
Penntt It: ----r-----,.--
Dlille~Wtljer Uf1\s\V
Datedrillingcompleted: <Z-t:3:iS:

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)

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

For 0gce UseOnly:
WellIt: 253County:-vacYoon
E-Loglt: _

Aquifer: _

Department at the above address within 30 days of completion of drillinJ( of the well or borehole.
Well Owner Information Well or Borehole Location ,

(Landowner if borehole ;s not for a water well) LatitudeCJf81'JltLl3 ~Ongitude: O<t$Jq I3/ ,If'f t

Owner Name;1Dm \l1_~h\-ower ,
MalUngAddress: Ru-k r~~~\ ve ~.y, Method of Lat/Long (checl<one): Conventional Survey__ •

USGSquad__ , Hand-held GPs_£'urvey-grade GPS__

111css;f6ul+,m ~ ~s:1/)- riWlA !(/J 'A, Sec OJ T 5'S RSV

City State Zip Code .-6'fz_ Miles 5"~of ~
Telephone No. ~ ~'"&-- 4t1n (Distance) (Direction) (Nearest Town)

Weill Borehole Data . "
Date drilling started: <C -1~:LSOate drilling completed: go -/3~/s;;.ole depth: 70 rbtole diameter:a~ __

Location of the source of any surface water used for drilling: LN~~__ r-~-:-------:---"--'---"

Method of dosing and volume of Chlorine used in drilling and development·" ..,::j::::::s....u.~~~,p.~I.ae~:..q~~.:........:~

Logsrun (circle all appliCable~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running lO8'.:(s'],;)::.-o;;;:::--------------------------

Purpose of borehole (circle 0 Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Purpose of Well (circle all applfcable): Home Industrial Public SuPPIY~ Fish Culture
Other (describe): _

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

Static Water Level: 11 feet [abov~ or ~land surface Date measured: S}--/3 -/Y;:
(arcleO~

SeismicSurvey Other (describe)

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

Method of rn:asure~drcle one): Steel tape Electric tape Air line Other (describe): -----'-----

Well depth:..:Jf)_ Well grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: W feet . Casing diameter: a inches Type of CaSing:(?_r:-_,~Lt~...J'-------
Screen length: 10 feet Screen diameter: c9. inches Type of screen: Lf~Vc..::C=:...> ----me /' 0 -z()~
Screen slot size: .J inches Setting depth: From LO feet to ---=:_::::::=:=;;;;;;;;;;:::fee::_t

Open hOI~tural Deve!op~

Other (describe): l..:.: :-'--~_:_-

Top of lap pipe or reduction in casing: I\.J!A=:feet
If telescoped or more than one screen, describe on next paxe

Type of completion (circle all applicable): Gravel packed Underreamed

Form: OLWR-SWR-1A(4113)



I
Coo ty: J acZSlilC
....:..~ -------- Fo~ pRice UseOnly:

Well': .f- U3
I

The sketch below Onlv "'HIred (or wqttr wt!I& Dqcriptign o((tmIIIIIImpgtCtIHntmdIIUISIbl! orovilled for all wells
tuUI"",.."", gImgdfIcglly WIrIIIUd bE rqllkltions

1(_1 tgacoDA show deptJu on skich.
Ground Level ~ ''''~IUI'of FormationsEncountered From(deoth) To (depth)

-r:f}() L50i L Ground level ~
rr-dk-a p. {'_.P /_}L1--"> A ,.Q t c:
[r(L'N>.p;J(•fJY.J ~ -u-; 1A /I ~ <io
rr-Di:!rAP c_j c~-0 , Cfo ,e;{)
lAJL'l~i-tt f" ffYif.<:' ~ J ~ g) 7()

,

,

Ifmore than one saceo, show looation of each 00 sIcdcb

Sketch the property layout and include the followll1l:
1) the well location
2) any permanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other Items that may aid In locattng the property and the well
4) north mow

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental QJality and the MississippiDepartment of Health regulations,
if applicable, and state laws.~cd .



Perm'H=
DrilleWostWUerllle\bv::-.: '
Datecompleted: g- ro-{s-

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

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

(601) 360-0535 (fax)

17Wpart of 1M rqort "",., ~ compltUtl by 1Iika8ed lIItIII!I'wdl conIrtIctor. or IIlJcDued JIIlmp instIIllu. A copy of Part 1

CopyIntonnatlonfrom blode on Part 1

For Office UseOnly:
Well#: H 2-33
Aquifer: _

of 'he nport _ be ·lIIlIIdIaIlUUlbDtil D8U tlml rritIa 1M ~ t tit tile IIboI¥ tIIldnD ",blllll 30 days of well COtrlDletion.

Well Owner In~n . Well Location

Owner Name:10mU\.~_____;e.r LatitudeZ/31'a.g.lt:8rong1tude:Ogt;;;r1' 3/· 'PI (I
MailingAddress: l?t»-\(_r-~e.ll)- \~ ili-~ Method of Lat/long (check 0f1l»: Conventional Survey__ ,

&}JOSSPOlN-:\ enS ?:B5f.A;;b.
usGs quad_, Hand-held GPSL Survey-grade GPS__

ttlWlA $(;L.) lA, Sec. tf TX R ~t&J

2. 12.. Miles ~~ of .
--ity State Zip Code M,,eI;;r.

TelephoneNo.~ t+]5- ~qJ~ (Distt.l'Jce) (Direction) (HiOiesTown)

Pump Type (efrcle one) //h' f~'-"~
Submersible Turbine Air Uft Centrifugal Flowing Well~Piston Rotary Other (describe): ~~

Date Pump Installed: ~ - I Z ::)6 Rated Pump Capacity: IS'-U> GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
_ Power Type (efrcle one)

(~ Diesel Gasoline NaturalGas Trador ~ WIndmill Other (describe):

Horse Power Rating of NDtor: 1HP Settt~~ ~Tb::Pfeet Number of Stages: 6l
,

Date Well Tested:K ....\ g:i5
Pump Test Data for Non Flowing Well

Duration of Pump Test (mimmum 4 hours): If hours

Static Water Level (A): 1\ Feet Below Land SUface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): ~/fr:. Feet Below land Slriace Test Pumping Rate: / I GallonsPer Minute
I -

Method of measurement (drcl~ one): Steel tape Electric tape (Air~ Other (descrlbe):

Measured shut in head: feet.
_T ...~I~ ..W.II

Well yielded GPMwith a drawdown of feet after hours of pumping
.

Meter Manufacturer: -~-
Meter Model NlInber/Name:

~ Meter Serial Number:

Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (arcle one): New Repaired Replacement

lnrporttlnt: By .. bmltti~ the tlbol¥ infonnlltltl" .1011 tin cn1Ihing f"lII this ntDerWin illSttllled to tIIlUfllfactllrermmdards.
ot agricIIJIIi.tvl wdb, IIlilt of tqtprtmtd mden is011tIu MDEQ website.

I H~ that the.- ............ "" true to thebest ofmt_Q
tRl¥e\\ ~c.tld- 8/1'1/15 ~114/~

Print Narne of P\B'np Installer and license No. (If ~Icable) Date ~ture of PurnplnstaUer

{/ Form: OlW~SWR18;(4H~,


