
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

SIIlte 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 letJon 0 drlUi 0 the well or borehole.

For Office UseOnly:
WellIt: N'\ CD 3'1

penntt;(:

Driller(;OO8fWctki I1)eltS
Datedrilling completed: I0-3 1-' cg-

Aquifer: _

E-log It: _

Well or Borehole Location
;?j)" 'A.D I f,{ ~ I U

Latitud~ v"-. 1~Longitude: 08CZ ~ 7 3·78
Well Owner Information

(Landowneri borehole;s not for a water well)

Owner Name: -L~.:...-J--=ro::;.;;::;;._\;_:e_;;_:m..:....:..:().::-;-f\.:___
MailingAddress: q<.a \] "Pol\ock.Ierr',lBD..Met!lod of Lat/Long (checkone): Conventional Survey__ •

USGSquad__, Hand-held GPs_{survey-grade GPS
:I:==zT II I~Nr-J / ./ L"~cS ~V..J
",~jVl{. {'il:5 <:f!5{Pa--- JY!Z Y4 /lfE Y4, Sec 3'> T .7-#" R---=-.:::,__

City i State Zip Code £' MilesE'" G of ~~ p~.")J-<
Telephone No. ~ lpab- 5038= (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 1O:-3/,./'iDate drilling completed: 11J-31-/&iole depth:dOSF1Hole diameter: :2 II
Location of the source of any surface water used for drilling: Al/A: ' ~ ...
Method of dos\ng and volume of Chlorine used in drilling and development: I~Br 'tl1Jb(JUIt~iqd fIl.V,lf11
Logsrun (circleall appll ): No log run Elcjctric GammaRay DensitY Sonic Neutron Other: _

-'

Name of organization running og S~·:.'====::- _
Purpose of borehole (cI~te~Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Public Supply Fish CultureIrrigationPurpose of Well (drcle all appliG e): Home . Ir~trtal-- .... --
Other (describe):

Type of completion (circleall applicable): Gravel packed Underreamed

Other (describe): -.,.~---------------------

/V~Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)
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Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locattng the property and the well
4) north arrow

I
County: :rAlkSoa

. Pennlt #: _

Theskdch below onlr re"ked (or WfIltrWfI&
Ifwtl/ 'q(6CODQ,show dePths on skich.

Ground Level

IfmofC than one sc:reeo, show looation of each on slcdch

For Office UseOnly:
Well.: ~\ ((,·~Ci

Dqcrlptign 9((Qrrngtlgnsmctlllntend trIIISlbeDrovidedtor nil wt/Is
tuUI bgrfIwlq. gIm gdflcglJy Uf1'IPI!tl bv rqllllllions

~ l(..,.J_(_ _,

.J=I

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

\TackR~cll ()-'-l7~
Print Name of Res nsible Licensee and License No.

II Li1i,g:
r D6te



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh JHUI 0/ tIu! rqort lflii" be compkUtl by ,,1kDIUtJ fIItII6wdl ctHItrtIctor. or alJalueJl JIflmpinstallu. A copy 0/Part 1

COPy Information trpm blode on Part 1

For Office UseOnly:
Well#: \-./\ (cjCJ

Aquifer: _

0/ the report mut be tltlllC6eJltuUlbotil /I(IIU jUsI wltlctIu! tilt th.e 1Ibo~ IIIIdresswithin 30 days o/weU completion.
Well Owner Informatton . Well location

a-rN_, AIYI~~~ LatitudeCOaql 7.0a [1ngitude: OBS"47',3.-zg 1/

MailingAddress: qgo; @k;J Me,thodof LatlLong (checlcont»: C~ntional Survey_,

McsiJ15itll:. rn s ?£15~~ U~ Hand-held GPS~ Survey-gra~ GPS -VJ
\4 iJ~ \4, Sec,"3S T £sk Rh~

City State Zip Code £ lNles £fV~ A.:.S$~~
Telephone No.A9tf' iofA3 ..60~ of

(DistCJn!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Stbnerslble Turbine Air Uft Centrifugal Rowing Well~ Rotary Other (describe): -
Date Pump Installed: ItS-I~ Rated Pump Capacity: Ie> GallonsPer Minute-Is This Pump (drcle one): ("New ;::Repaired Replacement

?I Power Type (circle one)

(~ Diesel Gasoline ~~ Gas Tractor Pro WlndmUl .Other (describe): ,
Horse Power Rating of Motor: riil-l P Setting Depth: ?£>py-. blteet Humber of Stages:

,

'~-I<6
Pump Test Data for Non Flowtng Well

Date Well Tested: - of Pump T"" (minjqt::"D'''." if "0''''
Static Water Level (A): lo Feet BelowLand SUrface Pumping Water level (8): Feet BelowLandSurface

Drawdown [(8) - (A)): Nlb Feet Below Land Surface Test Pumping Rate: /0 GallonsPer Minute

Method of measurement (drd~one): Steel tape .Electric ..-Air Une~ (descrlbe):
Pump Test Data Tor floWing Well

Measured shut in head: feet.

tJ/f!-eet after
~~\

Well yielded GPMwith a drawdown of hours of PU~J~ \
lo.o<._,-,,", '1\\\\

Meter In~latiOn • ~~~ 1.~ ...
Meter Manufacturer: ~ Meter Serial Humber: O\...\l'
Meter Model Humber/Name: Type of Meter: ,,'<
Totalizer Register Unit and MLttiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is ThisMeter (drdeone): New Repaired Replacement

Important: By SIIbmltdng the a60~ In/tltmIIIltIn:lOlltin certlhlng tllat this melD" WIISInstalled to "",,,II/actllrer standards.
For ~.",. "Ibt o/lIJIPrrwa tMten ison tile MDEQ wdJs/U.


