
::::~~'5tWll~{rUl\\$VC .
Datedrillingccmpleted: \0-~~16

STATE WELL REPORT
Part 1

Driller's Log
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)

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

For Office Use Only:
Well#: b 3g~
E-Log#: _

Aquifer: _

DeoartmDII at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(LandoW(if borehole is no,t for a water well) Latitude3e°39I '-I6,ct1~ngitude:ORt3 ,J 'I.9).p"
()wneO"Name: re€l0~()~\E'! Me~ of Lat/long (check one): Conventional Survey__ ,
MailingAddress: Lo \5 W\r¥"'~klXJ

USGS qoa d~-held GPS v-: SuNeY- gra de GPS__

\\\o:s:ffi\Qr, enS Cf\5l~~ P~ ~ ~,Sec 30 T ,+S RS"t.V

City State Zip Code I Miles Wt4cJ of
~tTOwn)Telephone No.bB3 ,~81-cOl±: I (Distance) (Direction)

Weill Borehole Data

Date drilling started: 10:8-15 Date drilling completed: 0-'0 SHole depth:

Location of the source of any surface water used for drilling: ...._l;.w...J..-_-=-_':'""><,...-_--= __ :--_....,...._-:-T __ JI

{c ~ Frale diameter: c:l"

Method of dosing and volume of Chlorine used in drilling and development: ~~.,t:k:I....1JOCJt:bt..L..!~u"!!:.t-.!o.~I.C:L'=":"::~~

Logs run (circle all appliCabl~ Electric GammaRay· DensitY Sonic Neutron Other: _

Name of organization running log~(s~:-."._;:;:-------------------------

Purpose of borebole (circle Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Industrial Public Supply Irrigation FishCulturePurpose of Well (circle all applicab
Other (describe):. _

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

Static Water Level: «5 feet [above or ~and surface Date measured: It).$-1s=
(clrcle~'

Method of measurement (drcte one): Steel tape Electric tape~ther (desCribe): -'- _

Well depth: h8F1:11 grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~iX

Casing length: 58' feet . Casing diameter: r;;2 inches Type of casing: ...P'---=U....::(__,::;_ _

Screen length: 10 feet Screen diameter: d inches Type of screen: -+e_U~V~~ _
Screen slot size: ,OO(e inches Setting depth: From 5$ .feet to f.t; <J feet

Type of completion (circle all applfcable): Gravel packed Underreamed Open hole GturalDevelopr;;y

Other (describe):--------:-rh,----------------1Ri~~:fV1=

If telescoped or more than one screen, describe on next paKe NOV C ~ 20i5



I
Couoty. tIDchih::?

. Pennlt #: _

The sketch below onIPmudretl 'or wqter w#&
l'weJl t#esCODAshow dgltlu on 'ketch.
Ground Level

Ifmore than one sc:reeo, show loc:ation of each on sIcctch

For Office Use Ooly:

Well #: -_.__..,,_-&->-----i

Dqcrlptign q('qrmgtIgnsmeo"mend tnlISl beorovidedfor all wells
gn4 /Jgr!IIg1g.1UIIm mecIflcgIh upru1Hd bvaglllfltjons

of Formations Encountered From (depth) To (depth)
Ground level I,

1'6'
LX ?50

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or Items that may aid In locating the P and the well
4) north arrow

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

-:fori Ri~el\ Q lt7'd-
Print Name of Res ble Licensee and License No.

Landowner Name:



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississtppi Department of Envtronmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

c~~ ~~~~~~ _
Perm",1I: ~
Dr1Il~ \Jk\krWli\s,vc_ .
Datecompleted: \0_..~r \5
COPyInfonngtlon from blod on Part 1

For Office UseIty:
Wellll: 'b 39

Thh pari of 1M rqort lflii" beCD"'Pkia ", IIIJcsae4 fIIfII6 well contnu:tor or lIikn1ud J1fl"'PinstIIIlu. A CDpyof Part 1
o tile 11"",., be lItIfIdIai tIIUl 60tII """, 1M , lit 'M IIiHwe tIIItIru8"'ithin 30 till '$ 0 ",ell co Ietlon.GWell fu information ()' Well Location
OWner .ame.~eL\l..rO~\fr latltudef) ,?fl' g5 .cn_,tude ,o",,-,j.._......¥o3.......1 _
MailingAddress: res ~iffi RCOd Method of lat/Long (check one): Conventional Survey_,

UsGS quad_, Hand-held GPS...L. Survey-grade GPS__

tt/VJ'A Me 'A, Sec ,,1; T i~ R Sw
J Miles ~ttlw of .f.Ir.r~

(o;&nce) (Direction) ~HeOIl!ftTown)

«\a~s\£\~ 1 ro~ oC15ted-
City State Zip Code

3SSI-00l(JTelephone No.

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Aowing weu@ Piston Rotary Other (describe): _

Date Pump Installed: \D9 - \5 Rated Pump Capacity: Ie GallonsPer Minute

Is This Pump (drde one).~ Repaired Replacement '
___ .___ Power Type (drcle one)

( ~ Diesel Gasoline Natural Gas Tractor PTe WIndmill Other (describe): _

Horse Power Rating of Motor: ) tW . Setting Depth: yQfr»\' feet Number of Stages: :::l
Pump Test Data for Non Flowing Well

Date Well Tested: \ O~() ~l5 Duration of Pump Test (minimum 4 hours): s- hours

Feet BelowLand SUrface Pumping Water Level (B): ~ Feet BelowLandSurface

Feet Below Land Slrlace Test Pumping Rate: 10 GallonsPer Minute

Static Water Level (A): ,g;
Drawdown [(B) - (A»: tJ \&
Method of measurement (drcl~ one): Steel tape Electric tape Air Une Other (describe):

Pump Test Data for flowtnl Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Nf .. Meter Serial Humber:
Meter Model HUnber/Name: A_ Type of Meter: _

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

Installation Date: Meter installed by: _

Is This Meter (circle one): Hew Repaired Replacement

Important: By_bmIttIng 'M 1160~ InftlrrrtIIIUIII yOll tin certlhill/l ,IuIt 'hismeter WII3 I_.ued to IlllUfllfactrlnr mmdards.
For ~ wells,IIIbt of tlJlPrwet/ meten 18on tIu MDEQ "ebSltL

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

~~~~Uer~~. ('f~~e) \O~:lt5L-~~~~~~B~PII


