
County: h;-"""t
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601 )360-0535 (fax)

For Office Use Only:
Well#: )L llf·
Aquifer: _

E-L.og II: _

Pennlt II: --:-_

Dnller:M;L\..;"$\ 'S., \\.\14{a
Date drilling completed: ~ -\\ - ':It:&C

State Lilw retpltres thllt this report bepUJH1N4 by tile llceIUe "oIder resporulble for tile WtNt od.flled willt tile
rtIrfmt lit the tJbovelIddress wlthbr 30 0 drlllJn 0 tilewell or borehole.

Well Owner Information Well or BoreholeLocation
(lAndowner if borehole is not for a water well)

Owner Name: "'4"nk~ ~~\\;"M~
Mailing Address: '-\(\0') 1\)"\", ta.,"tC"o.. ito J.,

City ~ State Zip Code

Telephone No.~) 394. - 3\3'1

Method of lat/lonl (check one): Conventional Sut'vey__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

>L v.. '"L v.., Sec \3 TT3fl
\\.']$" Miles NW of Lc~'<",,;\\<...
(DIstance) (DIrection) (Nearest Town)

Weill BoreholeData
Date drilling started:S""ol~ IS"" Date drmtng completed: 5'jUP"> Hole depth: 93· Hole diameter: 7. ('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 (drcle all applicable):(ffifiOifUD> Electric Gamma Ray Density Sonic Neutron Other: _

Name of orpnization running log(s): _

Purpose of borehole (drcle one)~ Geotechnical/Geotogic:allnvestigation Ground Source Heat Pump

Seismic Survey Other (dr.Kribe) _

qdrlllJng Is not reklted toWIlIer well constnlction, skip the remtlinder 0/ tills bIoct

Purpose of Well (circle aU appl#CGble): Home Industrial Public Supply lnigation FishCulture

Other (descrlbe): (..\.;,x,,,, \-\p.y."S
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 3sr feet [above or t15elOW:i land surface Date measured: S-11- ~ () IS:
(drcle~

Method of measurement (circle one~ Electric tape Air line Other (describe): _

Well depth: q '/' Well grouted to a depth of: 11' feet Type of grout (drcle one): Neat Cement Bentonite ~

Casing length: 'Ie.,' feet Casing cHameter: 4" inches Type of casing: eve.. S'ic t?, f
2.c I feet Inches Type of screen: fv L Woe
l no' c,'1'Screen slot size: ---'.......a)l...[)...__inches Setting depth: From _ __,J..r-:::!.____ feet to 7 feet

Screen diameter: 'i"

Type of completion (cirde all appilcable)(='GfiVelD8CiCia> Underreamed Open hole Natural Development
Other (descrlbe): _

Screen length:

Top of lap pipe or reduction in casing: feet

IfteleseoDed or more tho one screen. describe on next Dfte



#

For OffICe Use Only:

Well#: 1'>tfI
ColIn", G.i.. ""

_Permit #: _

The sketch below only reguired for mer nib
If w,Otelqctmq. s.ow deptIu pi!HeIdI.

JJev:rlDtIoI! offormgtJpllS (1ICOIUIIge4 IftHSt be provided for all wells
qnd boreholes. ullkss SDecificqllv exempted bv reglllgtlollS

Ground Level
~ q,LIUI of Formations Encountered From (depth) To (depth)

T....,,~~..1 Ground level \~'
S ..~~ (C!....- W\LA."\ \~, 'tn'
('_\ .....\1 ~D' <"'R'
~ A ... '1(-.,1., SR-' s?O
c ......1 (.......,1'· 1;»l'l' 1~'

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

Landowner Name:

Sketch the property layout and Include the following:
1) thewell location
2) any permanent structures on the property that may aid in locating the well!:~~I~~_'_uu~u-~~~I

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. ~ "

\'1\: '\.LC-\ s.\.\4.\(4.<"1. 0 - f..'fl3 L..0\ -:.lc:?\f' . L
Print Name of Responsible Ucensee andticense No. Date -::;"e..-;~:.la~S;l-:ign---<!la":-tU-re~df(!jF.lc_:ensee~-------



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
MtsslsslppiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This JHU1 of tile report IfIIIStbe completed by a llcenud waler weIJ contractor or II licensed JIll"" lnstIIlIer. A copy of Part 1

For Office Use Only:
.-j2 i-Well#: , .J ~
OJ

Pennit #: -.-_

DriUer: ""~ ~ .'\' $., \\4.\l..J..
Date completed: 5'"-li· a,O \S'"' ~Her: __

CopYIntonnation from block onPort 1

of tile report IfIIIStbe tIIttlChedand botll /1111#flied with the .. at tile above address within 30 dIlys o/wll co .......
Wen Owner Information Well Location

Owner Name: ~n~ ,~\.-~;~\~....V'I\~ latitude: 3\- l'~'JI.,nll" Longitude: K ·c{tl'l'l.,0\ II\oJ
Mailing Address: '-WO<"} ~~ ~'{b tQJ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS_, Survey-grade GPS_

~\. f\'\.~ ~4~~' SI,. % ~L %,Sec \3 T '1'3'-l R f(8w
City , State Zip Code

~1"")S: tJc..) LCA."'~2;\\<"
3~!:i- 3':l~

Miles of
Telephone No. twn.J (IRstonce) (Direction) (Nearest Town)

Pump Type (drcle one)... ...:bi) Turbine AirLift Centrifugal Rowing Well Jet Piston Rotary Other (descrlbe):

Date Pump Installed: £-li- ~~Ir Rated Pump Capacity: S~ GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrlbe):

Horse Power Rating of Motor: S" Setttng Depth: €c.,' feet Number of Stages: lc.{

Pump Test Data for Non Flowtng Well
Date Well Tested: S'". \i .lop \5' Duration of Pump Test (minimum 4 hours): <-I. ~ s= hours

3n' ~L-'Static Water level (A): ~ Feet BelowLand Surface Pumping Water level (8): ~~ Feet BelowLand Surface

Drawdown [(8) - (AU: \4]' Feet BelowLand Surface Test Pumping Rate: '7g GallonsPer Minute

Method of measurement (circle one):~ taDi) Electric tape Air line Other (descrlbe):
Pump Test Data for Flowing Weal

Measured shut in head: feet.

feet after hours of pumpingWell yielded GPMwith a drawdown of

Meter Installation
Meter Serial Number: _

Type of Meter: __

Meter Manufacturer: _

Meter Model Number/Name: __

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

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Importtl1ll: By SIIbmitt1ng tire Ilbove mfontflltimt yOll are certlhlng tlllIt tills meter was IlIStalled to _lIj'tlCtllrer standards.
For II/lfkIIltIlralwlls,II list of (lflprovetlMeters Is Oil tile MDEQ website.

I HEREBY CERTIFY that the._ statements are true to thebest of ""_. ~

M:t.\."",\ $.\\.."AtJ O-C.~3 l..o\·20,S"' ~
Print Name of Pump Installer and license No. (If applIcable) Date ~re OfJ)IIlStaUer


