
County: o-ackson
Permtt,,: -:--;-

onllerLM;i \tJlkr IlOO's
Datedrillingcompleted:II-I a-Ii

STATE WELL REPORT
Part 1

DriUer's Log
jss1ssippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box 2309

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

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responslbk for the work and filed with the

For 0fi-ce UseOnly:
Well#: . IbD

E-t.og #: _

Aquifer: _

Deoartment at the above address within 30 days of comDletlon of driIIin1f of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) LatitudeM2fl'I/?J.rilf..ongitude:OSf/ 'lip 151,q(/
OwnerName:G J~OD I-ilJl.hlr-l-
MailingAddress: Wf(eJ.B~ Met.txxtof lat/Long.(check one): C7ntiOnal Survey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

\jnrcl~ve IOJ ~ 1:95£6 ~ %$w %,Sec-~7 T 'fS R TV-)
City State ZipCode L'0 Miles NW of //~d~
TelephoneNo.~ {l!.dO- 0,51 (Distance) (Direction) (NearestTown)

Weill BoreholeData .
Datedrillingstarted:1I-IO:I if Date drillingcompleted: (1-/a-14Hole depth: {" '1-5P7iole diameter: ~ ,t
Locationof the source of any surface water used for drilling:LN~/+A.A- _
Methodof dosingand volumeof Chlorineused in drillingand development:I¥1 po: IOC()btilJjo~ tU 'PIinwet(
Logsrun (circleall appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Nameof organizationrunninglog(i::s)~:-=::::;:~ _

Purposeof borehole (circle one WaterW~ Geotechnical/Geologicallnvestlgation GroundSourceHeatPump

SeismicSurvey Other (describe) _

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

Industrial public Supply Irrigation FishCulturePurposeof Well(circle all applicable).
Other (describe):. _

Ifa flowingwell, methodof flow regulation: Valve Other (describe) -.- __

StaticWater Level: I ~ feet [above or~~nd surface Datemeasured: _--Ll.L./_-...!./a.:::::...l._-..:.{_Lf_.__·- __
(drcle~'"

Methodof measureint (drde one): Steel tape Electrictape SOther (describe): -'. _

WelldePth:ld:J5 Wellgrouted to a depth of: lO feet Typeof grout (circle one):NeatCement~ Mix

Casinglength: to:::P feet .Casingdiameter: cl inches Typeof casing: .:..p~f)..;:(_:;::-. _
Screen length: 1.S- feet Screendiameter: cl inches Typeof screen: -LP_t)_C=:..,_ _
Screenslot size: • Wk inches Setting depth: From (tJ,::,>() feet to & '15 feet

Typeof completion (circleall applicable): Gravelpacked Underreamed Open hole ~l Deve~~ IV D
Other (describe): f-
Topof lap pipe or reduction in casing: tJ 7J4 feet

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

RForm:



I
c.u..y. tJ&L::or;

_Penntt #: _

For Office Use Only:

Wetl': f\ J b D

Thesketchbelow oalr mIt.(or "",q""",
Ifwdl t#esCODQ. 'howdtDtIu on 'kIch.
Ground Level

Dqqiptig, gffqmrqtlgns mctlIUItt!Iyl """, bePl'Ovitkdfor all wells
turd bprdqlq. """" pdticgUy ,."""d bE rqlllgtions

From (depth) To (deQ.th)~ qAlUIJof Formations Encountered
Ground level

-I

If more thanODe sc:nICII, show location of each on skdcb

Sketch the property layout and tnclude the followlna:
1) thewelllocatton
2) any pennanent structureson the property that mayatelIn locattns tIfe well
3) any roads, power lines, Items that may aid In locatinB the propertyand the well
4) north arrow

~ RECEIVED
DEC 01 2014

Landowner Name· -

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Q!Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Jack KiiJett Q-1f_7{il II/li/'I-- .
Print Name of sible Licensee and License No. . Date



Drtl

Date completed: 11- IS -I tf
COPy Jntonnqtfon from block on Part 1

STATEWELL REPORT
Part 1

Pump lDstaIIer's Completion Report
MJsstssIppI Department of Environmental Quality

Office of Land and Water Resourt:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

1'hI8ptU1 0/* ,."" "",. ,_ t»mpll:ml ,,_," Ib!IDed lIHIID' lHIl ctHIITtIctOror IIlJcBut!ll J1fUIfP iMttIIIo. A t»py 0/ Part 1

For Office UseOnly:
Well#: :A i 0 ()
Aquifer: _

01lite rqort "",. Ie.fIIIlIt:Md f11U16otII ".".1Ikd tritII*~ t", "" ~ ~ ",ithi" 30 days olwdi COIfIl1ldion.
Wen Owner information . Well Location

==Ij~t'~&iI)
latitudet~/45,IQO"UJngitude()6f1~' 5/.1(,,"
Me~ of lat/l...ong(check eno): 2ional Survey_,

\1BOclea~ t (Yv9 ~~(.pO
USGSquad_, Hand-held GPS Survey-grade GPS__
$W l4 ,ffc.u l4, Sec 2.7 T '15 R rIA.)

City State Zip Code /0 /WIles~ev of 1/;f'Ivc./~
Telephone No. ~ Lt;clD-O,51 (Dfs~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible TwbIne Air Uft Centrifugal RowingweGPiston Rotary Other (descrlbe): -
Date Pump Installed: B-1qd~ . Rated Pump Capacity: .~ GallonsPer Minute

Is this Pump (drcle one)l ~ Repaired Replacement
_ Power Type (drcle one)

( a~ Diesel Gasoline NaturalGas TractorPro WIndmill Other (describe): . .~~ Power Rating of ~ Setting Depth:I~On-DP feet Number of Stages:
,

U- \q-lt.\--
Pump Test Data for Non Flowing wen

Date Well Tested: Duration of Pump Test (min;mum 4 hours): ~ hours

Static Water Level (A): IaD Feet BelowLand Striate Pumping Water Level (8): f'J/A Feet BelowLand Surface

Drawdown [(8) - (A)): NIA Feet Below Land Strlace Test Pumping Rate: {,.s: GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data f.... . IV... ng Well

Measured shut in head: feet.

tJ!!t afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: b1 ~ Meter Serial Number:
Meter Model NI.Inber/Name: IL Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (drcle one): New Repaired Replacement

lmportflllt: 1I~s.bmittI"SfM llbove in/tlmtlllitJn ~0II11n cn1ihlng tlull thismder WIISinstalled to mtIIf_ftlclllrer mmdards.(I' IIg1'icIdtrinIl wdb, " list tJ/ ~ IIIeten l8on "" MDBQ ",ebslIe.

1f£RfBYcmlFYdat~i~;7:~ iiZ;F.CJ~AhPyte~;'-';I
P~nt~~ond l.Ia!nse No. (If_I Dab! ~ of PUiiiIi,_

t/ Form: OLWR-S!5~ ({1~.

VED
2014

~WR

-------------- ---


