
Permit !Ii
DriUer:Ccns+ I11th UklIf£J/
Date drilling completed: <6-/).{J -=( :3

STATE WELL REPORT
Part 1

DriUer'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)

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

For Office Use Only:
Well#: K.Ii 7county:~

E-log #: _

Aquifer: _

Department at the above address within 30 days of completion of drillin/! of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude2.tt3J IJg.go~Ongitude:O g~uc./?/ 40.JS4

OwnerName:6~1£ ~tasfPnila€fs
MailingAddress: ~~ maLl ({oad

Method of Lat/long (check one): Conventional Survey__ ,

USGSquad_, H~nd-held GPsd. Survey-grade GPS__

v'aade.f!.llG I ~ 5 ,-;;sq_5~S' ~ ~ .HW~-:SecIt ./T b,f/ R /Zl.V
City State Zip Code 2/~ Miles ~ of !I,",c-~
Telephone No.~) d'h- us: (Distance) (Direction) (Nearest Town)

Purpose of Well (drcle all apptlCable):Q Industrial Public SUpply Irrigation FishCulture
Other (cJescribe): +r- _

If a flowing well, method of flow regulation: Valve tJ/-A- Other (describe)

Static Water Level: 9[) feet [above or ~ land surface Date measured: 1-CJD=/.?)
(drcle~

Method of measurement (drcle one): Steel tape Electric tape ~ Other (describe): --'- _

Well depth.36( PIWell grouted to a depth of: 10 feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: '5?i; feet . Casing diameter: c1. inches Type of casing: -PL_V_L..,,;;;__ _

Screen length: lEi feet Screen diameter: d. inches Type of screen: f:.....,:.V_;v=- _

Screen slot size: • roo inches Setting depth: From 3.:k feet to ,?£;I feet

Weill Borehole Data

Date drilling started: ~lqJ?J Date drilling completed: ~ "30:13 Hole depth;)5( FT Hole diameter: ...:~~__

Location of the source of any surface water used for drilling: f\(Jsurface wa..+e:..r IJSe:::J
Method of dostng and volume of Chlorine used in drilling and development: I qaJ. plY IOCOdtl Wr19- .;J..CJu!(%g,
Logsrun (circle all applicable):~ logr0 Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

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

Seismic SUrvey Other (describe) _

If drllUng is not related to water well construction, skip the remainder olthis block

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole u;tural De\REtgs EWf .
Other (descrlbe): -rr ~,.",.....,.,......,~

Top of lap pipe or reduction in casing: f'J/A::: feet S[P li9 201
If telescoped or more than one screen, describe on next page QV, tt"_, ~,',' ~.:{

Form: OCWR-SWff-1'*(411\3)1



I
Cou ty: :ra~
....:..~ --------

The sketch below OnlE rguirql (0.' water wd&
I( welll!!lescoDA show tkptIg on sHIeh.
Ground Level

If more than one sacen, show location of each on slcdch

For Office Use Only:

Well': k 7 i'1

Dqcrlptign gffo.rmgtignspu:!lIIntend IfUlSI beDTOvil/d for aU we/Is
!lUIbp«lwlg. IlIIlqs mg:lficgJly Ul!lfl!ted bE rqlllations

Sketch the property la)'OUt and includethe following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lfoes, or other Items that may aid In locating the property and thewell
4) north arrow

Landowner Name: .

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

p~~\lhSj~LtLlf1?,;No.ti&/b



Date completed: __"J..-;:."""""" ..................._

Copy Information (rpm blod onPart 1

STATE WELL REPORT
Part 2

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)

For Office UseOnly:
Well#: \:) 1\·1

Aquifer: _

City

Telephone No. ~

'I'hbpart of tIu ,."" IIIIUt be comp'*'tl II.! IlIkautI JlIfII,er wJJ ctHItrtIcIor. or Illknuetl J1IUIIP iuItdIu. A copy of PtUt 1
o lite rI "",. H·tIIIIIdIaI tIIId 60tII II'itII tIu , III tU ~ tI4dta8 wltlllll 30tIa 0 well Ietlon.

)Yell~ Infonnatton~ . Well Location II
(M~r No...,<.::]j/~ it ta_30°3/~ ,~" longitude: pg('12' t@.3S
Malbng Address: '._ _ R..._ Method of Lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS v' Survey-grade GPS__

6vs l4 tvwl4, Sec II T t,S R 7~
;2'!z-. Miles ~~ of ·V~~
(Dfs~) (Direction) (Nearest Town)

IsThis Pump (circle one): Repa1red Replacement

Pump Type (cfrcle one)

Submersible Turbine Air Uft CentrifuBal Rowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: ~...-;u -12 Rated Pump Capacity: __ ...;.;I_l GallonsPer Minute

Power Type (circle one)
NaturalGas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor: Setting Depth:/(;t)er; bP' feet Humber of Stages: '2

Measured shut in head: f,eet.

Well yielded hours of pumping

Pump Test Data for Hon Flowtlll Wen
Date Well Tested: _~""""",,-cl,,",,,","(-_(2,--______ Duration of Pump Test (minimum 4 hours): 7' hours

Static Water Level (A): s:o Feet Below Land Striac:e Pumping Water Level (8): f!.Jr_ Feet Below Land Surface

Drawdown [(8) - (A)): N {A Feet Below Land Slrlac:e Test Pumping Rate: II 4- GaUonsPer Minute

Meter Manufacturer: -----------1+1-
Meter Model Humber/Name: ---------17'+-~,_
Totalizer Register Unit and Md.tiplter Factor (AFx.OO ,
Installation Date: _

Is This Meter (circle one): Hew Repaired

Importllnt: lly _bmittlng the IlHPe Info""""''' yOll ~ cntJhl. 'lullthb IIIdf!r walllStaJIed to """'./lIclllrermuultud&
For ~lHIb, Illbt of IIpJII'tWed ~ 160" tIuMDEQ websIU.


