
STATE WELL REPORT
Part 1

Driller's Log
ississippi Department of Environmental Quality
j Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

StaU! Law requires that this report beprepared by theUcenseholder responsiblefor the work andfiled with the

For O~e UseOnly:
WellII: V f£1k?
E-Log II: _

Aquifer: _

Department at the above addresswithin 30 davs of completion of drillin~of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole~=r well) LatitudeZI!31/~4.~- LOngitude:ogg& 9a'3it.3'-I'1
OwnerName:-ted:\~ kY
MailingAddress: ul'l:lh:j Acre s ~tJ)

Metj'lodof Lat/Long (check.one): Conventional Survey__ •

USGSquad_, Hand-held GPS V, Survey-grade GPS__

\hrtkrule a\S ,:tJ_S1oS"" Nt?- ~S/;CJ 14, Sec ~ T ($ R 7uJ
City I State Zip Code /I. Miles 5"5(.A.) of -v~
Telephone No. ~ ,~1-O~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started 3:17-15 Date drilling completed 1.3=Jg~tSHole dePth87 () FlHole diameter: ~ II

Location of the source of any surface water used for drilling: LtJ~/,,_A~ --::- _
Method of dosing and volume of Chlorine used in drilling and development: l~~fit lCXX)bi, l' i~~pl~.f.9fJI
Logs run (drcle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Other (descrlbe):

Top of lap pipe or reduction in casing: N/A= feet
If telescoped ormore than one screen, describeon next pa~e

Purpose of Well (drcle all applfcable): Home Industrial pubiic Supply ~ Fish Culture
Other (descrlbe): _

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

Static Water Level: 95 feet [above or ~"nd surface Date measured: .3-}8d'::;-
(drcle~

Method of measurement (drcle one): Steel tape Electric tape~er (desCribe):-----'-. ----

Well depttOJD FlWell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cementcento, Mix

Casing length: l~ feet -Casing diameter: d inches Type of casing: --Iel-ll\):,..:Q-=:~---
Screen length: 15 feet Screen diameter: Q inches Type of screen: ~c__)

Screen slot size: ,[£(p inches Setting depth: From \'355 .feet to 370 feet

Seismic Survey Other (describe)

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

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ural Developm9



• •

I
County: JllCkoon

. Permit#: _

For Office UseOnly:

Well#: _J~~*_---~
Thesketch below only ,."HIe. (or wqter w#&
If well teJacoDQ.show dqtJu on 'ketch.
Ground Level

Dqcrlptjgn of(tlI7IfIIIIgtu gtC!lHntmd trIIISlbeDl'Ovilkdfor all wells
tur4bprdgIg.M'm fIJfdflcgIlr tJtfI'II1WJ bE rqHlillions

of Formations Encountered From (deDth) To (depth)
Ground level _&-_

.~

I

If more than one screeo., show loc:ation of CIIdl on skdch

Sketch the property layout and tnc:lude the follCJwIng:
1) the welilocatton
2) any permanent struc:tures on the property that may aid In t
3) any roads, power ltoes, or other ttems that may aid tn
4) north anow .....---0

",~tI/
f,' !~

41"_J/

Landowner Name:

~
tJ'

~

~S1

IV!
'I r '\ ':,~.. rJ

I HEREBYCERTIFYthat the w lIborehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental QJJality and the Mississi iDepartment of Health regulations,
if applicable, and state laws.



STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
Mississtppt Department of Environmental Quality

\4l~U-1~~~~~~=-J Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
Copy 'nformatlon from blode on Part 1 (601 )961-5210

(601) 360-0535 (fax)

Thhpart of" rt!JHNf IIfII" MCDmpkktJ by tlllceluetl "'*'wIl CDntractot or tllJcDu~ JIll"", installer. A copy of Part 1
of tlte mJOrt IItII6I be·fIItlIcftd tln4 btItIt ""'*JiIed willi 1M ., I tlt 1M IIbot>e_draa withill 30 dayS of well completion.

Well Owner furma~ . Well Location
"2.I\1)"JJ\' «( . 0 • I '~:HI'

Owner Name:~ Latit~ VJatf.tib Longitude:D gg 9~ 3a 'LJ':C
MailingAddress~.ued ~&AJ) Method of Lat/Long (check one): Conventional Survey_,

~ UsGSquad_,Hand-held GPSJ.L Survey-grade GPS__

v{i{\Cki\ie f1\,D ?A5le5 & 14 $~ 14, Sec 2.0 T ~ or R 7w
City t: State Zip Code .2.. MUes SS W of _ \I~
Telephone No. ~ 0:11- O"&a..Ql.. (Dist~e) (Direction) (Nearest Town)

For Office UseOnly:

Well #: --s5C; if
Aquifer: _

Pump Type (circle one)

Subr"neBlble Turbine Air Uft CentrlfuBal RowingWell@PistonRotaryOther(describe): __ - _

Date Pump Installed: 4 "'4"" \'6 Rated Pump Capacity: __ 9&;.. G.allons PerMinute

IsThis Pump (drcle one)l r-JRepaired Replacement
- Power Type (circle one)-~ Electric Diesel Gasoline Na~.~ Tractor Pro Windmill Other (describe):

'H;;Power Rating of Motor: ~ ttr SettingDepth: 100fTt:f feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Wen Tested: 4- -4-IS Duration of Pump Test (minimum 4 hours): tf hours

Static Water Level (A~ q~ Feet ........... ...- _ Water Level (B): I\J/.4- Feet ........... SUoface

Drawdown [(B) - (A»: ~ Feet Below Land SUrfaceA.Pumping Rate: 1 Gallons PerMinute

Method of measurement (drcl~ one): Steel tape Electric tape {AirUne')'>tIler (descrlbe):
Pump Test Data fo .............11Wen

Measured shut in head: feet. rJ 'k
Well yielded GPMwith a drawdoWn of ~ feet after hours of pumping

Meter Installation

MeterManufacturer: -----------::-+~II ,fteter Serial Number:
MeterModel Nlmber/Name: ---------f\~/H-~ttTypeof Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

lmportllnt: By _bmlttingthe tlboPeInformtllloll yOll tin cutlhing tlult this mder Win insttliled to ".IIllfllclllrer standards.
For agricrIItrinIl welb. tl /i$t of ~ mdD'S/$ OiltIu MDEQ wdniU.

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

~ L ~. IJ OIJ-y-, 'f!'./I- /} ~&flr~·1~d":':f'~K ·-TJcI= 7I/j (h_;_/,v ~)f"~ "ft...,I 'jt C 11.··
Print Narneof PUnij)iUei and Ucense No. (If applicable) Date ~ture of PulTlJUnstaller


