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County: "orr \500
Perm~,:_~

DrillerLWeJ=WlWr ttkli\
Datedrillingcompleted: I-~-15

STATE WELL REPORT
Part 1

DriUer's Log
ississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Aquifer; _

E·Log #: _

For 0ffce USj Only:
Well#: 03

StateLaw requires that this report be prepared by the llanse holder responsible for the work and flied with the
D artmDIt at the above address within 30 letlon 0 drill" 0 the well or borehole.

Well Owner Information Well or Borehole Locatioo
(umdowner if borehole is not for a water well) 1h\" ~ I , -a» .D'" In \ \""-l_h t.... l~ latitude:VV iJ'" ';5 'lIongitude. -_;I)~=!j~-.a .........~

Owner Name: L\QnO\f, ~M""tNlf, f=.toru 1

MailingAddress: (pdEA ktDbn Ion( _,.

'('/(-S ?E5:?~l State Zip Code

Metl.lodof lat/long (check one): conv/tiOnal Survey_,

USGSquad_, Hand-held GPs--1t" Survey-grade GPS__

I'IW ~ $£~, Sec ?.-'_' T 6,; R 10\AI

J Miles N,vVJ of 7tT ~/k
(Distance) (Direction) (Nearest Town)

City

Telephone No.

Weill Borehole Data "
Date drilling started:I-5 - '5 Date drilling completed: J-t,--(5 Hole deptt8'31 FTHole diameter: a"
Location of the source of any surface water used for drilling: ~r..t'-L------..-""""'--------:---
Method of dosing and volume of Chlorine used in drilling and development: ~~::1.!.lid--l-UlIA.oIlooaI...!.J.u.s..l!4~.:p!LIII!!IY1.....o4

Logs run (circleall opplicable~ Electric Gamma RaY"· DensitY Sonic Neutron Other: _

Name of organization running log(.s".,!):;.:_..:::::::-------------------------

:3tA-ggg5

Purpose of borehole (circle one Ground Source Heat PumpGeotechnical/Geological Investigation

Seismic SUrvey Other (describe) _

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

Industrial public Supply Irrigation FishCulturePurpose of Well (drde all applicable)
Other (describe):. _

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

Static Water Level: I ,0 feet [above or~ land surface Date measured: 1....-iR ,-IS
(clrcle~

Method of measurement (drde one): Steel tape Electric tape@Other(describe): "-..,=,----

Well dePthB3l fl'well grouted to a depth Of:jQ__ feet Type of grout (circle one):Neat ceme~ Mix

Casing length:3' (0 feet . Casing diameter: J. inches Type of casing: ....e_~=,:r..;:;~:;..._----
Screen length: [6' feet Screen diameter: c;L. inches Type of screen: ..JPL---V,;:_U_" ---

Screen slot size: ,role Inches Setting depth: From .3{(,p feet to _"'~~.f--"""",,"

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

If telescoped or more than one screen, describe on next page



Sketch the property layout and include the follow! .
1) the well location
2) any pennanent structures on the property that may In locating the well
3) any roads, power lines, or other ftems that may aid in l
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
i~pplicable, and state l

. ,

1

'- ElmiWY]
. Pennlt II: _

The sketch belOWonlE regHlred (or wgtq weJIs
Ifwdl telescooq, show dgJt118 on skich.
Ground Level

If more than one screen. show loc:ation of each on sketch

Landowner Name:Ronn'leJ f t:ebb"e kro

Dqcriptign 9fformgtigns mctlIlntuttd nual beprollUkd for all wells
filiibe,.,. IIIIImmg:lficgIIy exttrII!Ud bvwrHltltions

, Date



:.. , I r

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
1IVIr,::-:t:7rndLijj.,..,-rt.,.jJ~litn"lnIDepartment of EnvIronmental Quality

Office of Land and Water ResotneS
P.O. Box 2309

Jackson, MS 39225-2309
Copy Infonnat. frpmblock on ftart 1 (601)961-5210

(601)360-0535 (fax)

For Office UseOnly:
Well#: If 03 I
Aquifer: -----

MaUl", Address: Me~ of Latllong (c#Jed; eno): Convyntional Survey_,

USGS<II. •Hand-held GPS~ Survey-grade GPS__

N~ 14 Sf 14, Sec Jt T '.f R tc w
,i Miles tv"""J of n .:1)' .:t:~1k...

(DfstlJn!;e) (DirectlGn) (Nearest Town)

Ci - te p Code

TelephoneHo.~ 3k1- 88SS
Pump Type (drcle one)

Submersible Turbine Nr Uft Cen.JllfUPl Flowing WellePIston Rotary Other (describe): _...:........ _

Oate Pump Installed: - -I ':) Rated Pump Capacity: . , Gallons PerMinute

Repaired Replacement
Power Type (circle one)

SettinI Depth:Horse Power Rating of Motor: .

Pump Test Data for Non FtowtI1l Well

Date Well Tested: '-1-15 Duration of Pump Test (minimum" hours): ¥ hours

Stattc Wa.... "- (A): Itf -_ ......_ - W..... ..- (8): -biI'l-_ ......s..t"",
Drawdown [(8) - (A)):(k Feet Below Land 5«rlace Test Pumping Rate: " GallonsPerMinute

Method of meunment (drcl~ one): Steel tape Electric tape
PUmp Test Data 111Well

GPM_7...........of__!!j(j;afterMeasured shut in head:

Well yielded hours of pumping

Meter Installation

MeterManufacturer: J / Meter Serial Number:
MeterModel Htlnber/Hame: ~ (hype of Meter;, _

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

Installation Date: Meter installed by: _

Is ThisMeter (drde one): Hew Repaired Replacement

I"""",.",: B~_bInltIlng ",. llboPl! in/orrtIIIIltnI~OIItinCBtlhlng tlull this IIIdD'",.llUItIIIedto ",."./lIc1llrer muultuds.
For~" IIIlII of .... 16till tileMDEQ ",eInII£

II


