
County: &rteJ\R I

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS 39225-2309
(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

For Office UseOnly:
17 C ~Well #: .....~;...;><-""""""".L'---"'_::>'-__

E-Log #: _

Aquifer: _

Department at the above address within 30 days of co1llJ!!etionof drlIIinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
latitUde3t:f 59'~.71X~ngitude{!f§.f '-17' O. (e(f"

o-r~,Jml\i~ ~~~ Metl.lod of Lat/long (check one): ConventionalSurvey__ ,
Ma1UngAddress: _ ~~ ~

USGSquad_, Hand-heldGPS v:Survey-gradeGPS__
LP.&£: I MD .s€- ~SW ~,Sec 3'-} T J AI R 3-1»

City State ZipCode 'f Miles Ntltt:rti of :B1f 1Il,Jb~e...
TelephoneNo. UQL ,C;~- 511~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Datedrillingstarted: 11-14-13 Date drillingcompleted:114 tf:.13 Holedepth:m,IT Holediameter: _:~::....___

location of the source of any surface water used for drilling: _to_-+(A'-'- ~--------
Methodof dosingand volumeof Chlorineused in drillingand development: I~aipYL I (JOODri Ili~-a9a.r{)\,~1
logs run (circle all oppliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunninglog(s): _

Purposeof borehole (drcle one~ Geotechnical/Geologicallnvestlgation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well constrllction, skip the remainder of this block

Purposeof Well(circle all applicable): Home Industrial publicSupply Irrigation FishCulture

Other (describe): \\, \~ c'o.m.p
If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: ~ feet [above or ~and surface Datemeasured: , f -I4-I~
(clrcle~

Methodof measurement (drcle one): Steel tape Electrictape@Other(desCribe): -'-. _

WelldePth:.$£1well grouted to a depth Of:jQ_ feet Typeof grout (drcle one): NeatCement ~iX

Casinglength: 4':).... feet -Casingdiameter: d inches Typeof casing: .:....P...,V;or:-'1Lr- _
Screen length: I 0 feet Screendiameter: ~ inches Typeof screen: _P:..,_V_L_-- _
Screenslot size: •OOCe inches Setting depth: From 42 feet to ei:?L feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole (lialY@1De,,~e~p .
...,:, -.__t' r·,·· :~t,;' t:.:: '~,Other (describe): __;_;:~,1-/

Topof lap pipe or reduction in casing: ---"tJ~/....A'___feet
If telescoped or more than one screen, describe on next page



I
County: Gf'iiii>
Penntt it:

Thesketch below only mHlrgl for ""," WfI&
Ifw6J lfIescoD4show tkDtIu0" 'kBch.
Ground Level

If more than one SCI'CCII, show location of each on sIcdcb

For Office Use Only:
Well it: _h ,'-)3

Dqcriptigl! gfftmlfllllglfl qu:tl!ntmd """' beprovilkd (or all wells
"'" borfItgks.1UIim gdticglly tymIJUd bv rqldgtions

of Fonnattons Encountered From (de_2® To (depth)

-rOD~I\ Ground level d...
Ion~Q£.. (1.;\ DJJ ..4.lI.llI. _cl cOO
Drru\lle.1'~sa.na t-tU'Mif V ~O Sri....... .

,

Sketch the property la)'OUt and Include the followtn&:
1) the well location
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMlssissfppiDepartment of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:



permlm
DriU ~JffUXL\\$\V
Date completed: , \ - \4-\3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of Envtronmental QfJality

Office of Land andWater Resources
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of" rqort IIIIUt be CDmpl«6ll1y ,,1lCaUtI WfII6wII~ Dr" Iknued JIIlmp iIutIIIIu. A copyof Part 1

COPy fntonnatfGn from blode on Part 1

For Office UseOnly:
Well#: K ~3
Aquifer: _

of'"e report_ be·tIlttIdIaI fIIUI btltlllItIID fllItl tritIIlM ... tat tMlI/Hwe tuldreu wlthill 30 tIII'IS orwell complelion.
Well Owner information . Well location

~~ ..-~~ ~~5'1' II 01/ I () {p(pC(latitude:.~ $ '/()Longitudem 7 .
MaIlingAddress: ~ Method of lat/l...ong (check ont»: Conventional Survey_,

UsGSquad_,Hand-held GPS~ Survey-grade GPS__

\fA.F fY\6 5G ~ Sw ~. Sec 3t./ T LtV R8.uJ
City State Zip Code 9. M/l1f1t of ~.""NP~
TelephoneHo. ~ 5QB-5114 Miles

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft CentrffuBal Rowing Well @ Piston Rotary Other (descrlbe): ,

Date Pump Installed: H-}5::\3 Rated Pump Capacity: /0 GallonsPer Minute

IsThis Pump (circle one)l ~ Repaired Replacement

- Power Type (circle one)

(Electric Diesel Gasoline NaturalGas Tractor.Pro WIndmill Other (describe):

Setting Depth: ~Or:-r.Df ~~orse Power Rating of Motor: I He feet Number of Stages:
,

Pump Test Data for Non Flowing Well
Lf IJL- hoursDate Well Tested: n-lfS-l~ Duration of Pump Test (minimum 4 hours):

Static Water Level (A):m Feet BelowLand SUrface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)]: tJ IA Feet Below Land SUrface Test Pumping Rate: Lo GallonsPer Minute

Method of measurement (drd~one): Steel tape .Electrtc tape~ Other (descrlbe):
Pump Test DatAf forMoW-InS Well

Measured shut in head: feet. {'J A feet afterWell yielded GPMwith a drawdoWn of hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model NlInber/Name: .. II Type of Meter:

Totalizer Register Unit and Muttipl~ Factor (AFx .001, +U.~~tc):
Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

ImporIlUII: By $IIbmlttlng the tlboVf! lnftlrmtllltlll yOll tue co1lhing tbt thismeIo'WIISinstaNed to IlllUfllfacIRrer mmdtJrds.
FtIt agricII/tIuYIIlVf!II8,,, list otfIPPnned fIf#!tD'6 is 011tileMDEQ wdnllt!.

~~v OO1FYtta'~~rare_tDu..il;iBt1\. ~ K:Jarldf -Lf7~ / A~h'~Ct';c:g,\,
Print Narne of Pump.,b'lstallerand Lkense No. (If C4JPllcoble) Date / /Signature onilmp Install~" ~ .. r l. , '

t/ Form: OLWR-S~R-18(4113 ) .


