addresswitllin 30 da 0. con. 'diDn0. drillin 0. Ihe wellDrborellole.

Well or Borebole Location

Latitude:lL°..JJ._,bi.t" Longitude:!lL°31_,OO_"

Information on Well Owner
(lAndowner if boI'dIoiefj;;;.D!111M.. ter well)

11 !hi ~. L
OwnerName lv\c:..Ku:. . . O· letiS 1

MailingAddress: ~'O Bet I] (I 33

TelephoneNo. (_) _

Distance Directjgn N~~ Town b j..
l Miles S t: of JT\CG. rD\ i'\l-

iflit
Zip Code

Weill Borebole Data

Datedrilling started: 1'1-s:11Datedrilling completed: 11-t/1 Holl?depth: Ii1 Holediameter: 1<J:4
Locationof the source of any surface water used for drilling: ...,.-:,-LM~~.II.~:u~..:,ff.-JfL-.--,IA,,,,wJ(w/!.!.I _
Methodof dosing andvolumeof Chlorineused in drilling and development: _

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running~

Purposeof borehole (checkone): Waterwell~echnical/Geologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)--:- -------
Ifdri/ling is not relllledto IMler well construction. skiDthe rellltlinderD(this block

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigationfo Culture_ Other: _

If a flowingwell, methodofOow regulation: Valve Other (describe) --,-_

Slatic WaterLevel: 11 feelabove&ircle one) land surface Date measured: i )..-(;..- J Y
Methodof Measurement(circle one) ~ electrictape airline other: --== _

i Welldepth:Jjl Wellgrouted 10 a depth of __jj)-eet Typeof grout (circle one): Neat CementE,) Mix

Casing length: 7.7 feet Casing diameter: i l.J> inches Type of casing:__ ...,jp~y.u.i-_---

Screen length: H D feet Screen diameter: J (S:; inches Type of screen: ~ i;:C.
Screenslot size: D,S{) inches ~"From 0 feet to -70 feet

Type of completion (circle all applicabIC):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. Iftelescooed or moTeIhqn one screen. describe011 «ext page

Form: OL

DEC 24 2014



"

rlu: lll'("1 betow un(I' reooircd (or wuler well{ Oe.u:,iodnn of filTmlllinn.f pnf.(lIlR(prp.fi mus: hp.pnll'illeti (tIT all
""'in., ",.If .IlPU'c"'''"!I!1f!' fU'4f:J=! =JUC.... 'f!:ff .. y "C,..,.I'FU uy • c=£•• !lt.,..,...~

Description of Formations Encountered From (depth) TlI (depth)
(.,,,...."""Or-, Ground Level ,~
c'_"'-"f'\~ ,)'0 ~C
5l'-......IJ' 'to G~

t ~.'ulJ'(e.. ':.;o{-.",c\.. (ROo "f<t"
('~.., ".<;> ~'.no;.. ~ i c.-6

C*'tt l (.,\ ICc', H 1
J

:

Ifmore than one screen. show locationof each on sketch

Form: OI.WR-SWR-IA (04;08)

I certify that the well/borehole was drilled. constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Enviromnental Quality and the Mississippi Department of lIealth regulation if applicable, and slate

laws. \. _ . .1 J,. -) RECEIVED
~Jr)(J~mQef' S3\] I).-c)-l '"'

Print ~amc of Responsible Licensee and Lieense No. Date

BY: OLWR



"WELLREPORT
(}:iAiio;:n-;;------! Part 2
(;~.J-.t/l5'Z/ I Pump Installer's Completion Report
, _- ~~ - \.: JJ.. t lvlississippi Department of Environmental Quality

..X2&:_______,_l_u r!Y_I_'R ! Office of Land and Water Resources
17 «: ;.,!! P.O. Box 2309

____£..J._':....L -! Jackson, MS39225-2309
;!Q'::::,cJ.~l?DJ[_:?D]_Piock on tsss.: I (601)961-5210

----~.._-,...-~----! (601) 360-0535 (fax)

r---~--
I For Office Use Only:

I Well#:

!,!, Aquifer: _

L_, ~

report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part 1
must be attached and both arts lied with the De artment at the above address within 30 da sowell com letion.

'Ne'il Owner Information ' Well Location I
owner Harne..__ /1)cJ;i£ .&torhtLs 1Ri1S Latitude:3~2/' Ole Longitude: 900 3i·m" I

Address: _5'812- .R.J;.[)6fD3c/JO )2.0 IMethod of LatiLong (check one): Conventional Survey__ , !
! !_______. !USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I

_PJfd~;J2-:__:-S==--- __ -,,--T.i-__;_:;_V_- __ ~3(,=.-=-'1-;:2::.=:0 i "3r \1.1 :sw v.., Sec 2<6 T 2 q j.) R o/-vJ I
-;;./ 901 Udt7 _S~:oa Zip Code ~ IV, Miles 5£ of F/?If}r?S ?DrAfT J

Telephone No. ( I12v 6.1_.1 (Distance) (Direction) (Nearest Town) ....

Rated Pump Capacity: __ .axa.__Gatlons Per Minute

Submersible~Air Lift Centrifugal

Date Pump Installed: __ _;/~2"'_-_<?lL-- _:_/_¥ _

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

is This Pump (circle one): Repaired Replacement

Electric Q Gasoline

Power Type (circle one)
Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: Setting Depth: 10 feet Number of Stages: /

!Date Well Tested:

. Static Water Level (A): _...:./_7L-_ Feet Below Land Surface

Pump Test Datafor Non Flowing Well

Duration of Pump Test (minimum 4 hours): ___ hours

Pumping Water Level (6): Feet Below Land Surface

iDrawdown [(8) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

~ivlethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

iv\eter ivlanufacturer:

Meter Installation
Meter Serial Number: _

Type of Meter: _lv\eter Model Number IName: _

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

Installation Date: _ Meter installed by: , _

Is This Meter (circle one): New Repaired Replacement

EIVED
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge 2 2 2014

:2J;;i.I£D ./? ;lotr tJ- 75Le /z .../r/I_~.,...JiC=::::=.....,:l_:,L__~_:_:_____+_;iH_· O~.VVR
Print Name of Pump Installer and License No. (if applicable) c • Date I


