
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 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

For Office Use Only:
weu#: C J" I
Aquifer: _

E-Log II: _

State Law rel/uires that this report beprepared by the license holder responsiblefor the work andfiled witll the
D ent at the above address within 30 letiOIl 0 driUin 0 the well or borehl)le.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) ') 21'AA '~1J 1.J0.,. fl "7 If) 7

~ J -r: Latitude:/V..n £IV "7Y Longitude:, IP ~ .7
Owner NameUI4 II. LmjIrlt fCU~r ·

/ C' J J 11 I Method of lat/Long (check.one): ::<onvetional SurveyMailing Address:J.[).O .F-mer{(lef rc«.
USGSquad_, Hand-held GPS___, Survey-gradeGPS__

Ne 14 )/15.14, Sec~C T#?V R lJ...1w
3 Miles tJ of r:;;+-~;I-e-r

(Distance) (Direction) (NearestTown)

City

Telephone No. (_)
lip CodeState

Weill Borehole Data
Date drilling SUJrted:U- II Date drlUing completed:~I5lf. Hole depth: 1/tJ I Hole diameter: 3.-lf J (

Location of the source of any surface water used for drilling: -IodoL.lr""",q"",n;...;;tJ~!I-=d.u,...b....c:A=z.Ic _

Method of dOSingand volume of ChlOrine used in drilling and devetoP~: k9Aen. A /I,~ 7-,,'1j(
Logs run (drele all apPliCable):~)ElectriC Gamma Ray Density Sonic Neutron Other: _

Name of organ~tion running loges): _

Purpose of borehole (drete ~ GeotechnicaliGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drilling is not related to water well construction, skip till!rl!l1)ainderof this block

Other (describe): _

Top of lap pipe or reduction in casing: feet

UtRlescoped or more than ORe~ describe on next Pili/I!
JUL 132016

F'nrm! 01w~_ r'\ I I{vR

Purpose of Well (drete all applicable): Home Industrial Public Supply ~a~-:J Fish Culture
Otlrer(~rl~): ___

If a flowing weU, method of flow regulation: Valve Other (describe) -,- _

Static Water Level: "3'f I feet [above or ~"'nd surface Date measured: ~ -.?- It
(drcleo~'"

Method of measurement (drele one)~ Electric tape Air line Other (describe): __

Weudepth: IL(J I Well grouted to a depth of: ID feet Type of _ (dme... ): Neat cemen~ ...
Casing length: JD feet Casing diameter: I? inches Type of casing: __,_p_..;;.V_C _
Screenlength: 'fD feet Screendiameter: / ~ inches Type of screen: .,_t___;II4;_C _
Screen slot stzf~i2 /- ~es ~h: From :z?"O feet to / / 0 feet

Type of completion (dreleall appltcable~vetDackec(\ Underreamed Open hole Natural Deve{~eCe;ved



County: P I'H

Pennit #: /d.5:6b).-Lf9:J.7<f'
Tileske/ell below onlv required for wf1te1'wells

l(well telescopes.show dePths on sketc/,.
Ground Level

I ( I,

....'I
/C

For Office Use Only:
WeUD: r "(1 .. I

Description offormgtions encounteredmust beprovided for all wells
and boreholes.unless SPedOcallv l!Xe1IIDted by regulqti.ons

Description of Formations Encountered From (depth) To (depth)
Ground level

,19 /t)

I
I ,

;

,
1
;

t ( ~

//0

'.....Pia. 6l:r~r.....--! ---------+-----l'------l
!

If more than one screen. show toe tion of each on sketch

Ii

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power tines, or other items that may aid in locating the property and the well4) north arrow

landowner Name: lilA/a
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and theMississippiDepartment of Health regulations,
if .ppllable.and state laws. ~ ~,

1&",,,,,, Pe!lt'O#- -tF.7lftY/ ~-1tJ-Jt ,,;r~~..a
Print Nameof1f~onsibte Licenseeand LicenseNo. ~....~ S12l1ltiireof Licensee

Received
JUll 32016

BYOLWf~



CoPY information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer'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) 360-0535 (fax)

County: Ollt-laM...,

Permit #: C3lt-? ~ tIf aaz
Driller: 1OfVI(Y\.\' /t4coc..1:- Sl
Datecompleted: /.p,1f"rIy

Well#:

For Office Use Only:

Aquifer: _

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

Well Owner Information . Well Location

Owner Name: [J4wdli [uCK-f..11 In1l/..5T fl.L li.~S f'r-atitude:3~O 00· v5 '. Longitude: q_00 e.1· 3.~ II

Mailing Address: 11/20 £/11'f_/LkD iZ.OAO Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

-t:1IAl£<-LZ. /h5 3~/.tJ3 /J£ ~ N£ ~, Sec Z5 T 2!i,v R Q.3vJ
City State Zip Code L ~1"tj)§L<.a
Telephone No. (RI/Z) ull -2397> Miles W of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible e Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 0J-LLb·/v Rated Pump Capacity: 1200 Gallons Per Minute

Is This Pump (circle one):
..~ Repaired Replacement

f§) Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: (e.0 Setting Depth: 1..0 feet Number of Stages: Z

Pumping Water Level (B): _ Feet Below Land Surface

Date Well Tested: -t-s- _

Static Water Level (A): _ _,,3...__.{__ Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

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 Rece; ed
Important: By submitting the above information you are certifying that this meter lVasinstalled to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDE .

Print Name of Pump Installer and License No. (if applicable)
R

I HEREBYCERTIFYthat the above statements are true to the best of my knowl

\
\
\


