
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, M5 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

StaleLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with Ihe

E-Log#: _

County: lIu~ -e£tS
Permit #: ,..- _

Driller: L. /J)1, Ii, Be"Q, +=,~ .id.! c+-
Datedrilling completed:~ 7-15

For Office UseOnly:
Well #: 33c10
Aquifer: _

Department at the aboveaddress within 30 days of completion oj drilling oj the well or borehole.
Well Owner Information (J W~II or ~hole locati~on ~ iN

(Landownerif borehole is not for a water well)
latitude:3J ,5;5"1 ,1flOngitude: d/{) 11]0, hi

Owner Name: 1t~t-f:Jtt 53 ~~i
Method of lat/long (check.one): Conventional Survey__ ,

MailingAddress: '-==£"==:===
USGSquad_, Hand-held GPSv: Survey-grade GPS__

:LSo~ bJS 3iZ5~ SE ~ I'\J [;; %,Sec k' T /,AI R'w
::Z;_(b 19_ 4WCity State Zip Code 1- Miles /II~ of

Telephone No. <.Iti2J 9't. -151-8 (Distance) (Oirection) (Nearest Town)

Weill Borehole Data

Date drilling startedH. 7--IJ Date drilling comPleted:¥-Z 7-11Hole depth: J{)()

Location of the source of any surface water used for drilling: __::~-€4(..:.!:.I..JlIYy!:...._-",d""/L.,,~tc.-4'f- _
Method of dosing and volume of Chlorine used in drilling and development: __ ...I./)~O!Ub~e.=--- _. ,

,1:-
Hole diameter: '2

Logs run (drcle all applicable): ~ Electric GammaRay Density Sonic Neutron

Name of organization running log(s): _

Other: _

Purpose of borehole (drete orJe):6¥ater ~ll) Geotechnical/Geological Investigation Ground SourceHeat Pump

SeismicSurvey Other (describe) _

If drilling is not related to water well consmumon, skip the remainder oj this block

Purpose of Well (drete all applfcable): Home Industrial Public SUpply ~ fish Culture
Other (descrfbe): _

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

Static Water Level: .ss:__feet [above or ~loWJ)and surface
(circle 0 Date measured: _(~~/.u.9--....:.1=,y:-----

Method of measurement (circle one): Steel tape Electric tape Air tine Other (describe):~,t_ f",)q_& If".t/ ~ 1,1'

Well depth:/ (lOWell grouted to a depth of: I Q feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: ~ 0 feet Casing diameter: $L inches Type of casing: eve.. scJ, ¥{)
Screen length: 2-V feet Screen diameter: ¥ inches Type of screen: f-iG fh,~
Screen slot size: «01 " inches Setting depth: From (/f\) feet to I ()S> feet

Type of completion (circleall applfCable):@el pack~ Underreamed Open hole Natural~VE[
Other (describe):, _

Top of lap pipe or reduction in casing: -- 0 ... feet MAY 3 1 2013
If telescopedor more than onescreen,describeon next page ov. r"I,l Il.oll._

Fotift'!' eLoW '-"fN(I'J713)



I
County: t/t"tyJ))cfj<

_ Permit #: _

Thesketchbelowonly required for water wells

[(wel/telescooes. show depthson sketch.

Ground Level

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

For Office Use Only:
Well #: b ~)J.('

Sketch the property layout and include the followlng:
1) the well location
2) anypermanent structures on the property that may aid in locatingthe well
3) any roads, power lines, or other Items that mayaid in locatingthe pro~~ well
4) north arrow . ~

ShtJ tV

IHEREBYCERTIFYthat the w III borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MiSsissippiDepartment of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:

Descriptionoffo17lllllions encounteredmust beprovidedfor all wells
and borehoks. unless spedficaU, exempt~ br ruuIgtions

Descriptionof Formations Encountered From (depth) To (depth)C-iM\.I Ground level 20

/

5"-/9- ty
Date



. .

COPYinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, M539225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: _B_3~~..::O,-I_

County: ~t..&.f..oU1f1L'fJ,...:J.-l..*-~-

Pennit #: __ --:- __ ...- __ -._

Driller: wt/lt' f_ I1rJftnt
Date completed: .£-18- L1 Aquifer: _

This part of the report must be completed by a licensed water well con/ractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information . W~llocation . \\I
Owner Name: -:J"nJ.llas: ~I (JQ IllY! £. ']" '5't 'CI " . $£Latitude:~ J g,J8 Longitude: Ole 3? gD.JR.
MailingAddress: LggstrYQ It:l ~ri Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPSV Survey-grade GPS__

~rol4
mtf ~W % %, Sec tTl T I ~ AI ~

City 1- Mites A/ \t) 0/ ~ 1.~Lg_ 4 V
Telephone No. ~ 9ft; 1_...?5"t-g (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersibl~ Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~ Ig- J3 Rated Pump Capadty: ~5 GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement

9 Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

2... lQ ~Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after 5 hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: IS:- I CJ- /.3 Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 2.g Feet Below land Surface Pumping Water Level (B): 33 Feet Belowland Surface

Drawdown [(B) - (A)]: ....C Feet Below LandSurface Test Pumping Rate: , 0 GallonsPer Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): ..)()n,lt vJ~( Je..tf; I R4slf
Pump Test Data for Flowing Well

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Installation Date: _

Is This Meter (drcle one): New Repaired Replacement BV.' 1('; , ..' . ~.".. I~*\N-i
Important: By submining the above information you are certifying that this meter was lns/aUed to manufacturer stalUtlinfi . .

For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.


