
County: :r~ksro
pe"1OO
Drill . ~5-\'&!frUf\\~V.
Date drilling completed: \O~\0' '0

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)

SkdeLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with Ihe

For Office Use Only:
Weill: N\\0 'J.

E-Log I: _

Weill Bor"hole Data • , If
Date drilling started: 10:\ 00Date drilling completed: rU-(O-/!JHole depth:~J Hole diameter: ~a:=---_
Location of the source of any surface water used for drilling: ...I.tJ-=-<lILA..:.__ ,..-- _

Methodof dosing and volume of Chlorine used in drilling and development: , tplpt (J{X)Dr,J1;~- :J..gaAs in uJdl
Logs run (circleall appIiCable):~ Electric GammaRaY· DensitY Sonic Neutron Other: .

Name of organization running lO8(s): _

Purpose of borehole (circleone~ Geotechnical/Geologtcallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Aquifer: _

Departmmt at the aboveaddresswithin 30 davsof comoletion of drillilU! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerit00=dnot for a water well) Latitude8~{c>' q,lAAongitude: Ort,-{q' 6ft.f>t/1I
Owner Name: '"K\cffin At-~to.'))_~s.
MailingAddress: (p505 \Khrl\a.ri:\ Dr \VU Mettx>d of Lat/Long (check.one): Conventional Survey__ ,

USGSqUadSW"' Hand-held GPSV.Survey-grade GPS__
S' NW· /

CCeaI\ ~:::\2r~n~~ O1s 3q~r:;Lt.tj, ptt:iJ% %J ~,Sec If' / T 7 SVR t w
City tate Zip Code L Miles Alf)lLnr of f2(;.t!!irV ~~s
Telephone No. a:la RC'fl-0037 (Distance) (Direction) (Nea~~)

Purpose of Well (circle all applicable):8 Industrial public Supply Irrigation Fish Culture
Other (describe):. _

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

Static Water Level: a,s- feet [above or~"nd surface Date measured: IOv/0-/.3
(clrcle~

Method of measurement (drcle one): Steel tape Electric tape ~Other (desCribe):-----"".----

Well dePth:~~1' Well grouted to a depth of: to feet Type of grout (circle one):Neat cement,<!e~ Mix

Casing length: E)31 feet _Casing diameter:;±' inches Type of casing: -t.e--=.(}_C_~ _
Screen length: {0 feet Screen diameter: a inches Type of screen: :..(J..,.;V..,.;C=- _

Screen slot size: ! 00 (P inches Setting depth: From ;::;r:,,)) feet to ~ ~ -7 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Openme Natural DeveloprA~~E' V D
Other (describe): -rl....._ _

Top of lap pipe or reduction in casing: i\llA: feet
If telescopedor more than onescreen,describeon next paKe

R\,·.t ( .....' ? r'\ .r:J.~"": __,,' , 'V!" r _~
Form: OLWR-SWR-1A(4/13)



I
Coo ;:)lkkSoo

..:~--------
For Office Use Only:

wetllt: N\\().:},.

Thesketchbelow om ",HIred(or wqtq wdIs
If well te/esC9pq. show dgJtJu on Ik14
Ground Level

From (depth) To (depth)of Fonnattons Encountered
1aO,~/1 Ground level

I../S

:.Jlf .)

If more than one screen, show location of each OD sbtch

Sketch the property layout and tnclude the following:
1) the welllocat1on
2) any pennanent structures on the property t may aid In locating tIfe well
3) any roads, power lines, or other Items that aid In locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. I
~c!.t~d~Jl.9d~ lDJ!.o~3



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppI Department of Envtronmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601) 360-0535 (fax)

ThIsJNU1 o/IM rr!f1O'1 "",. k t:Dmpkmlby "lloeIt6etIlllfll6lHll ctHIIrtICtOr or IIIlcmut1 JIll"", iIuItIlIu. A copy 0/ PlITt1

CoPy Intonnatlon from b.oct on Part 1

For Office UseOnly:
Well#: N\\a .~
Aquifer: _

of tile report"..,_ ~ tUUl60tII _,gm.t IIIitII 1M - til tIu~ tMIdras ",ltllin3(1 tIIIn orwell comp/etlon.
WellOwner information . Well Location

Owne<N_: g~~ ~;~~ ~o 'q I( lliJZt, ~" I I'latitude: rl(pAp It Longitude 5I.e ,0':/
Mailing Address: -~ ~=:=== .rL I/f) Method of lat/l.ong (check 0IJl»: Conventional Survey_,

usss quad__, Hand-held GPS~ Survey-grade GPS__

~Ceatl (c"~pCI[)~~~ros~qSL,<J Nrv 14 fw 14,Sec Le- T 7.5' R. ~ (J...)
ity tate Zip Code L Miles #~of ..Oc~ ;1);/L#'-4f

Telephone No. €£fiJ ~og - OO~J (Dls~e) (DIrection) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal AowinaWell® Piston Rotary Other (descrlbe): -
Date Pump Installed: 1.0~B-I~ Rated Pump Capacity: ~. GallonsPer Minute-IsThis Pump (drcle one)l (New_:J Repaired Replacement

Power Type (ctrcle one)

C -aectrtc~~ Gasoline Natural Gas TractorPTO WIndmill Other (desoibe):

Horse Power Rating of NDtor: fl±e Setting Depth;Ll.~ I ~ ~ . feet Number of Stages: d-
,

lO-~~- ~C
Pump Test Data for Non Flowing Well

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

Static Water level (A): iSt5 Feet BelowLand Swface Pumping Water Level (B): JJ).A Feet BelowLand Surface

Drawdown [(B) - (A)): "ItA Feet Below Land Swface Test Pumping Rate: 9' GallonsPer Minute,
Method of measurement (drcl~ one): Steel tape Electrk: tapf' .Air~ Other (describe):

Measured shut in head:
. feet."_ T.... ";j'for.....""We.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: .J Meter Serial Number:
Meter Model Number/Name: ... Type of Meter:

Total""'''''''''' UnitandMultip1ie< factor (Af x -tJf_~):
Installation Date: Meter instal lb.

Is ThisMeter (drele one): New Repaired Replac t

Importllnt: lJy _bmIttlng tM IIHve In/Ormtllloll,YOIllin CD1lhlng tlurt tllismdD'wa lnstdell to manll/aclflrer 81t1ndtJrds.
Fo, ~.",db, ,,1l6t 0/ IMID'S is till tIuMDEQ wdlsllL

I HEREBYCERTIFY~t the abo¥e statements are true to the best of my knowl~ ,/...._ _, .' . .

0OC~e~de\\ Q.Ltl:b • ~~ #~,._, " 1\ f
Print Narne0 Pump I-erand Ucense No. ('f """'cable) ate //Signature ofPWnij) Installer

1/ Form: OLWI\-SWR-1B(4/13


