
Other (descrlbe): ;-- ~......,~~

Top of lap pipe or reduction in casing: tV IA feet
If telescoped or more than one screen, describeon next page 115~----------~~~~~~~~~~~~~~~~~1)

BY~fJeWR

STATE WELL REPORT
Part 1

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 UseOnly:
Well#: 3 lc C LVCounty:JOc!son

::;l@fWakiUkll~Vc,
Datedrillingcompleted:6=fe.--l5

Aquifer: _

E-Log #: _

Stare Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artmolt at the above addresswithin 30 letion 0 drill; 0 the well or borehole.

Well Owner Information Well or I!<ireholelocation ,t
lLandoWnerftO"fborehole ;sCt for~awate well) ~ '-1.",1~I ~D I\L'Y(JD ~/LI r<J LOJ._ \ Latitude:~.::u 910'71 longitude~O "1<P VO."O

Owner Name: (JfeW f1./11-' -I) _' \ Met!lod of lat/long(checkone): Con_f!ntional Survey__ •
MailingAddress: qle.eJ "OOCl - {' ~

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

/V~ ~ "'~ ~, Sec 'f T ~.? R 3t,cI

k Miles ~tflW of V~~ c· .

(Distance) (Direction) (NearestTown)

\Jo£c.1edve ( 0'\-;> W5(p5
City State Zip Code

a1$d.- rl?A'"Telephone No.

Weill Borehole Data
Date drilling started: 5-<r-tS Date drilling completed:~--{p--{ i Hole dePth:/50 FlHole diameter: ~ t (

location of the source of any surface water used for drilling: tJ (A "-
Methodof dosing and volume of Chlorine used in drilling and development: irJIb:la:o..bi\rrsa~'nwet\
logs run (circleall applicabl • a log run Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running Og s): _-=:::::-- _

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (drcle all appliCabl~UStrial Public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water level: ~ feet [above o~and surface Date measured: _ .....,5:~-~~i!::,--....J/r.......$"oL...--
(drcle

Method of measurement (drcle one): Steel tape Electric· ~ther (describe):-----'------
JC"/JPf" ~

Well depth:.t..:aL Well grouted to a depth of: , 0 feet Type of grout (circle one):Neat C~iX

Casing length: J40 feet -Casing diameter: c;Q inches Type of caslng:f_VC~_,--- _

Screen length: to feet Screen diameter: c'::> inches Type of screen: .p.__ tt~ _
Screen slot size: I.OO(p inches Setting depth: From _ _,_I_Lf",--O_:- __ teet to _ ___._/_,$£..:-'D feet

Underreamed Open h< Natural Develop~Type of completion (circle all applicable): Gravel packed



I
County. 'joelWd

. Pennit II: _

Tilt sketch below OniF ,.""",. (or wqtgwd&
](_1 k/aCODp. s.owdlDtJq0" skich.
Ground Level

For Office UseOnly:
Wetlll: __ 3~~::;:_v_C_l..;::_C_----I

If more than ODe SCICCI1, show location of each on sbtch

of Formations Encountered From (deoth) To (depth)
I'"To[)C'ni l .... t

Ground level ~
'"A'{U~.nt Id Ylmi- ('Tll.i{ :.J .a{J
I(::InlAlnl'IMW..~1'"'dJ J~D ISf)

,

•,,:f"
"-----------..r----...:;~~"..,,........

Landowner Name: ~W Ca\'erJec

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

o

RECE'VEr~
MAY 1 ! 20i5

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Q,Jality and the Misslssl iDepartment of Health regulations,
if applicable, and state laws.

Pras!:;~~eJleu~~~~censeNo. 5/~!!s



, .
STATE WELL REPORT

County: --lIo......II-&o~~,___---
PermitI: Pump Installer's Completion Report

C· , . I • "'" r...... m I MisstssIppi Department of Envtronmental Quality
Driller Jnstwo.!er]lXAfZ?f:IL ~ Office of land and Water Resources
D t ...__ . 54-16 P.O. Box 2309
a e com............ Jackson, MS39225-2309
Copy Intonnation from blodc. on Part 1 (601)961-5210

(601) 360-0535 (fax)

Part 1 For Office UseOnly:
WellI: .~ to ClQ
Aquifer: _

of lite nport "",. be ·fIIItIdMd tuUI 60111IIfIIUflWwItII tM • , III tJu ,.,~ tIIIIdreu witltill 30.,.of wellCOIfIlIletion.
Well Owner information o Well Location l'

a-r .._:~~~
euas II ~ 4(/FE 1,£"Latitude~ fJ.5l2longitude:~.

MailingAddress== :~ 0tJ Method of Lat/long (check one): Conventional Survey__,

uses quad_, Hand-held GPSL Survey-grade GPS__

\lnrc~ it.~ ~SlP~ ~ ~,~ T R,
City , State Zip Code

MJ1es of
Telephone No. ~ 8&9-a3fJ~ (D1s~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AfrUft Centrifugal AawingW~ Rotary Other (describe): -
Date Pump InstaUed: 5-1-16 Rated Pump Capacity: GallonsPer Minute__,..,,_
IsThis Pump (drcte one): (NeW'~Repatred Replacement

Power Type (drcte one)

C .~ Gasoline Ha7tr Tractor Pro WIndmill Other (describe):

ifforse Power Rating of Motor:I Setting Depth!4 0OFf»f feet Number of Stages: .&..
,

Pump Test Data for Hon FlowIngWell

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

Static Water l.eYet (A): Be:.; Feet Below LandSWface Pumping Water Level (8): N lA-Feet BelowLand Surface

Drawdown [(B) - (A»: tJ(A Feet Below LandStrlace Test Pumping Rate: GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape~r Me1lother (describe):
Pump Test Data for flowing Well

Measured shut in head: feet. . _ tJ/A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: I Meter Serial Number:
Meter Model Nlm)er/Name: Kl Ix Type of Meter:

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

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Importtl"': B:/ _bmIttI~lre tlbo~ Inlormtltltlrt :/011tincntIhl"II tlllll tlrismeter wtl$llISIalI~ to mtlIf.ltlclllrer mmdard:s.
01'~ wIb, tllIIt 01 tlJlPnwe4 tN!Ien Is till tileMDEQ we/niU.

, ~ To

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. nt:vt:

JCrJd~i~1I 0-4]a 5/1us MAY 1 I
Print Name of - -Uer and Ucense No. (If crppllarble) Date Signature of Pump Installer

Form: OLWBf~1~

ven
2015

-------------------------------------------------- -- - - -


