
STATE WELL REPORT
Part 1

\-, ~o , Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

County: G2f "ah
Permit II: fY\S-0VV -...j.(;~ 3'0
Driller: 6a r-y /2q~ b0 ( /)4

Date drilling completed: {~/31' &"

For OfficeUseOnly:
WeltII: \«5 7
Aquifer: _

E-LogII: _

Weill Borehol~ Data r
Date drilling started: I0/9 /,~ Date drilling completed: I~ /3/ j g Hole depth: d_d-.O Hole diameter: 1.;2..'l'Lf I I
location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: ,....._

logs run (circleall appllCable):8 Electric GammaRay Density Sonic Neutron Other: ........,..;;...:__

Name of organization running log(s): _._-- -":_.•:1-~'.'
"~

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

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

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well) .0 (. if N 0 I i I vii

k'c.:~S+r..JC::,rD-t.~~
latitude: 3 I 55 15. b longitude: CZQ (k, g, If

Owner Name: ,,'LAc,
I 1-3, Bnbo 1) 1'1 J'f2_

Method of lat/long (checkone): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__
...../ /+/

( vJCr ~c-,+Q..!Sf. I/\~~. 6:/\ ') ~qQs:1 :5\...l y.. 'S\; 1,4, Sec jtf T IN R

City -- State Zip Code I Miles E:- of t-p zleL'\.l(0S;:i-
Telephone No. (00 I ) '6' <f ~, -- ISt)~) (Distance) (Direction) (NearestTown)

SeismicSUrvey; Other (describe)

If drilling is not related to water well construction, skip the remainder of this block----~------------------~
Purpose of Well (circle all applicable): Home ~ Public Supply: . !rrigation FishCulture
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: I C:;' :2_, feet [above or (~Iand surface Date measured: {<'~ /3/1 ~
(circleo~

Method of measurement (circle one): Steel tape~-lec-tn-·c-t-ap-.e'Air line Other (describe): _
.,,,,1 ('r) ~Well depth: ;Z ,,,,,J) Well grouted to a depth of: DV' feet Type of grout (circle one~ Bentonite Mix

Casing length: I '] 0 feet Casing diameter: 2' inches Type of casing: f VC
Screen length: 5 rei feet Screen diameter: 5? inches Type of screen: SIvi~.d P I)C
Screen slot size: I D ';L () inches Setting depth: From ( J 0 feet to :)_ ~ 0 feet

Type of completion (circle all apPlicable)~ Underreamed Open hole Natural Development
Other (describe): _

Top'of lap pipe or reduction in casing: fleet
If telescoped or more than one screen, describe on next page

Form: OlWR-SWR-1A(4113)



County: {bp.J' o.J="

Permit #: fY\ S- -GVJ -- I f/~30
For Office Use Only:

Well#: KSl

The sketch below only required (or water wells Description o((ormations encountered must be provided (or aU wells
and boreholes, unless specifically exempted bv regulations

I(well telescopes, show deptlls on sketch.
o rt tt f Fa En t d F (d th) T (d th)GroundLevel esc p Ion a rma Ions coun ere rom f!J.JI 0 ep

I----r;o Sc' I Ground level Lf
6-rQA-~ 4- _SS
OOJ...J 55 be>
G~Q J.'''-c>J: <D_!:) CfS
Ci~ _3_S' ( J I.')
L-ifY\6~ I lO I .)__0
Gt C21..A..d_ I~o L(:._Q
fY\ed~~ _SQ.~ J~O :2-::t a

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

Sketch the property layout and include the following:
1) 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) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdriUed, constructed, andcompleted in accordancewith aUapplicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MiSSissippiDepartment of Health regulations,
if applicable, andstate laws.

Ka~bor(\[)f'~tl'lI\3-LACC--c:,O I:A-li-( K
Print me of Resonsible LIcenseeand LicenseNo. Date



\11.\0\

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)

Welltt: 1<.$1

County: Q

Permit #: m5-0 IN - (U43e
Driller: GaJ'Y f2o-y tx:)/--/\
Datecompleted: t;l.-3-! )S

For Office Use Only:

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information Well Location

Owner Name: k'tys±qJ G--revVe1 JAc, ,0 I V 0 f 1(,-;.;::,(
Latitude: 3155 IS'b N Longitude: =ro ((0 ~,If .\~_." -

Mailing Address: 113 i30bD Dr;~ Method of LatiLong (check one): Conventional Survey__ , \2:
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

c:r~{S;+o.J'S::{!.r: 1\;' s- MS- 390S~ $\N Yt 5t:: Yt, Sec \L.l. T ItJ R ( VV \
City State Zip Code { l::: f-!o_veJ'\.V.rs-+Miles of
Telephone No. (kiLL) ~q b'-( 5"55 (Distance) (Direction) (Nearest Town)

Pump Type (check one)
>--

urbine DAir LiftDCentrifugalDFlowing Well DJetDPiston DRotary[bther (describe):( Submersible I

Date Pump Installed: t».L3 / /<is Rated Pump Capacity: 300 Gallons PerMinute
i l

Is This Pump (check one):C JNe...g;f IRepairedDReplacement
Power Type (check one)

( Electri~ DieselD GasolineDNatural GasOTractor PTODWindmilt Oother (describe):

Horse Power Rating of Motor: . 30 Setting Depth: l gc:r feet Number of Stages: --3

latsll ~ Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 15;)__Feet Below LandSurface Pumping Water Level (B): ___ Feet Below LandSurface
l 300Drawdown [(B) - (A)): Feet Below LandSurface Test Pumping Rate: Gallons PerMinute

Method of measurement (check one)_: Steel tap~ir line DOther (describe):

:~Measured shut in head: .
Well yielded GPMwith r hours of pumping

Mete, In'tall~
Meter Manufacturer: Meter Serial r:

Meter Model Number IName: e of Meter:

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

Installation Date: Meter i led by:

Is This Meter (check one): 0New0R ired DReplacement

Important: By submittinl}'he ove mf?rmation YRu a~ cer1h/:p;,fhat this meterm1f'atallgd.to manufacturer standards.or gricui ral wells, a ist 0 appr e eters IS on tile we site.

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

RONhtlrI\Tl,,~I ('IN~TAC, f) -(~n Ia-( ] =! E' - "Print Name of Pump Instat(er and License No. (if applicable) Date Signatur.., '" p _.,' -
Form: ~R-SWR-2A (4113


