
Permit #: ---",__ -:--__

Driller: LA) / II ~ ( 10Lu
Date drillingcompleted: 8-41{f

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

For Office Use Only:
Well#: D e: \
E-Log#: _

Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completion of drilling of the well or borehole.

City ~

Telephone No. (

Zip Code

. Well or B0J;hole Location , ~ __

Latitude: 31~o If),! Longitude: 9d 3 L /0', J tV

(Distance) (Direction) (Nearest Town)

Well Owner Information
(Landowner if borehole is not for a water well)t3 L' ,--c~ fl '5Owner Name: ~ 0r0h (J r-~n\

loS: illQuJej-l-{ LiV Method of LatlLong (check one): Conventional Survey__ ,
MailingAddress:

State

USGSquad , Hand-held GPSX, Survey-grade GPSr--

~£ \':-:s£ ~,sec d'{VT /tA/{SE
___;;3=----iMiles --LIAJ=-_ of EJUA /,j S' ~

IVL 0 [} DDT'" (\,\0Purpose of Well (check all applicable): JaJlome Industrial ublic Supply Irrigation Fish Culture C~"\\~ \.1\0
,,) ....

Other idescrtbe): --::::;::- '1\1- (-..\ \j ..e"( \...)'\
Date measured: _ _:~=-"_~_4_-_1S==--- __ ----I

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

Weill Borehole Data r I I
Date drilling started:1·-iD.-;8 Date drilling completed: <6-¥-/~ Hole depth: 2Q) Hole diameter: _' __

Location of the source of any surface water used for drilling: pv Iot;c..., Suppl '7
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (check all applicable): Olog run~lectriC fbl;amma RaDensity!JsonicO>leutron Other: _

Name of organization running log(s): O~; y ()C &eo I()~'1
Purpose of borehole (check one): Water well~eotechniCal/GeOIOgiCallnvestigationDGroUnd Source Heat Pump

Deismic Survey Other (describe) ..- \ I r-:0
fl"d-"l" , d l - r- 1r-~ \ '" 'CI_, ru.mg IS not retate to water well construction, skip the remainder of this bock n y~\J ;..-

Static Water Level: _5= feet [1bove orm below] land surface
(check one)

Method of measurement (check oneOsteel tapel>'ElectriC tape DAir lineO:>ther (describe): _

Well depth: I 73 Well grouted to a depth of: fA feet Type of grout (check one)[1eat cement~ntoniteJaMix

Casing length: /5'~ I feet Casing diameter: L/ inches Type of casing: _+P...::V_L _
Screen length: i0 feet Screen diameter: if inches Type of screen: _.l.P_V__C _

.; I

Screen slot size: lOOt" inches Setting depth: from 15 s= feet to / to S- feet

Type of completion (check all apPliCable)DQravel packed OJnderreamed DOpen hole DNatural Development

Other (describe):, _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa/{e

Form: OLWR-SWR-1A(4113)



county:

Permit #: _

The sketch below onlv required for water wells

l(well telescopes,show depths on sketch.
Groundlevel

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

For Office Use Only:
Well #: __ T"'""'-lOJ3""'--'\ -t

Description o(torm,,"ons encountered must be proVided tor aU wells
and boreholes, unless speciticqlly exempted bv regulgtions

Description of Formations Encountered From (depth) To (depth)

--t:xCIL .)iI\ I DC, 1M. Ground level 0
0-t_Q (,.., (./ c.. \." lu "0
J:.,'rlLr!_ ~ +nv-!.o So gs-
S~d ge;- ro J
(' r't..Ct l.. <:.1 4k fa \ I S-j-
<:A-",,'rt I I~{ /(~f-
< f\. V\{I) ~ cJ ('. s~b tc r: ::2--00

I

Sketch the property layout and include the following:
1) the well location
2) any permanent 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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQualityand the MississippiDepartment of H lth r ulations,
if applicable, and state laws.

landowner Name:

<6-a-o-{ ~
Date
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County: __l_J_--L!...J..LL~ _

Permit #: ----:---;_--...._---,---, _

Driller: IA Ii ( I D0r I(J L-(j

<&--4 - )8

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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 #: ~) <2., \

Date completed:

Copy information from block on Part 1
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump in.~taller. A copy of Part 1
0/ the report must be attached and both parts filed with the Department at the above address within 30 days of weUcomoletion.A~"Owner Information Well location

Owner Name: ICt (O'r\ T~~GOOv1 < Latitude: 3). 'J04 '3, I a'ngitude: 7031 »:S"l-J
Mailing Address: /0~ M CJ' ):.J r // i- '" t ill) Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPsL, Survey-grade GPS__

Cl(f\ !O l1 I ff1S 5£' ~ 5E ~,Sec 1-4 T Ib /I) R5E
City i State Zip Code 3 Miles W of j:;JUk;cd (_
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible ~ urbine DAir Lift D~en~rifugal 0Rowing Well DJet[JPiston []Rotary [bther (describe):

Date Pump Installed: '3- Lf -_f g Rated Pump Capacity: I t) Gallons Per Minute

Is This Pump (check one):Q)NewnRepairedDReplacement

Power Type (check one)

ElectriC~ DieselD GasolineDNatural GasDTractor PToDWindmill O>ther (describe):1/ ' I <:JHorse Power Rating of Motor: _L- Setting Depth: IDo feet Number of Stages:

€-- 4 -ig Pump Test Data for Non Flowing Well

LjDate Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): .5 Feet Below Land Surface Pumping Water Level (B): '80 Feet Below Land Surface

Drawdown [(B) - (A)]: 15 Feet Below Land Surface Test Pumping Rate: la Gallons Per Minute

Method of measurement (check one): Steel tape:!JElectric tape []Air line DOther (describe):
Pump Test Data for Flowing Well ..-"Cp~--,J '--

Measured shut in head: feet. _"', 'f.,.- "'"

Well yielded GPMwith a drawdown of feet after hours of pumping St_? ~ ~
Meter Installation B"< CDMeter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):DNewD Repaired DReplacement

Important: By submittinl}{he abQveAnforma'i!I.nlfl.u a~ cert!h/:n that t"is m1Ct lItJl1!tallgd.to manufacturer standards.or agncu ,"ral we, 1St0 app" e meters IS on e we SIte.

I HEREBYCERTlFY~t the above statements are true to the best of my knOWled~ _

ArV/old flt1ctyJr -y ().--5~O ~-JO-Ig ~~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pum¢staller

Form: OLWR-SWR-2A(4/13)


