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STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Q!Ja1ity

Office of tand and Water Resources
P.O. Box 2309

Jackson. MS 39225-2309
(601)961..;5210

(601)360-0535 ffax)

StateLaw requires that thisreport beprepared by the license holder responsilJlefOT the work andfiled with the

For Office Use Only:
Weill: k. d qa,

~#: ---------------

Dritler. ~)~ ~ ro l13A

Date dnlting completed: Q--J.St - Ii(

Aquifer: _

£-l.og#: _

D /It the obave at14resswithin 30
WeU or Borehole Location

.; I .:« c i 'I(

tatltUde:.:3LjY" IC, .:bA/.Longitude: JO f) :1'If. -5Y vV
3.l\· t.lC\ - i (0 C\ C' C 3 -4 (

Method of tat/Long (check one): Conventional Survey:__ 7

USGSquad_. Hand-heldGPS_. Survey-gradeGPS__
_",1. n -/ \./

{'Jt ¥I SF lA. SeclllrkY¥ T .:3- ~ RL'l"(,{)

7 Miles tA ) of, /--k:F{.:tAlt.,pD
(Distance) (Direction) (NearestTown)

WenOwner Information
(Landownerif borehole is.not for a water well)

Owner Name: ~ ) I0 <"Sill \1'=(
Mailing Address: ;;J(,"5 ;;). /fr)(~ (1M f" at)

~fb:-4)o , IXl "). 3K(? 3d-,
City State ZipCode

Telephone No. fthLJ
Welt J BoreholeData

.Date drilling started: 711' 1,( Date dolling completed: '7i<!-(<-f Hole depth: 1:::3(;,Hole diameter: _8~_
Location of the source of any surface water used for dolling: _

Methodof dosing and volume of Chlorine used in dnlting and development __ ----"e<~'1__L.,e...:./_')'nL;.. _

Logs nm (circle all applicable): No log run .Electric Gamma Ray Density Sonic Neutron Other: _

. Name of organization running log(s): _

Purpose of borehole (circle one)~ GeotechnicalJGeologicallnvestigation Ground SourceHeat Pump

Seismic SUrvey Other (describe) _

If drilling is no1 relote4 towilier weBc01lStnlction, skip the remainder of tkis block
Purpose of Welt (drde all applicable): ~ IndustJial. Public Supply Irrigation FIShCulture
~~~b~:, _

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

Static Water l.evel:S:S- feet [above orC'liel®ilJ.and surface Date measured: -Z;(C/-/ Y
~ (drcle~

Method of measurement (drcle one): Steel tape Electric tape Air line Other (describe): /1,6./£ ~ LV ~/ ~

Well depth:13(;, Well grouted to a depth of: (0 feet Type of grout (drde .one): Neat Cement ~ Mix

Casing length: 1 \ k feet Casing diameter: Y inches Type of casing: P \J c:
fl\.-;~Type of screen: _-#-,__ _::~,.__ _Screen length: :J-.0 feet Ct'Screen diameter: +-, inches

feet to / '5 "Setting depth: From II [;Screen slot size: I > TY"do inches feet

Type.of completfon (drcle all opplicable);~ Underreamed Open bole

Other (describe): ---irlF"~:~~.~t·.· :·~t~···H'r::--~".+;;.·:,;'~/~:'="=':~'.
~ FI "''''' .... _ "'c' i 4' .,.,1;:...

Natural Development

Top of lap pipe or reduction in casing: fleet AUG s 2 2.014



STATE WELL REPORT
Part 2

Pump IDstalIer~sCompletion Report
Mississippi Department of Environmental Q!Jatity

Officeof Land and Water Resources
P.O. Box2309

Jackson,MS39225·n09
(601}961·S210

(601) 360-0535 .(fax)

Thispm tJftlle report IIfllStbeCDIfIJ1lt!Ietl by II 1icenseJl Wlllet'wdl J:01Itrtu:Ior O'IIIiceItsetl JIIUIIP .instaJJer. A copy of Pm1
oftlle Tt!/1(J1t 1IIlISIbe IIItIIcIJed l1li4 boIlIlIfIItS Iiletl with tile D III the .Ilbow!IllIdresswitldn 36 dIlPS ofwell no

Well Owner Information Well Location
~A.. S ..,..( .'7. ~FOtI ,) ... r r» (,) I. ,- ", .. jOwnerName:~'l' ]Iom \Jt latitude4F=2'LI~-?IYLong1tude:70 0.1 '1/.5 'f 'fY

MailingAddress: ;) c;$"2- &-c?,.,u_ tu? Methodof lat/long (diedone): ConventionalSurvey_,
7

For Office UseOnly:
Well #: 1.(. ;fCc 'BPermit#: -=- _

Dnller: ~0 .:5ot\ \:0-1
Date completed: 1,ri-\'1 ~~:------
COPy information from blodc on Part1

USGSquad__ , Hanc:hheld GPS_, Survey-gradeGPS__

(\j E 'A SE: 'A, SecN- (1'0 T '3 - '5 R gw
(mke)MJ1es (Dir~on} of ',d~~)

Pump Type(drde one)

~um""9 Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Da;-Pump Installed: 7-J/(- ,Ii Rated Pump Capacity:;Z12 Gallons Per Minute

Is This Pump (circle one):~ Repaired Replacement
Power Type (circle one)e Diesel Gasoline Natural ~ Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: / Y"l Setting Depth: /' /;J ([/ feet NUJTlberof Stages: L;;2-__
Pump Test Data for Non Flowing Well

DateWell Tested: 7i<7' -/ Y Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): ;[ s= Feet Below Land SUrface Pumpingwater level (8): Feet Below Land SUrface

Drawdown UB) - (A)]: eet Below Land SUrface Test PumpingRate: 02r GaUons.PerMinute

Method of meastlrement(drrle one,: Steel tape Electrictape Airline Other (describe): 7,. ,,~c.of':(~

PumpTest Data for FlowingWell

Measured shut in head: feet.

Well yielded d s= GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

MeterModel Number/Name: _

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

InstallationDate: Meterinstalled by: _

Is This Meter (circle one): New Repaired Replacement

Jmportmrt: By mbmittilrg the aIJope iBftmlllllitmytJllllTl! t:eTIJ;fying tIuIt tIIis meter WIIS inBtIIlled to IfUDUlfllClllro stINIiIaNlS.
For tlg1'it:u1tuTIl wells. II list oftlJlJ1TfWe4.ml!tt!TS is 011liteMDEf!. website.

. ;~, \ ,f,;
t ~ .1"

" '_',



•

ICounty: DtSc t-(',-~---I
The dcetdz belowOldy reqtdrell for wilierwells

If welI telescopes. show dg1tbs 011skdclL
Ground Level =z

Ifmore 1banone.scn:co, showlocation ofeacb on sketch

For OfficeUseOnly:
Well #: k.;1eVe

of Fot·mations &1aultered From (deDthl To (deDthl
Ground I.eIIel

-70_,a 3.0i/ /) <
~§) J C.!.fA-t1 ~ 2~

/Jf?'J rofv.- .<::)/h../J _0C. 4"'n

r....:n..·4. e c. £/eJ 9'K
/

i':<.:Jthre r=>.A-c/ qg' /(/0
7

bv~rL -S:..a...-/) /JV /-=lb

..

Sketdl the property layout and include the following:
1) theweU location
2) any permanent sI:rUCI:UA!son the propertythat may aid in locatfng the well
3) any roads. ' power Unes.or other ttems that may a1d in.~ theproperty:and thewell4, north arrow IV

I HEREBYCERTIFYthat the well/borehole was ~ constructed, and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental Qua1fty and theMiSSisslppl Department of Health regulations,
if appl1cable, and state laws. ~

~.,~ S.'Y'l/nt C---6(f:'\ :S--·t)lV-}Lj ~~~ 'J/)_:C:~t::~'~).E~
PrintNameof. IDleUcenseeand License No. Date bsi2nature ofLicensee

Form: Of ror. I£(4VJ3)


