
perm:t_:
DrlUe~ lAfl:leriiliOfer\J ~
Datedrillingcompleted: to:Wd~

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
Well#: B ! (Z -

E-log#: _

Aquifer: _

Deoartment at the above address within 30 days oj comoletion oj drilling oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) latitud~~~4d /. #1( longitude: ()ttlIb {,5{J,fzt'
Owner Name: Pd:ir1:~·ltcl.eA_Ll
MailingAddress: old UVPr-fu0 Met!'lodof lat/long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS I, Survey-grade GPS__

\"}{.\()cleaMe', t Nt~te~~ 1oI1/J% oS W %, Sec Z.'7 T )L,. R 7w
C~ ttf'-Yf... Miles rJtrIIf"I1J-of /1t~
Telephone No.{B8_)~lg" - d<6 ~~ (Distance) (Direction) (NearestTown)

Weill Borehole Data (I

Date drilling started/P-a1dle Date drilling completed: Ie- '~{P Hole depth: /qgp-r Hole diameter: ..IO:~~_

location of the source of any surface water used for drilling: rJ(It--: ,
Method of dosing and volume of Chlorine used in drilling and development: l ,01pn=Ifll2]:r iIIi rq aqed In (.1ft II
logs run (circleall appIiCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running I08(s): _

Purpose of borehole (circleone):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all appliCable)=8 Industrial Public Supply Irrigation FishCulture
Other (descrlbe):, _

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

Static Water level: I&}5 feet [above -~and surface Date measured: fR·~,'8:1k
(drcl~

Method of measurement (drde one): Steel tape Electric tape@Other(desCribe): -'". _

Well dePth:~ell grouted to a depth of: 10 feet Type of grout (drcle one): Neat Cement Bentonite Mix

Casing length: I&!J feet . Casing diameter: J. inches Type of casing: ...jeL-..l[V..:::C;o::~:..: _

Screen length: l6 feet Screen diameter: g__ inches Type of screen: .JeL.......!\)t.,;U!ooo:::::::_ _

Screen slot size: • tflo inches Setting depth: From l K3 .feet to , qK feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole GW;1 D~ iv
Other (descrlbe):, rl- _

Top of lap pipe or reduction in casing: NIi' feet
If telescoped or more than one screen, describe on next paKe

d

Form:



I
C<u<y. OilP kcii)

_Pennit II: _

Thesketch beIgw OalE "'1IlmI for tffIt" Wf!I&
I(~I teJescooq, shVWdqllq 011 skich.
Ground Level

If more than ODe SCRlCD, show location

For Office UseOnly:
Well': 8} /1-

Dqcriptlqll qfformgtlg", enctllllltend nuqt be providd (0,aU wells
filiikrdqlq.lUIIqs wcllicgIly ugnpted bE rqlllgtions

Hecelve

Sketch the property layout and tnclude the tal
1) the well location
2) any pennanent structures on the property that rna lei In locating tHe well
3) any roads, power lines, or other Items that may aid In - the property and the well
4) north arrow

JUL 202016

By OL'fJR
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

c_k· &'I:.t/t_~,,-~~~~~-



STATE WELL REPORT
Part 2

Pump lastaIIer's Completion Report
MississIppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part 01tIurqort "",., lie CD"'I'kUJllIy " Iktmud fIHII6Wt!IICDIII1'tIcIor. or allcnued JIf''''I' hutIIlIu. A copy01Part 1

Permit /I: -:---,- __

Dr1tl~anf-~1akrlAtl\ SVC--.
Datecompleted: {P --lb.? -( ~
COPy 'nformatlon from blode on Part 1

For Office UseOnly:
Well#: .f> II)
Aquifer: _

of tlte rqort "",. lie ·tIItlIdI«IlIIUIbtItII /MIf6 flied wIt1I tIu .. t lit 1M IIIHwe tIIIdras within 30 days of well completion.,100000r . Well Location*'/ " <J:6~ I 1/."
~Harre:~~~~1

latitude;,~. W Longitude:0 0 f:i''( 1
Ma1ltngAddress:· I _ Method of lat/Long (check one): Conventional Survey_,

~Of\eleavf:~ro~~~.5~~
UsGSquad_, Hand-held GPS--'!:_' SUrvey-grade GPS__

Nv.' l4SW· l4,Sec P-'1 T f_5' R, 7,p
City tate Zip Code tj_ 'i'J,fIJles fJ·~ofl~
Telephone No. ~ ,Q IS< -:J.~t./!) (DistorKe; (Direction) (Nearest Town)

Pump Type (circle one)

Submersible TUfbine Air Uft CentrffuBal FIowin8 Well~ Piston Rotary Other (describe): -
Date Pump Installed: . ":J , ~ l ~ Rated Pump Capacity:

,
GallonsPer Minute

IsThis Pump (drdeone); _~. Repaired Replacement---- Power Type (circle one)

( r r9 "Electric DIesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): .

iROrse Power Rating of Motor: ~.uP Setting Depth: , q OF'T"rPfeet Number of Stages: ,,3
,

Pump Test Data for Non Flowing Well

Date Well Tested: J-l~l~ Duration of Pump Test (minimum 4 hours): 5 hours

Static Water Level (A)~ ...... """...- Pumping Water level (8): IJ/I±_ Feet BelowLand Surface

Drawdown [(8) - (A)): . Feet Below Land Surface Test Pumping Rate: , GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric ~Air Une"" Other (describe):
Pump Test Data TO.- rluWlnl Well

Measured shut in head: feet.

tVr: afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Manufacturer: ~ Meter Serial Number:
Meter Model NlInber/Name: M Type of Meter:

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

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By _bmlttlng the above InlorrntllUJlfyOll are Ct!rtihing tltllt this meter ,.,IISIlUtlllled to IIfIIIfIl/actNnr nandards.
Fot agrkuItrirtIl wIb, " /lit 01fIIII"Y"ed tMtenuon tIu MDEQ website.

I HEREBYCEI!T1FY that the .................. "" true to the best of my--C2 ~ .
ill;k~e" (),ct'Jd.-. :-'.N 'eOOIV
Print Namebr-- Uer and LicenseNo. (I, qJplicoble) Da ~ture of PumplflstaUer

{/ Form: OLWR·S~l8 ,q~O
ad
t6

By OLVvf:::


