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RECEIVED
MAY22 2013

BY:OlWR

STATE WELL REPORT
Part I

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Weill!:Permit#: _

Driller: /tc..'1h1OvJ. 1fv.~t1S
Datedrilling completed: )" - J )'-1 ''!:>

Aquifer:_..LH...!-·...::::.9::..J;d~O~_
E-log It: _

Slate Law requires that this report be prepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days of completion of drillinK of the well or borehole.

H. Well or Borehole location

Latitude: 30_~ LOngitUde:lvOrY '-f' l.LI
, 30-3,- 3d 68' - J.q - 3"2-

Method of LatlLong (check one): Conventional Survey__ ,

Well Owner Information
(Landowner if borehole is not for a water well)

OWnerName: ACt YO IJ Ho {(C\ ..,Q
MailingAddress: I "11-1) AI P fAr l.
/'l.; J~Q. ~ /beSS flO~I\t USGS quad __ , Hand-held GPS__ , Survey-grade GPS__

'NE: 1,4 svJ 1,4, Sec C1 T 5S R 5vV
L Miles.5 of _£..!.H'-.:..:!..:..~....:./~t~Y_r-- _

(Distance) (Direction) (Hearbt Town)

(b5 35 C~').,
City State Zip Code

Telephone No. (__)

Weill Borehole Data

Date drilling started: S:-,y.-,) Date drilling completed:f-,r--/] Hole depth: cr' I,
Hole diameter: _1.#--__

Location of the source of any surface water used for drilling: _

Methodof dosing and volume of Chlorine used in drilling and development: _

logs run (drde all applicable): Nolog run Electric Gamma Ray Density Sonic Neutron Other: _

Geotechnical/Geologicallnvestigation Ground Source Heat PumpPurpose of borehole (circle a

SeismIC Survey Other (describe)

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

Industrial Public Supply Irrigation fish CulturePurpose of Welt (circle all applicable

Other (describe): _

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

Static Water level: _l.-IJI....;_ feet [aoove or below} land surface Date measured: _ _;(,__-_!....I ):-=----'-" _
(drcleone) ,

Methodof measurement (drcle one): Steel tape Electric tape Air tine Other (describe): _~SwtL'('!...L'It\Q,Lr..- _

l'" » ~'\Well depth: 2 s:: Well grouted to a depth of:2.b feet Type of grout (circle : Neat C Bentoni .

3 L 'I () \ rc.
Casing length: b feet Casing diameter: i inches Type of casing: --4r~-~V----
Screen length: 1s= feet Screen diameter: Y II inches Type of screen: 511\ "'-, v
Screen slot size: 0()l' inches Setting depth: From 3~ feet to S=S= feet

Open hole Natural DevelopmentUnderreamedType of completion (circle all applicable):

Mix



County: 7'" c:Ie S'"'< ,/
Permit #: _

-I

The sketch below only required (or water wells

For Office Use Only:
Well #: __ -,--\-\_'_d~d-':_()__ --I

Description o((ormations encountered must be provided (or aU wells
and boreholes, unless specificallv exempted bv reglliations

landowner Name:

I( well telescopes, show depths on sketch.

Ground level Description of Formations Encountered To (depth)

.~ ",dl.. C /t\LA Ground level Jo
~~l I ~ r-)"

Ifmore than one screen, show location of each on sketch

From (depth)

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 wet!
4) north arrow 1tv

4AECEIVED
MAY22 2013

BY· ()~~1ft ti ~::,

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 MississippiDepartment of Health regulations,
if applicable, and state laws.

Printame of Res nsThleL,!f~_nseeand license No.



-_,'j 'h". _.,.,.-

STATE WELL REPORT
Put 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 )961·5Z10

{601) 360-0535 (fax)

This part of the report musl be completed b)' a licensed water well contractor or a lkensed pump Installer. A copy of Part 1

For Office UseOnly:
Well #: _H)..!...;;:~~~;::..d_G__

Copy Infol7!!9{lm (rpm bloclc on Parr 1

Aquifer: _

"rthe report must be attached and bothp_artsfrJedwith the Department at the above address within 30 days o/weU completion.
Woll Owner Information ' Well Location

Owner Name: &r;;;:J;;cJA. ~ J),lkhC) Lati~e:3°· 62L/?6 Longitude: WRflB '!' 'i922j.. .. 10 3'1-,'it, c- J~l· :'.l2..
MaU1naAddress; ._--- Method of' elt/Long (,he,k flne); ConventIonal Survey__ •

192 ?I> 4t &rk 1(,'Jdc /Je..:- USGSquad__ , Hand-held GPsJl, Survey-grade GPS__
1

{?;zo-S f iJ'lI'J l1::Jj 3CJ.£6.L DjE: SVI 14, Sec q T :SS {) ~:LY4 Ii
ity J State Zip Code .2:; Miles .. -:3 _oo or-,-,:t/czd-e.;y . -

Telephone No. -(Z~ S~1l-"709S"" (Distance) \DIrection) (Nearest Town)

Pump Type (efrcle one)~ ,.
Flowing WeU Jet Piston Rotary Other (describe):(SUbmersible Turbine AirLift Centrifugal

~ate Pump Installed: /t /)JG~ 2o/J Rated Pump Capacity: 1C2 Gallons Per Minute

Is This Pump (circle one): (Ne':) Repaired Replacement
- Power Type (circle one)

€Oct!JS) DIesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor~··' JJ1f_ Settins Depth: 30' feel Number of Stages; c.....
Pump Test DataJor Non flowing Well

Date Welt Tested: /6. Lb4 ¥ 2s::d.3
,

ILDuration of Pump Test (minimum if hours): hours
Static Water Lev91 (A): t./ Feet Below Land Surface Pumping Water Level (6): 20 Feet Below land Surface
Drawdown [IS) . (A)]: /6. feet Below Land SUrface Test Pumping Rate: __ S"'O Gallons Per Minute,
Method of measurement (circle ens): Steel tape {Electrk t~ Air tine Other (describe):

Pump lest Datil for flowtnaWell
Measured shut 1nhead: fee-to

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer; Meter Sertal Number:
Meter Model NumberlName: - Type of Meter: --
TotaLizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

tnstatlatton Date: Meter installed by:
Is This Meter (circle one): New Repaired Replacement

Important: By SUbmittittlY,heabove info1'mationyou lire certifying thallhls meter wus Inlttl/led to manUfacturer standards.
or IlgriculturaJ wells, a list ofupp1'Ovedmeter; is on the MDiiQ website.

I HEREBYCERTIFYthat the above statements ere true to the best of my knowledge. ~CFi V2JrC--+~l~"_ 0 ....")$ /"]~G..¥ /~k r=::
20/,3 ~ ~ .•Print Name of Pump Installer and License No. (If applicable) If'
Date SIgnature OH'~nstaUefW" k U I

vfottn: OLW~"'R-18 (411.1)
V

ED

i


