
Wel (No.3 0";'STATE WELL REPORT
Part 1

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)

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 drillinl( of the well or borehole.

County: Cop \'0..~ For 0PiC.e Us,:Only:
Well#: U' :) 3\Permit #: -::- __ ,...-__

Driller: GOMf R..w(bo r1\
Date drilling completed: 11(51' b

Aquifer: _

E-Log#: _

(Distance) (Direction) (Nearest Town)

Well or Borehole Location
.., J '1 0 I 'I

Latitude: 3' 41 13 N Longitude:qO (7 R ,,,I..
Well Owner Information

(Landowner if borehole is not for a water well)

Owner Name: V--aAf Me Ccv·d \e.
MailingAddress: rr 1"1 J\\c.Cc:;\rd Ie R...d.

Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~1f.ISf:_1f.I,sec 3~ TfON R'1E
__ Cl__Miles S E of Ho.:zJehu.r-st

H-a:uehurst /'AS 390¥"3
City State Zip Code

Telephone No. (bQi) ~qLf"_ 'f053
Weill Borehole Data I '/

Date drilling started: I (13r I~ Date drilling completed:' (151 Ib Hole depth: I b <3" Hole diameter: --Iolf--
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 (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running loges): _

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

Other (describe)Seismic Survey

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

Purpose of Well (circle all applicable): Home ~ Public Supply Irrigation Fish Culture

Other (describe): CiA .locke 1\ FO..I' /V\
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 9b feet [above or~.land surface Date measured: 7/ (5 I f (0
(circle~

Method of measure,ent (circle one): Steel tape ~triC ~ Air line Other (describe): ---------

Well depth: Ieo?? Well grouted to a depth of: 50 feet Type of grout (circle one):~ Bentonite Mix

Casing length: (3)? feet Casing diameter: 'f inches Type of casing: PVc.
Screen diameter: __ tf inches Type of screen:Screen length: 30 feet

( co 'is: feetScreen slot size: ' 0 I 0 inches Setting depth: From (:3~ feet to

Type of completion (circle all apPlicable~vel pack:0 Underreamed Open hole

Other (describe):

Natural Development

Received
If telescoped or more than. one screen, describe on next page

JUL 282016
Form: OLWt3y-tlrVvR

Top'of lap pipe or reduction in casing: feet



Well #: ----------1
Permit #: _

The skeich below onlv required for water wells

[(well telescopes. show depths on sketch.

For Office Use Only:

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

Descriptlon 0 ormations ncountere From ( ept ) o ( ept
C!AQ..I_k Ground level 11)
G1"0.VQ. , 10 30
C""~l_k_ 3D _?5n'l\e. SDlI\d '8'5 100c:.~Q. (-I< I_QQ 13<i'
rf')Q.r-se so."o( 13~ lb~

fF EGround Level

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

d d h T d h)

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. . .

Sketch the property layout and include the following:
1) the wellloc:ation
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
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1
o the re ortmust be attachedand both arts liedwiththe De artmentat the aboveaddresswithin30 da sowell com letion.

Well Owner Information . Well Location
""T:: dl 0 I II 0 , If

OwnerName: Jtu(Mc..~ e Latitude:3l L(.i (3 N Longitude:qO 11'8' W
MailingAddress: l (l J Mc..COJ'dle Rd Methodof LatlLong (check one): ConventionalSurvey__ ,

AQuifer: _

Permit #: -= _
Driller: GQI'\{~borl\
Datecompleted: 7{ r 5 I ( (Q
Copy information from block on Part 1

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

___ ~ ~,Sec 3Lf T 10N R 9 E
¥" Miles SE of f.bzlehw:st

(Distance) (Direction) (Nearest Town)

MS 3O,O?3
City

TelephoneNo. (..6Qi)

State Zip Code

~crIf-lf053

urbine
Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapadty: _......;;:(O=:;_;O"'""' GalLonsPerMinute

Repaired Replacement
Power Type (circle one)

NaturalGas Tractor PTa Windmill Other (describe): ~. _

HorsePowerRatingof Motor: s: feet Numberof Stages: 14Setting Depth: I I....{"]
Pump Test Data for Non Flowing Well

DateWell Tested: "7{{5 !(6 Durationof PumpTest (minimum 4 hours): hours

Static Water Level (A): '7 G2 FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: __ b&;.;>..lOI..L __ GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe):

hoursof pumping

Measuredshut in head: feet.

Well yielded GPMwith a d feet after

Meter Installation
Meter Manufacturer: _

Meter ModelNumber/Name: ~

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal

Installation Date: _

IsThisMeter (circle one): New
Important: By submittingthe I1veinformationyo_uarecertifyingthat t~ismeterwasinstalled.to manufacturerstandards.

1::::::::::::::::::R:~or:a~g~n:c:u:uu:r:m~w:d:~~,~a~m~t~o~if~~~~~r~o~VM~m~e~t~a=.s~,s~o~n~t~h~e~M~D:E:Q::w:e:bs:':t~::~~::~~~~~id; ive


