
t- L.:..rt_d_'rU_Z_'in-=g~is_n_ot_"_t!_la_te_::d_::t==o-~-a--te-r-we_ll_co_n_str_u_cti_·o_n.;..,_ski_·.:..rp_th_e~,.,_e_m_a_in_d_e_r..:of:...t_h_is_b_loc_k_4~__ ~~..,J ,"".,

Purpose of Well (drcle all appl'Cable~ustrial Public SUpply Irrigation FishCulture
:;:T: ,. 1

Other (describe): I._.'_'_'_! -,;

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)

County:Jil~.k<";tR\
perm:t:
DrillOO~-\ \I\)(i\{Yiill 'S'VC '
Date drilling completed: 1-\3=t ft

For Office Use Only:
Well#: ~ ~ 55
Aquifer: _

E·log#: _

StaU Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 teuon 0 drillin 0 the well or borehole.

Well Owner Information Well or Borehole Location I H
(LandoWm"f bore~le i,Snot for a water well) ?".,.O~J 1IC:-1ll]'l /)t?~P ./7J I/) '7'1L _I ~ latituda;,N CN ~/Zctlongitude~.~~ J1 IV~

Owner Name: rAt¥-. 5 ~grDO~()es
\.0- Q_ o A A ('\ Met!'K>dof lat/long (check one): cznv tional Survey__ ,

MailingAddress: --Lill16oan0 LA.... ~
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~ ,$f ~,Sec z,z. T "$ R7~
Miles5E- of t/~c /tawA" «

-----'
(Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ (Distance)

Weill 8ore~0le Data ~ I'

Date drilling started:/-13 dIe Date drilling completed} If?1le Hole depth: Il)..{p Hole diameter~=--- __

location of the source of any surface water used for drilling: .;..tJ~4~A-;;;a::---------------:----
Method of dosing and volume of Chlorine used in drilling and development: +-="-'--'.::L-f-!...u...~.s.a.~~lqJIUIoIJ~":":':"'.LY'1

logs run (circle all appliC~ElectriC GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): -==- _

Purpose of borehole (circle ~GeotechnicaliGeoIogicallnvestlgation

SeismicSUrvey Other (describe)

Ground Source Heat Pump

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

Static Water Level: (s= feet [abov~ ~nd surface Date measured: 1-l'3 -I fp
(arc~

Method of measure'F[ (circle one): Steel tape Electric taP~ther (describe): ----:':::;;;;;:;::::--

Well depth: II}) ~ Well grouted to a depth of: 10 feet Type of grout (circle one): Neat cemen~iX

Casing length: ,J (P feet . Casing diameter: J.... inches Type of casing:f..::():..;r:~.-----

Screen length: 10 feet Screen diameter: 9= inches Type of screen: f f):---,'
Setting depth: From --LI..!..\ le:!L- feet to Ia.(0. mlnI inchesScreen slot size:

Underreamed Open holeType of completion (circle all applicable): Gravel packed

Other (describe): -:-- _

Top of lap pipe or reduction in casing: NI IT: feetIIf telescoped or more than one screen, describe on next page
Form: OlWR-SWR-1A(4113)



ICou -:T'ad;OOn I-:~----i For Office UseOnly:

Well II: -+-If--I-l-J:..."------i

Thesketch ""owoM mudrgl (or "",qwd&
I( well tdaCODq. show dqtIq on IkIcIL
Ground Level

of Fonnatlons Encountered From (depth) To (depth)
~ ,nO ~~" Ground level »:
I 'r rt .lA.I"lP (l "\Cu J ,

~, ::J..<:-"nr aM@]' (jy}rr:._.~ :-~f11 ;J,< -~
~~~ e t'Jru.\ '=39 ~O
rin.n~.f\MfC.t>. ,-~w/u.r~'$M h-O ~ ,:;-
""Y"A:~ r»; ~ .C_\ tl.t..-j A ~ I .~

,rdM~"Ma~e1.~lU.rJJ 1/';).... I~
,\j '-

,

,

Ifmore than one sc:rcco, show location of each on sbtch

\
\

"
I

Sketch the property layout and 1nclude the followIna:
1) the well locatton
2) any pennanent structures on the property that may aid tn locating ttfe well
3) any roads, power lines, or other Items that may aid tn locatint the property and the well
4) north arrow

i<,.~,''; h'
t : i '}. "t.

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU ap~j~~e' r""
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations-,e '
if applicable, and state laws.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Landand Water Resourt:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part 0/ the rqort ""'R be CDtnpield by IlIJcJmu4 'WtIIeI'wa/ conIrtIctor. or IllJcouell JIll"",ilUttlllu. A CDPY0/ Part 1

Copy fnfonngtlon from blodc on Part 1

For Office UseOnly:
Well#: J\ 1~5i

Aquifer. _

0/ 'lie reDOrtIIfII8I 6e·tIIIIIdted "'"' 6DtIt ,.,.,. JUeIl willi the .. t lit the ttbo~ tllldress ",ithi" 30 days 0/ wa/ completion •

~.II Owner Infonnatton . Well location "
Latitudef3lf8D'~s=.~ngitUde:Wg~ ipIIO.3~Owner Name: 4t~ -t- .sha.tm~~~

MailingAddress: =fruse,P»iDY !?b . Method of Lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPSJL:: Survey-grade GPS__

\IOS\cka~e~).:t::n ~ 3'tSlAS- J1/1U 14 5..E 14,Sec ~Z T bs R 7-w
City V State Zip Code 2. MIles ..>~ of ~
Telephone No. aas, ~:J~ -t..l5s:s:: (Distr:l1(:e) (Direction) (Nearest Town)

Pump Type (drcle one)

Submersible Turbine Air Uft Centrifulal RowingWell® Piston Rotary Other (describe): -
l-15--1 (t, '9Date Pump Installed: Rated Pump Capacity: GallonsPer Minute

IsThis Pump (drcle one): ~Repatred Replacement
Power Type (circle one)

( ~ Gasoline NaturalGas TractorPTO Windmill Other (describe):

r"j:f"orsePower Rating of Motor: 'llf Setting Deptha5rr'h-? feet :J_Number of Stages:
,

l-}S"-lk
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): Lj hours

Static Water leYet (A): 15"" Feet BelowLand SUrface Pumping Water Level (8): ;;j!&_ Feet BelowLand Surface

Orawdown [(8) - (A)): NtA Feet Below Land Strlace Test Pumping Rate: r GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric ~ AirUne~ (describe):

Measured shut tn head: feet.
PUmpTest 00Ia ~"FIiiwI" Well

Well yielded GPMwitha drawdoWn of ~ ~ after hours of pumping-;g- .1 \,_'
~,'I

,
MeterManufacturer: . 'r . ; , ,,~, .

,·l-._ , '

Meter Model Number/Name:
~ter Serial Number:

ype of Meter:

Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc): : J • \ , 'i

;--:~ ..
- 'J'; ""\:~ -_Installation Date: Meter tnstaUed by: .....~:",.,.

, . '-....,- , .~. ~)iVV 'IfIs ThisMeter (drcle one): New Repaired Replacement . ..• _1, d I

lmportllnt: lJy _Imrlttlng thetlbo~ 1n/"rmtIIltIIIyou tire cutlhlng tlutt this metD' ",a/nstdell tomtmll/actrlrer stllndtlrd:r.
F", ~ wdb, "lilt of IIpprtWell tMlD'$l6 "" tIuMDEQ ",dnIU.


