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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 Usc Only:

(IDel ho m«
6uJ :Y9037

County: Aquifer: _

I,')1)Well#: LPermit #:

Driller: aDDL..-I eog"r5
I ~/tt·

Date drilling completed: __e::>ht.Rb
L S. Elevation: _

E-loglI:

State Law requires that this report beprepared by tl.e license I.o/derrespoIlSibiefor the work andflied witl, the
D 'ent at the above adIln!ss within 30 d. ° co /elion ° driJlin ° the well or borellole.

Infonuatioa on WeDOwner Wdt or Borehole Location
(Lllndowner if bordlole is tIIItfor II WIlIerwell)

t . \ \ I

OwnerName'_.Ja3~.J.tX>-~('J.~__ .::.W~''-'\w.\..l.\_SL-·-----

TelephoneNo. (___) _

MethodofLaflLong (circleone): ConventionalSurvey,
Mailing Address: _

USGS quad, ~urvey.grade GPS

.N..E y.££_ y. Sec D;;l.. Twn..). Cs;./tl Rng 04 uJ~o..~~~ ~

3r<..IY
I~1 F '~u-4Y'S

C\o.vktW~ LMS
D!sf~ce Direction Nearest Town .l)
~Miles )"juJ of C \<..\y-r....$""I.lu. ...J(_

Zip CodeCity State

Weill Borehole Data

Date drilling started: ('6{7J I';Dale drilling completed: 10 I,I I!,Hole depth: 1(C
Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: ~-----

Hole diameter: dP

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: -------
Nameof organization running Iog(s):, -:::::-----------------------

Purposeof borehole (check one): Waterwell~echnical/GeoIOgicallnvestigation- Ground Source HeatPuOlp_

SeismicSurvey_ Other (describe) --:--:---:--_--::--:-_:-:-::-:-:--:-----
Ifdrilling isn« a:Igte!Itowilier wll COnstruction.SkiD 'he remgjllder eflllis bifICk

Purposeof Well (checkone): Homc_lndustrial_ PublicSupply_lrrigation ~ Culture_Other: ----

Ifa flowingwell, methodof flow regulation: Valve Other (describe) [{ p\al~1)\"( y\+ t,~"( I \
Dale measured: _ _..j/_b__....l/~J.l..I-)....I\_<...=-.-Static WaterLevel: db feel above or below (circle one) land surface

Method of Measurement(circle one) steel tape ~ air line
/'

Welldepth: II ~ Wellgrouted to a depth ofBfeet

o~: _

Bentonite Mix

. Casing length: feet

Type of grout (circleone): Neat Cement

Casing diameter:_---4-I_b__ inches

Screen diameter: __ I_b inches

T~ofaW~ _

Screen length:_4_.;.._U__ feet Type ofscreen: _

Screenslot size: D}P o ]6Settingdepth: From__ ~~-=:. __ ,feet to __ '------feetinches

Type of completion (circle all applicable): ~ ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipe or reduction in casing: feet. l(telescoped or rrrom th"n m green. describe 011 nat pllge
L' ~-',

Form: 0

NOV Q I;; 20'15

h:~.\!'~(TI! U~
E_. " t ~-\_'L~'t, \: \



)' c

The sketcll below onll' rl!lIlIired for wall!r wdls

J(welltelescopes. si,o", dept/IS0If sltdch.
Ground Levelc "----:7

:

1\
J~

~

&0

~

~0

?;;}u
v- )

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

Descriotinn u({trrllll1lions t'.nr:OUlIIl'rt'.f/nul.\(he nrm'ilieri (or.all
wells and borehola, "Digs soec;c,cally aempled hi' ret:lliallolls

d h T (d I)Description of Formations Eoeountered From ( cpt) o ept 1
t'\1 \ Ground Level ~(\ !

·......t ~ or J1) Cs l"
""",r> C/~ <.). °c 0

<?leI CoD Zo
1""'.-::>- ~1/5 ra.Y1 R-<>. 10'::>

t':... If"'Ct.. ,) "'. \ leO "!I c-
o

IP,..... '-

I
Sketch the property layout and includethe following: I) the well location; 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} a north arrow. _c \Co. ~ )' ()t... \~

NU~V' {} i1 ') 0 'jT. \.)1 i: J

Form: OI.WR·SWR-1A (04108)

I certit:_vthat the well/borehole was drilled. constructed. and completed in accordance withall applicable requirements of the

:'~':i"'.P'Department .fMV'''_''''Z''1y and I""M,;pi;oepartment of Ilj~ltbregUlationS/Plica; and state

-72 &~-B719 ~7 /~ tft ----[~-
Print Name of sponsiblc Licensee and License No. Date Signat of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

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

(601) 360-0535 (fax)

For Office Use Only:
Welltt: Ll.?2S

County: Cc:ubc,\M. c.....
Permit #: sV ~l( y ~ J ]

-,-;:,~~ r: L_
Driller: _-+..J.~-.ui.l.lU-l.T~_:::L':;:"""::..c.t:=---
Date comPle:ed: ["4:> I 7J ' ~
Copy information (rom block on Part 1

Aquifer: -

This part ofthe report must he completed by a licensed wafer wet!COl/tractoror II [ieellsell pump installer. A cop)' of Part [
orflle I'I! ort 1II11s1be alluchell and both arts lIed wit" tile De anment (It tile aboI'eaddress wit/,ill 30 dlll's () '1I'1!tI ('om letioll.

Well Owner Information . Well Location

OwnerName: 13 '('9" c\ WI, \\ "S latitude: 3~ .~, ()'1 Longitude: j a 'J't c?U
Methodof lat/long (check one): ConventionalSurvey_,

USGSqUad~, Survey-gradeGPS__

NE \4S' E \4, Sec 0:1. T :J.{,..fit R ~ W

y2.. Mites 5/ vJ of c 1wk';~6- \
(Distance) (Dirbction) (Nearest Town)

MailingAddress:
1//)") Elb.rJO

City

TelephoneNo. (__ )

Pump Type (circle one)

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Dale PumpInstalled:' /0/ 7/1" RatedPumpCapacity: !5'0 <)

Is ThisPump(circle one): New Repaired Replacement

Gallons PerMinute

Power Type (circle one)
Electric @es;D Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 0 Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWeltTested: /U /7,1 l-i Durationof PumpTest (minimum 4 hours): Y hours

Static Water Level (A): ..:J.L FeetBelowLandSurface PumpingWater Level (8): ..?i) FeetBelowLandSurface

Drawdown[(B) - (All: 6;:?f> FeetBelowLandSurface Test PumpingRate: /{O0 GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded I£~() GPMwith a drawdownof feet after r hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By submitting the above itt/ormation YOIlare certifying that this meter was illl'faitetl til manufacturer s((rlllillrtil·.
For agricultural wells, a I;sl oj approved meters is 0" the ittDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

pJ~:i2P 'o".lle, .:!:.LNo~"!:e, f.171!...../~::::_---,:S"'"i.,c=;'-l.~~_t.~~;;;:;:;.~~.


