
STATE WELL REPORT
Part 1

DriUer's Log
•~ississippiDepartmentof EnvironmentalQuality
V Officeof LandandWater 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 IwItJer responsible for the work and filed with the

For Office Use Only:
Well#: I.- \05

E-Log II: _

Aquifer: _

Deoat1ment at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Loca~n I If

(l.D.ndoWn~ borehole&~ for a water well) Latitudtat39, I51$t;tongitude(] 3a t.\5.lcD
OWner Name: _rut Ile~ MeU.lod of Lat/Long(check one): zentiOnal Survey__ ,
MaUingAddress:3~a5lAm:ekt - RotJ

USGSquad , Ha~ld GPS Survey-gradeGPS__

m~i{j·{n+ ens ?J1Sfpd_
['fW- 5 I vi' ./

p!E ~ S¬ ~, Sec i? T.t s R Ie t,.J

City \ State ZipCode 1. Miles fVwM'll" of P1c>$$ I'o~~
TelephoneNo.~JI3 ....~~ (Distance) (Direction) (Nearest Town)

Screenslot size: ' QQ(p inches feet

,I Weill Borehole Dfta
DatedrillingstartedlR-O?-1 Y- Date drillingcompteted:(P-d -I l( Holedepth: ~ 0FlHole diameter:X...."""_'__
Locationof the sourceof any surface water used for drilling:tJ.=....JJ1At,.;:.__ ,....-__

Method of dosingand volumeof Chlorineused in drillingand development:\ ~tUlflY IOOOli,\Ii'!J a~;n !,{jll
Logsrun (circle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunninglog(s):==-- _
Purposeof borehole (circle one~ Geotechnical/Geologicallnvestlgation GroundSourceHeatPump

SeismicSurvey Other(describe) _

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

PurposeofWell(circle all applicable).
Other (describe):- _

Industrial publicSUpply Irrigation Fish Culture

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 15 feet [above or ~"nd surface Datemeasured: _....:{p~_-~e'~--L.J_tJ_,___
(drcle~

Methodof measurement (drcle one): Steel tape Electricta~ther (describe): -"- _

Welldepth:9.Q_fTwell grouted to a depth of: I0 feet Typeof grout (circle one): NeatCemente Mix

Casinglength: gD feet -Casingdiameter:;). inches Typeof casing: --Le...lVW~,,-- _
Screen length: I0 feet Screendiameter: a inches Typeof screen: _:_f_.;.I)_,C,,"""- _

Setting depth: From_cgoQJoo'-- feet to 90
Typeof completion (drcle all applicable): Gravelpacked

Other (describe): ~:__----------------------

Topof lap pipe or reduction in casing: AI/A feet
If telescoped or more than one screen, describe on next page

Underreamed Open hole atural Development

BY: OLWR



,~ .

I
Coonty.wcx:kr;;vo

_Penntt II: _

The sketch below 9ntE rgHk" (or wqtq WfI&
IfweJl teJesqmq. show dqt/I!9n sUtch.
Ground Level

For Office Use Only:

Well': LIe,s

To (depth)

DqcriDtig, gffqrmglltnu mcgllntuql trIllS' be Dl'Ovil/dfor all wells
tuUlbtJrJItgIq. yImgdticgJlrwmptd bE rqu/ations

of Formattons Encountered From (depth)

I....""")

Ground level

Ifmore tban one sc:reeo, show location of each on sbtc:h

Sketch the property la)'QUt and include the followinl:
1) thewell location
2) any pennanent stnJctures on the property that may aid In locattng tIfe well
3) any roads, power lines, or other Items that may aid tn locating the property and thewell
4) north arrow x. ~

err"u-:
t»'~

I HEREBYCERTIFYthat the welllborehol was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,

~Rtd~r O-tld- LP/f)/tt/
Print Name of R 'ble Licensee and Ucense No. . Date

Landowner Na

JUN 3 0 2014

BY: OLWR



STATE WELL REPORT
Partl

Pump IostaUer's Completion Report
MIssisstppI Department of Envtronmental Qpality

Offlc:e of Land andWater ResouR:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well//: _.....::.\_ _

Aquifer: _

ThI8part ofIM rqort ".,1ft be CDmpkUtllly IIlJcsru4l/1f116wt!lI ~ DrIIlknueJl JIIlmpiIuttIlkr. A copy of Part 1
o 'lee rt ".,. k~ tutti,_", witIa 1M t tit 1M IIIItn¥ tIIldra6 wltilln 30da 0 well letion.

Well Owner Informatton . Well Location

~ &1'~ f, ....J.," fF%:. I1fitAj"Owner Harne: I e LatitO,3a 51.&lLongitude: ~
'._. 3"0: /\.l~

Mailing Address~ ~k n ~CCt.a Method dfiat~ (~:edtont"): ConventionalSurvey_,

usGs quad . ' Ha~d GPS ~ Survey-gradeGPS__

IJEN ,~ MS 14.So!<; ;&I T "ffi:.;J kJ
1 Miles Nor-fu of nN\0> 1)(

(Dls~) (DIrection) (Nearest Town)

n\();;§ Poi t1F I rvt S. 2)q~
City State Zip Code

Telephone No.~alz - a5o.a,

Power Type (circle one)
Electric Diesel Gasoline NaturalGas Tractor Pro Windmill Other (describe): _. _

Horse Power Ratfl1!lof Motor: I Hf Setttl1!lDepth: lIDFipe feet Humber of Stages: ~

Repaired Replacement

Pump Type (circle one)
SUbmerstble Twbine AIr Uft Centrlfupl Aowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: {" CbJ /14 Rated Pump Capacity: ...L1 ,GallonsPer Minute

. Pump Test Data III Well

- shut In_: -- tJ!A-
Well yielded --GP-M-wf-th a drawdoWn of feet after hours of pumpil1!l

Pump Test Data for Hon Ftowtng Well

Date Well Tested: V I~71/ t{ Duration of Pump Test (minimum" hours):-t-hours

Static Water L.evet (A): I s- Feet Below Land SWfac:e Pumpil1!lWater Level (8): ~Feet Below Land SUrface

Drawdown [(8) - (A)): rJ/t1- Feet Below Land SWface Test Poolping Rate: ltD Gallons Per Minute

(describe):

ter Serial Humber: _

Meter Model HlWnber/Hame: Type of Meter:, _

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

Is This Meter (arc'.one): Hew Repaired Replacement

Inrportfllll: .B:I_bmittlngtb llbo~ htfomtfltltlll :1011tin «rtJhlng tletlt this trWtoWIDIlUtaIIed to """'.ftlctllru Wlndtuds.
FD'~lHIb,,, Il6t of~ IINtI!nuon 1MMDEQ wdnitL

YCERTIFYthat the above statements are true to the best of my knowledge.

. . .... erJ:;:i.}1h (1,_) r,R.7}!I-___.;~~~~~~~\~i


