
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

(601 )360-0535 (fax)

County: rrQN<...U I\.. For Office UseOnly:
WellII: () 3(£Permit II: _

Driller:Gal'y I?rMrhorA
Date drillingcompleted: Ccl~ 0 /1 (0

Aquifer: _

E-LogII: _

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Departmentat the aboveaddresswithin 30 daysof comaletlonof drilling of the we/lor borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) (, I Ii DOl If vJ

Owner Name: ~ 1D nci It iCI.9 ::rJ\.c..
latitude: 31 2~ C(q NLongitude:9 % -31

MailingAddress: C=-Fo-r I, O. 1<1M.b~ l()
Method of LatlLong (check one): Conventional Survey__ ,

Po t3Q:~ Ip34 USGSquad_, Hand-held GPS_, Survey-grade GPS__

R=>A'-C:!dOJ..f LA l\33~ )") ~ r,,' f ~,Sec ,.l..~ T7N R '-IE
City State Zip Code 5 Miles N of Ed d..lc.e.f-ov\
Telephone No. (3~) ] 5] - 32.1 t.f- (Distance) (Direction) {Nearest Town}

Weill Borehole Data

Date drilling started: '='130 il bDate drilling completed:~3() { I(PHole depth: I30
Location of the source of any surface water used for drilling: _

II
Hole diameter: _4-~__

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

Logs run (circle all apPllcable):cE_C;log ruV Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

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

SeismicSurvey Other (describe) _

If drilling is not related to waterwellconstruction,skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (deSCribe):._~e.-i-..lo9+--S...:...loaU."+'p'""p~/~y~------- _
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 55 feet [above or~nd surface Date measured: C, !30 ,I I b
(circle o~~::·,r t----

Method of measurement (circle one): Steel tape ~ectriC ta0 Air line Other (describe): _

Well depth: 130 Well grouted to a depth of: (Q feet Type of grout {circle One)~Bentonite Mix

Casing length: I ICD feet Casing diameter: Cf inches Type of casing: P v(_
Screen length: ~?.: ) feet Screen diameter: <{ inches Type of screen: PVC
Screen slot size: (O:z 0 inches

Underreamed Open holeType of completion (circle all applicable):

Other {describe):, --iiJH'--l

Top'of lap pipe or reduction in casing: - feet
If telescoped or more than.one screen, describeon next page

ad

-



County: beO 1\..kM_'.I\,. For Office Use Only:
Permit #: _

Well #:-----------f

The skeleh be/ow only required tor water wells

[(well telescooes, show depths on sketch.

Ground Level
~

Ducription o((Ormatlons encountered must be provided (or all wells
and bore/,olu, IInlus specificallv exempted bv regulations

Description of Fonnations Encountered From (depth) To (deDth)
Cho...Jk Ground level 30
,~,d 30 4-'0

.~_.d /cI ".ui_s,_~= Ii- 'I (/1) (,,0
.~QA-c( 0n I~n

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

Sketch the property layout and include the following:
1) the weUlocation
2) any pennanent 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

Landowner Name:

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.

Ro~borll.Dt1 {(I~ JAc_. '0-6(0 '7/ L 1110
Print ame of Res nSiblicensee and Lkense .No. r Ohte



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: 5:p..r\..k1, I\. For Office UseOnly:
Well#: D 3&Permit#: -=__ ---...--_-:- _

Driller: GQ.f'y R.9.>.(ho~
Datecompleted: .0(30 (I 0
COPyinformation (rom block on Part f

Aquifer: _

This pari of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
0/ tire report mllst be attached and both parts filed wit" tireDepartment at the above address within 30 davs of well completion.

Well Owner Information . Well location
1 0 i I( 0 ( I(

Latitude: 3 .3.=t <.{q tJ Longitude:CZQ lib 37 WOwnerName:D'i- D DC' 1\\/\ B .:r:A.c:..
MailingAddress:(...fi,_,L 0.KJ'Mb ret!)eo &'K. 1~3~

Methodof LatiLong (check one): ConventionalSurvey__ ,

USG~Uad__ , !j.and-heldGPS__ , Survey-gradeGPS__

'5 ' % 'N -t;, %, Sec;2(0 T t N R Lf t
SMiles N of Edd(c~

(Distance) (Direction) (Nearest Town)

,133tf
State Zip Code

)57-"32/Y--
City

TelephoneNo.(3l s )
Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: . (PO
Replacement

(V;ubmersi~ Turbine Air Lift Centrifugal

~ate PumpInstalled: CO { 30 ( I b
IsThisPump(circle one): ~ Repaired

GallonsPerMinute

- Power Type (circle one)

(Electri_;)Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~. _

HorsePowerRatingof Motor: 5 Setting Depth: I 0 5 feet Number.of Stages: I I
{ Pump Test Data for Non Flowing Well

(0 ~3D 'I (0 Durationof PumpTest (minimum 4 hours): __ - __ hours

55 FeetBelowLandSurface

DateWell Tested:

Static Water level (A):

Drawdown[(B) - (A)l: ::-::-__ ,FeetBelowLandSurface Test PumpingRate: __ 0=.;O~;___GallonsPerMinute

--PumpingWater Level (B): FeetBelowLandSurface

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

Measuredshut in head: feet. Pump Te~ Well

Well yielded GPMwith a dra~ _ feet after hoursof pumping

Meter Installation

Meter Serial N -Meter Manufacturer: _

Meter ModelNumberlName: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001,

:------------
of Meter:, _

1000, etc): _

Installation Date: _ Meter ins ed by: _

IsThisMeter (circle one): New Rep' d Replacement

Important: By submitting tile above information you are certifying tluu this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is 011 the MDEQ website.

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

Rcwborf\[)r--il!('(\o, "JAc . 0 -"0 ,jlt/t b
Print Nameof PumpInstaller'and LicenseNo. (if applicable) I date

-......,Becehfed
Signatu~of Pumplri{ralle~

Form:Ott.'R-S\UlULBfA,o ~016

ByOLWR



MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
Office of Land and Water Resources

P. O. Box 2309
Jackson, MS 39225

Water Well Plugging/Decommissioning Form
OLWR-DF-1 (04108)

COUNTY WELL LOCATED:

PERMIT NUMBER:

NAME OF FIRM
PLUGGING WELL:

NAME AND ADDRESS OF
CURRENT LANDO\'I(NER:

WELL LOCATION: S LC

METHOD (CIRCLE ONE): (1) USGS QUAD (2) CONVENTIONAL SURVEY
I3? If W (3) GPS - HAND HELD OR SURVEY GRADE

NAME OF WELL CONTRACTOR 0
WHO DRILLED THE WELL: N bo(/\ Drd \,/\ :TAe::.
NAME OF LANDOWNER WHEN
WELL WAS DRILLED:

D~ ~c..
WELL DATA

f30 'WELL DEPTH:

CASING DIAMETER (IN.): 4 TYPE OF CASING: PVc.
DEPTH TO STATIC WATER LEVEL:

WHY IS THE WELL BEING ABANDONED?

DesCRIBE HOW THE WELL OR HOLE WAS PLUGGED (AMOUNT OF CASING AND/OR SCREEN THAT WAS REMOVED OR LEFT IN HOLE,
M/lTERlAL AND AMOUNT USED IN PLUGGING, METHOD OF PLACING MATERIAL, ETC.)

I CERTIFY THAT THE WELL WAS PLUGGED OR ABANDONED IN ACCORDANCE WITH THE STATE OF MISSISSIPPI REGULATIONS.

6at=¥ ROJ.jhoCI\ O-hO
MSUCENSENUMBER r.

__ 9_,__-=~:......J._-_.1_..6_---,,-{ •.
DATE

23 2016
;~,-


