
STATE WELL REPORT
Partl

Driller'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)

StJIU Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
WellII: 0CoTl<?/Pe~ttll: _

DrillerC.ro=¢ Wl.l-ier weJisv
Datedrilling completed:II:i~/4--

Aquifer: _

E-Log II: _

Department at the above address within 30 davs of completion of tuil[i,1K of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) (1)'a '4,f Q~<6" . f b(1
Owner Name: "Don Ca...rrol( Latitude~ I I,1 longitude: r~ 11.t

MailingAddress: U IaMotH\ s\-ree* Metl.lodof Latllong (check.one): Conventional Survey__ ,

USGSquad_, H~nd-held GPS,/' Survey-grade GPS__

etron~d0t¥ I rAs 3~5LPJ__ .1'v-' ~.5...,J ~,Sec 11 T $S R7vJ

City State Zip Code .4 Miles $v-J of 6,.._n-c.t....
Telephone No. ~ 50R - l11Cl (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: ,H3 -It} Date drilling completed: Il-~ =I ~ole depth: gD F-r Hole diameter: 9-((
Location of the source of any surface water used for drilling: ..:N~("..,.Ic...i.- _
Method of dosing and volume of Chlorine used in drilling and development: IqalPer- I(){()Drf/li~ ~fliAWell
Logs run (circleall appl;Cabl~EIectriC Gamma Ray DensitY Sonic Neutron •Other: .

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

Purpose of borehole {circle0 Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Other (describe)

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

Purpose of Well {circle all appliCab~ Industrial public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: _~/_5L.-__ fleet [above or~nd surface Date measured: __ ....1....1_·-..:./ ....3....-...1....4-4-- _
{clrcle~

Method of measurement (drde one): Steel tape Electric tape ~Other (describe): -----------'.--=----
Well dePth:~ell grouted to a depth of: /0 feet Type of grout (drcle one):Neat cemen~MiX

Casing length: '1D feet . Casing diameter: a inches Type of casing: I..P_V:..G=- _
Screen length: lO feet Screen diameter: ~ inches Type of screen: _.PL......:V:..,;U= _

Setting depth: From J.L..IoO'--_feet to __ -::::::::~80===:~Screen slot size: • oolo inches

Underreamed Open holeType of completion (circleall applicable): Gravel packed

v

Other(describe): .,.- -FtF~_F!tT+FlD

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



I
County: ;::feY'ki65
..... tt~ _

landowner Name:

For Office UseOnly:
Well#: 0004

Thesketch below onlymUm (or mer WfI&
If _I k1aCOlH!l,show _1M Oil IHtch.
Ground level of Fonnat1ons Encountered From (depth) To (depth)...

(>0Mil J Ground level I
,"'-h~.lP-r_fillr-.c.,~. lCYlnt1 ( SZI

,

Ifmore thanODe scrceo, show loc:ation of cac:h on sIcdch

Sketch the property layout and include the following:
1) thewell location
2) any pennanent structures on the property that may aid in locatinl tHe well
3) any roads, power lines, or other items that may aid in locatina the property and the well
4) north arrow

RECEJVED
DEC 01 20\4

S"\.!o (r~~\IJI~P.~:,)10 ~~ b.~:'l·"1 \.- _-

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

. D-'l-1'A II/ls114
e licensee and license No. . Date



STATE WELL REPORT
Part 2

Pamp Installer's Completion Report
MIssissIppI Department of Envtronmental Quality

Office of LandandWater ResotKeS
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~""""......::I-==~I...-
Permit I: _--:- __ -:-~--

Dr11~LIafu: uJe.U sV0
Date completed: II-I!>-=( 4:

For Office UseOnly:
WellI: 0(0rf]
Aquifer: _

Copy IntonnatJan frpm"'ode on Part 1

T1Ib ptUt tl/tie ,."" ".,., ~ t»"",~ by " Ilca6aI wtIIerwIl ClJtllrtldor or" Iksuetl J1fU"P iIuIIdIu. A copy of Part 1
o tlte ".. lie fIIIrM:ItaI a1160tII ."", tie ",tie IIIHIH~ wltlrin 30. 0 well letlon.

Well Owner Informatfon . Well Location

Owner HameJx>n Carrol' Latltudeett ~ I' I.J ~tUde: lYbg fI4:1' 11,If,If
MaiUngAddms: 1012 f'i\tllO ~±tee+ Me~ of Lat/l..ong (check one): Conve~l Survey__,

USGSquad_, Hand-held GPS__k" Survey-grade GPS__

.J~ 14S~ 14, Sec- " T as R·~l
;2. Mites SfIJ ot ; t;rIt!A1.,a..-

(Dfs~) (Direction) (Nearest Town)

Pump Type (drcle one)

SubmersJble Turbine Nr Uft CentrffuBal Aowina Well ~ PIston Rotary Other (describe): _

Date PtInp Installed: ....1....,;.l_-1~3.....:l.........4.______ Rated Pump Capacity: __ 7...__ GallonsPer Minute

IsThis Pump (drde one)l New Repaired Replacement
Power Type (circle one)

a Diesel Gasoline ~~ Gf Il Tractor Pro Windmill Other jI{escrlbe):

Horse Power Ratlngof Motor: lJdttr SettingDepth?iJ I br feet Humber of Stages: I
Pump Test Data for Non Flowing Well

Date Well Tested: (I -13~IY- Duration of Pump Test (mimmum 4 hours): 1- hours

Static Water I...e¥el (A): IS" Feet Below Land Striace PumpingWater Level (B): ~ Feet Below Land Surface

Drawdown [(8) - (A)): ~ Feet Below Land SUrface Test Pumping Rate: 7'~ GallonsPer Minute

Method of meastnment (drd~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data for~nt Wen

Measured shut in head: feet. _ Ii (A-
Well yielded GPMwitha drawdownof feet after hoursof pumping

Meter Installatton

Meter Manufacturer: ------------:-11-4 Meter SerialHumber:
Meter Model Nlmber/Hame: _,,!YJ-+~~LtT.ypeof Meter: _

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

Is ThisMeter (drcle one): Hew Repaired Replacement

1"'fHl'1Ml: II,_bmitIlng tie ,,110~ lnforrrtlllltl. ,01111ft«rtIhlng tlull tlds meter wlI$lnsllllletl to IIItIIfllfllclltnr muuJlII'ds.
FtW~ wIb, IIu.t tI/ IIWID'$ is0" tU MDEfl welnik..

I HEREBY CER11FY tho true to --i7-n
JackgjJAde-lJ O--Lf12 11/<1,14 ~./_/4L~~CEl\ ED

Print Harne of Pump I~ller and license No. (I' qJplkable) Date / "gnature of Pump Installer
L/ Fonn:OLWR~18(f/~14

BY: OM'iV\JR


