
penn:6
Drill xoa\Wd\tr\ik\\~V .
Date drilling ccmpleted: 10-05-13

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)36O"()535(fax)

SIIIU Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office UseOnly:
Well#: .:y=q b

E-Log #: _

Aquifer: _

Deoartmmt at the above address within 30 days of completion of drlIIing of the well or borehole.
Well Owner Information Well or Borehole location

(Landownerif borehole is not for a water well) latitude?iJ'tI5' 15,qO~Ongitude: &f '-/Z I /3« k8"
Owner Name: Dl!~ \tJ~tt!2 10 I~

MailingAddress: Vt*~~ Metllod of Lat/long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPSL Survey-grade GPS__

VOJ\C1ea \If l {y\:,,) C?t5lr5 ~N0- 56 %, Sec 2'1 vT 3£1 0/ R'iiY%

City State Zip Code f Miles 5rs..,-rIr of ~1V17,ff .......

Telephone No. ~ .;) ~L..~ ?JLj (Distance) (Direction) (NearestTown)

Purpose of Well (drcle all applfCable):e Industrial public SUpply Irrigation FishCulture
O~er(descri~):, ___

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

Static Water level: a5 feet [above or Qland surface Date measured: IO.....d s-Ia
(arcle~

Method of measurement (drde one): Steel tape Electric tapee Other (descri~): -'-" _

Well dePth(lOIT Well grouted to a depth of: lO feet Type of grout (arcle one):Neat Cement ~ Mix

Casing length: 00 feet" Casing diameter: a inches Type of casing: _PL...;V~(""J:::.__ _
Screen length: 10Y. Screen dlanwter. a tnches -L.e...:(./~C;.._- _
Screen slot size: ~ ~ mches Setting depth: From ([0 feet to _..,,-100!5__ =-

Weill Borehole Data

Date driUlngstarted,!(},;p1~Date drilUngcompleted:10-:=-~e depth: goF( Holediameter: a:I
location of the source of any surface water used for drilling: ""hlL.X-l(I-l:A..!.... ,,-- .,-- _

Method of dosing and volume of Chlorine used in drilling and development: , ~cJ~ IaI/btl (~ ~fLUlWiJ I
logs run (circleall oppllcable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one~ Geotechnical/Geologfcallnvestlgation Ground Source Heat Pump

Seismic Survey Other (descri~) _

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

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

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

~
/13)

"'~, ,



, ,

G~,ec,-.::."\ePennlt#: _

Thesketch below only ,."Hlre4 for wqtgWflIs
IfweJl ttlescopq.shVWd",tIu on skich.
Ground Level

Ifmore than roe sacco, show location of each on sIa:tdl

For Office Use Only:
Welt #: .':rq .()

of Fonnatlons Encountered From (deJ!th) To (depth)
1-Ii1D9~1\ Ground level d...
r-b nap C,I tA.\.J t d. ts;

~ Ihl+I~('f)ll_ffip_ ~af\d I~ a(""'>
P-l1"f> , r-l ~ d I _an ',0
"VfA.\.]('(\eAi (Arn ~ll.n/i( -,0 qO
"> I

,

I

In locating the property and the well

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordanc
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Departme
if applicable, and state laws.

:ro.c\: R'\~~ck:l\ () ir~ IO)Ci-ql L3
Print Name of Res sible Licensee and License No. Date



· .

For Office UseOnly:
Well II: :I') Ie

STATE WELL REPORT
Partl

Pump lastaIIer's Completion Report
MississIppI Department of Environmental Quality

Office of Land and Water Resoun::es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Permltjf=
Drtllerl.OOSt W ltkr \.AJill i:J-.\J
Datecompleted: 10-as -I~
Copy fntonnatlGn from blode on flatt 1

Aquifer: _

'I'hhpiU1 of 1M rqort "",., be CDmplllal "" " Ilca6e4 tNI6wdI ctHIIrtICtOr.Dr" IJcnusl J1IUIfP iuIIIIIu. A copy of Part 1
o tile rt IIIIII/tN·tdIIIdIed tuUI 60tIJ ... 1M t tit tIu ~ IIIIdrus "'ltltln 30 dtJ 0 well co letion.

Well Owner information . Wen Location

Owner.. meJ>tl.S~ r-~ J I.a~d' t(fi /'i.qd' -- 1l.'l~I(~"l,"J.,t,8"
Mailing Address: \J g_fl)Cl_ Method of Lat/Long (check one): Conventional Survey_,<

usGsquad_, Hand-held GPS____tt"Survey-grade GPS__

5"tf- * J~ %, Sec 2.9 T .15 R !'W
J Miles ~c?- of . 'F~,..,.,~

(Dis~) (Direction) (Nearest Town)

~M\C k(Ave ,m~ 'D'lSLP$"""
CIty State Zip Code

Telephone No. ~ a tJ - 0Y-oL/
Pump Type (drcle one)

SubmersIble Turbine Nr Uft Centrifugal FlowingWell@ Piston Rotary Other (describe): _

Date PUfI1) InstaUed: ,0-d.V -15 Rated Plmp Capacity: ?J. s:-
Is this Pump (drde one)~ RepaIred Replacement

Gallons Per Minute

Power Type (circle one)
Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _

Horse Power Ratfng of Motor: I He Setting Depth: l/OFr.bf feet Humber of Stages: a:..
Pump Test Data for Non FlowIng Well

Date Well Tested: fQ-Qlp -/3 Duration of Pump Test (minimum 4 hours): S hours

Pumping Water Level (8): _ Feet BelowLand SUrface

Test Pumping Rate: _...:::~;,...•..:..r-__ GallonsPer Minute

Static Water leYel (A): ~S
Drawdown [(8) - (A)): NIA:-,

Feet Below Land 5urface

Feet Below Land 5urface

Pump Test Data~r Wins Well
Measured shut in head: feet. N A-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation
Meter Serial Humber: _

Totalizer Register Unit and MU.tiplfer Factor (AFx • , etc): _

Installation Date: Meter Installed by: --'- _

Is ThisMeter (crete one): Hew Repaired Replacement

Importllnl: BF _bmlttlng the llbove Infomtlllltnt FOIl tin cgtJhlng tlull tllis IIIduwa/nstalled to nuurlifaclllrer standards.
FOf tIf1'IcIdbind .. "u.t of ttpprrINlIlIIdI!n is 0" tIuMDEQ wdnIU.


