
I I . Weill Borehole Data
Datedrillingstarted: 1-14=1 ,-nate drillingcompleted: , -, f-t L{ HoledePth:2JQ FWole diameter:~' •

Locationof the source of any surface water used for drilling: .!.N~Ii-=-A:1-- _
Methodof dosingand volumeof Chlorineused in drillingand development:(cp.Dptr\{ff)brl\li~ - a~~ v.,~~

Logsrun (circleall appllcable)<Fo logruy Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunninglog(s): _

Purposeof borehole (circle one~ Geotechnical/Geologicallnvestigation

Other(deKri~):,----------~-----------------------~~~E:~~~
Topof lap pipe or reduction in casing: N lA feet~CEIV ~D

If telescopedor more than one screen, describeon next page
Form:OL~;:~;-~ (; 1)

BY:OlWR

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

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 holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

For Office UseOnly:
Well #: H (002-

County::[QC.kg:o
Aquifer: _
E-log #: _

Well or Borehole Location

Latitude3t,o~ 'tJa,!ll~Ongitude:{)~ Jg' J8.1'1"
Well Owner Information

(Landownerif borehole is not for a water well)

OWne<H~' l~\~3r~
MailingAddress: =J br"l Met!lodof Lat/Long(checkone): c7,nv ntional Survey__ ,

USGSqUad~ Hand-heldGPS__ , Survey-gradeGPS__

~~ ~Y4, Sec /0 T .s· R StIJ

.3V,/ Miles fDvrH-of 8f~' A;~
(Distance) (Direction) (NearestTown)

ffiCY'£P6\ot \roE oqsL:a--=
City State ZipCode

TelephoneNo.aa8 ~ t - ~ ....-.

GroundSourceHeatPump

SeismicSUrvey Other(describe)
If drilling is not related to waterwell construction, skip the remainder of this block

Purposeof Well(circle all appliCable)~ Industrial publicSUpply Irrigation FishCulture
Other (deKribe): _

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

StaticWater Level: C;:>S= feet [above or Oland surface Datemeasured: ,-I '-1=-14-
(drcleO~

Methodof measurement (circle one): Steel tape Electrictape ~ Other(describe):------'-----

Welldepth~ell grouted to a depth of: lO feet Typeof grout (circle one):NeatCement ~ Mix

CasingLength:~ It() feet -Casingdiameter: a inches Typeof casing: ..Ie___.::U~c.....>=:__ _

Screen length: ,0 feet Screendiameter: c9- inches Typeof screen: -L.P_V.L.loC_-<..::.... _

Screenslot size: t c::::f>l!.. inches Setting depth: From~a_!:.l(a~Q~_f,eet to -::a~l.==o=·=~fee:.:._t
Open hole Gtural Develop~UnderreamedTypeof completion (circleall applicable): Gravelpacked

/



I
County:(, BekSOa

_Pennit': _

The sketch below only rgHlrgl (or wqtrT wtdIs
If well ,gesCODQ. show dgJtIu on skich.

Ground level

If more thanone scrceo. show location of each on sbtch

For Office UseOnly:
Welt#: f-!1 ~ 0 2-

of FormatIonS Encountered From (deoth) To (depth)
_~O{)~,\ Ground level a._
~tif'~ r:ICL'-' J .o IS
\AJ~~~ ,(1J)J"1,~~<~ rs *70
~I ,it> -rr Ian t =[0 ~
~~ rY\ II JJ i 1.1 rY) san::t 4<lJ ~"lO

J

-

,

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structun!S on the property that may aid In locattng thewell
3) any roads, power lines, or other tterns that may aid tn locating the property and the well
4) north anow

landowner Name:

\VED

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

~Ei~t!..~~. '11~l'f



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MIssisstppI Department of Envtronmental QJJality

Office of Land and Water Resooo::es
P.O. Box2lO9

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copy Intonnotfon from bra on Part 1

For Office UseOnly:
Well I: t1 (r; C' -2::

County: l..L.I...!!o!!o.d:=';~~ __

Permit I:_-,---:---.-_-:-.......-_::.~"~1t~$~ Aquifer: _

ThiI part of tIu rqort "",., be CDmpktlttllly " Ika6ed lNI6 wIl ctHIITtIt:I« or IIl1«1BetI """", iIuttdIu. A CDpyof PtUI1
of tlte I'qItI_rt "",., lie fIttIIdIaI tuUllNItII ".". fIW tritIJ tIu III the ~ fItItIta6 ",/tltift30 danof ",ell completion.

Well Owner Informatfon . Well Location

OwnerName: U\~ Gu·He..r:cez.... . Latitude&f3a.t4a.?x>'\ongitUde:08'8°d~<;l~.1fl/

MailingAddress: , t.t400 Cl1.k UaVLn ()((,
f\rss;POiDtl ffis ,31~(<<±--:
City State Zip Code

Telephone No. tm ,.C\ ,q - ~ q {n

Me~ of Lat/Long (check one,: C~tional Survey_,
USGS~ Hand-held GPS~ Survey-gradeGPS__
$~14 AI(,AJ %, Sec 16 T 6 S RS(i/

5'lt Miles $avn-r of /3'1&i,,",~
(Distance) (Direction, (NearestTown,

Pump Type (circle one)

Submerstble Turbine Air Uft Cen~al Aowing Well ® Piston Rotary Other (describe,: _

Date Pump InstaUed: ,- \5-\t\: Rated Pump Capacity: 10 GallonsPer Minute

Is This Pump (drele one)l (i;;;)- Repaired Replacement
_ Power Type (circle one)
Electric Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _;_ _

~ Power Rating of Motor: \ \.rf Setting Depth: 4DrT ~ feet Nwnber of Stages: .+

. Pump Test Data forrmwinl Well

Measured shut In head: feet. N /I!r
Well yielded GPMwith a drawdown of ~ feet after hours of pumping

Pump Test Data for Non Aowfnt Well

Date Well Tested: i-Is-\t\- Duration of Pump Test (minimum 4 hours): l' hours

Static Water Level (A): a5 Feet Below Land Striate Pumping Water Level (8): ~Feet BelowLand SUrface

Drawdown [(8) - (A)): N fA Feet Below Land 5uface Test Pumping Rate: 10 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electrtc tape ~ Other (describe):

Meter Installation
Meter Manufacturer: • J Meter Serial Number: _

Meter Model Nlmlber/Hame: 1\ / I J1rype of Meter;, _

Totalizer Register Unit and Md,tiplier Factor (AFx .OO1!:i x~o:;,~ etc): _

Installation Date: Meter Installed by: _

IsThis Meter (arele one): Hew Repaired Replacement

Importtlnt: By _bmittlng the "toPe InftH'flllllltllf yOll tilecertlhlng tlull this meter wlI$llISIfllletI to IIItIIIllftlclllnr 61t1nd",ds.
Fot IIgricrIIIIInd lHIb. " lilt IIf"l!P"flNd IIIdDs l8Oil tIuMDEQ ",ebSlU.

~E8Y CERTIFY~t the above statements are true to the best of my knowledge.

-Jo.c.k-RitlodeH (}-Lt],;)_, 'P."L,4- .~ .rt.th;;;:~i=M::D
Print Name of Pump laerancr LicenseNo. (If applicable) Da -I _s(gnature of Putnp Installer II-

Form: OLWl\'-iWJHB .41}1~:
:.-_'_' .0..:., ',/ ~u ;~."

BY=OlWR


