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County: Tot-YeDO
Pe~tt#: ~~---

Dnller:toost Wl-le.rWd \sRV·
Datedrillingcompleted: q-CiJ --13

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)

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

For Office Use Only:
Well#: K.7.)0

E·Log #: _

Aquifer. _

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

(Landownerif borehole ;s not for a water well) LatitudeZd;g' 31.11ULOngitude:() Sr1/'5S.10 I(

a-Na~, Ic~~b ~Met!wd of Lat/Long (check.one): Conventional Survey__ ,
MailingAddress: 5 =>&1 Ra

USGSquad__ , Hand-held GPS I, Survey-grade GPS__

\fa rL\ea»e / '/../,00s 3q5&J5 j1/ EY4 jV~ 114, Sec r / t5/RT

City State Zip Code / Miles N¥ of V'~
Telephone No. ~) <[~(p -lQ'b5 (Distance) (Direction) (NearestTown)

Top of lap pipe or reduction in casing:

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

fJ(k feet

Weill Borehole Data

Date drilling started: q,t?J)-I~ate drilling completed: Q'30-L3Hole depth: 2-(,5" Hole diameter: .:L.
Location of the source of any surface water used for drilling: ....INL.X.+/..:.A--.!",_ _

Method of dosing and volume of Chlorine used in drilling and development: '¥lpttldbd lxi/Ii,~/1gM44.wtJ/
Logsrun (circleall appIiCable)~ Electric Gamma Ray DenSitY Sonic Neutron Other: '

Name of organization running loges): _

Purpose of borehole (drcle one)€3 Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation FishCulture
Other (descrlbe): _

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

Static Water Level: 50 feet [above or ~ land surface Date measured: q-::;Qr IS
(drcle~

Method of measurement (drde one): Steel tape Electric ta~ Other (describe):-----'--' ----

Well dePth:Av-5 ' Well grouted to a depth of: , 0 feet Type of grout (drcte one):Neat Cement ~ Mix

Casing length: B?6 feet . Casing diameter: a inches Type of casing: ...JPL.......!lA~L..~ _
Screen length: 10 feet Screen diameter: ~ inches Type of screen: __,_(J--L~~'C-.. O:'_ _

Screen slot size: ,00(0 inches Setting depth: From '!}55" feet to s9.4:?5 feet

Type of completion (arcle all applicable): Gravel packed Underreamed Open hole ~ral D~~/ 1_;.

If telescoped or more than one screen, describe on next paKe



I

J?1cl<~or):.:~--------
The sketch below only required (or wqter wells
If well telescopes.show depths on sketch.

Ground level

If more than one screen. show location of cac:h on skdch

For Office Use Only:
Well #: h·l ,J. ()

DescriDtignofformgtigns encountered must be provided for all wells
l1li4 tordo/ts, IInJmspg:lficglly qmwUd byrgrllllllions

of Formations Encountered From (deoth) To (depth)

'ToOSIJt'L Ground level d-
()y-d nos»ria v I d u::;
Plri1wt!rroari« 13. ;.~ I1JVi lS 30
(I-J u t> rIa« - _.??() S-O
~nuJn t-ohr<P. Shf1d '5D I()()
-~$IueQ d.j._/ J I DO ;::Y:;;V7
'-<tlAA t"\r\ oft1 ,u._m ,C;/l,(vl ,,")!3~ ;.:](115:"

1 .... ._, -

,

Sketch the property layout and include the fal Ill:
1) the welllocatton
2) any pennanent structures on the property that kiln locating tJte well
3) any roads, power lines, or other items that may aid in ................. !!"
4) north arrow

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

Landowner Name:

Date



STATE WELL REPORT
Part 2

Pamp IastaUer's Completion Report
MisstssIppI Department of Envtronmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: k 7J.OPermlt~ IDrluer!JX)S{IDilff'Wl]cy<V.

Date completed: 9-pO--(3
COPyIntonnatfClntrpm blod on Part 1

.Aquifer: _

Thh part 0/* rqorf lflii" IN! CDmpkUd "" II llca8etl.".,.lHIl contrtu:tor.DrII 1lcDuf!tl"."", ilUttlllu. A copy 0/Part 1
o 'lee rt"",., 1Ie·1IItIIdIed fIlfII60tII 1riIII* t tit 1M IIIHIH tIIIdras ",It,"" j(J dtI 0 well lelion.

Well ~formatlon . Well Location
~ Qf\(J , IlI9 ., r'ldc1" ,1/, 1/

Owner Name: ~ ~ --t LatitudeQ.J 3Ql 3/.R longftude: (LIOO ~ 55.W
MailingAddress;~Lrn:e\igMd Me~ of Lat/long (check 0f1t'): C~ntional Survey__,

USGSquad_, Hand-held GPSL Survey-grade GPS__

r/¥ 14 tVr14, Sec I T b> R 7""
I Miles Nv./ ot .; V~

(Dls~) (DIrection) (Nearest Town)

Zip CodeCity State

Telephone No. ~ ~-Iq~
Pump Type (drcle one)

Submersible Turbine Air Uft CentrifuBal FIowina Wet(;) Piston Rotary Other (describe): _

Date Pump Installed: _LL;:O=-..· --J.,.\ -~\"O"'--____ .~..;;.."'-L......;.Ca...;.:.pao..:_ 'ty: . 5' GallonsPer Minute

IsThis Pump (drcte one): 'New Repaired Replacement
PvwerType

Electric Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): __;_ _

Horse Power Rating of Motor: I if Setting Depth: srD' b}>' feet Number of Stages: d
Pump Test Data for Non Flowing Well

Dateweu T_ 10 -1-- 1~ - of """" Test(mlnI,,",;y;rsl: ~ .....
Static Water Level (A):_!EjQ._ Feet Below Land Swface Pumping Water Level (8): Feet BelowLand Surface

Drawdown [(8) - (A)): ~Feet Below Land 5uface Test Pumping Rate: ~ GallonsPer Minute

Method of measurement (drct~ one): Steel tape Electrtc Air Other (describe):
Pump Test Data for Rowlnl Well

Measured shut in head: feet. (\) fA-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation
Meter Serial Number: _.MeterManufacturer: -------------r

MeterModel Nln1ber/Name: +--1-.....

Totalizer Register Unit and ItUtipUer Factor (AFx.
Installation Date: _

Is This Meter (circle one): New Repaired Replacement
('~'- _-

InrporItlnt: By !IIIbmIttl"V!.t!::r,.orr;:;,":;:, :;:;;:f.!,~":::= ;''';1(f:''~ ~tli:h,,*~i.'\'

Type ofMeter:-------if~;HI ~:""'."...(_.....~'!"'[~--.r"": \ __/.,..,~-~_ (

, etc): ·';;_;;"'-';""-

above statements an! true to the best of my knowledge.

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


