
County: :reffi[St/(\ D:wi5
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Qualfty
Office of Landand Water Resources

P.O. Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535 (fax)

For Officecr~ Only:
Well#: ~ . 3PermitII: _

Driller: James fl). Wei J.s
Date drillingcompleted: cO'J().,b

Aquifer: _

E-Log II: _

State Law requires tltat this report beprepared by tile license holder responsiblefor the work andfiled with the
Dep_artmentat the above address within 30 dl!J'_sqf_completion oj'drilli'!K_oLthe well or borehole.

Well Owner Information I}Id ldd ~ Well or Borehole L~cation ,4"~
(landowner if borehole is not for a water well) 'J, 3'DYY,l.:/- .! .JL V...- Latltudeill ~ ~4- Longitude:

Owner Name: 11.:1 e¥L.:\ &d. "5
Method of LatiLong (check one): Conventional Survey__ ,Mailing Address; .

Id21 Mct\fettSQ ReL

_____ Miles of _

(Nearest Town)(Distance) (Direction)

State Zip Code

Telephone No. (laol) 4,4 l-")99 5
City ms 39tQ I

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

NvJ~ 6& ~,se(_3~ TloN RlhW

Well / Borehole Data
Date drilling started~')O')b Date drilling completed:~·JO.Jb Hole depth: 75 Hole diameter: 7~ '/
Location of the source of any surface water used for drilling: CL.nl\ ;":3 Cree./t
Method of dosing and volume of Chlorine used in drilling and development: S fUDUie M hr-,'/'\£._

Logsrun (circle all apPlicabl~n Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circle One):~l GeotechnicallGeologicallnvestigation GroundSourceHeat Pump

Method of measurement (circle one)~ Electric tape Air line Other (describe): _--::=-- _

Well depth:/S Well grouted to a depth of: ID feet Type of grout (circle one);~ Bentonite

Casinglength: 55 feet Casingdiameter: If inches Type of casing: -..,.{2'-"'th...C-----
Screen length: do feet Screen diameter: ~ inches

Screenslot size: •000 inches Setting depth: From ss
Type of completion (circle all applicable): ~ Underreamed

Mix

SeismicSurvey Other (describe) _

Purposeof Well (circle aUapp'icab'e)e Industrial PubticSupply Irrigation FishCulture

Other (deSCribe): _

If drJl/illgis II0t related to water well cOllstruction, skip tile remainder oft/lis Mock

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

Static Water Level: ..........3;..;:D=- feet [above or ~, land surface
(circleon~ Date measured: ....J~Io6&--.....,X2~...../_,'1:,....._ _

Type of screen: {)~P
feet to 7.1 ~"-'-~'·.~:~L,''-'---'~f'<.~

Openhole Natural DeveloPWTf,t1 8 '7 {H
.AU~ LUI

Top of lap pipe or reduction in casing: feet

Other (describe):, _

r' ," _"1_,
L~,

If telescoped or more than one screen, describe Oil next palle

Form: OLWR-SWR-1A(4113)



For Office..u_~seOnly:\"""C
Well#: '-) ,Permit #: _

The sketcll below only required (or water wells

J{well telescopes. show depths on sketch.

Ground Level -=;r

Description of tormat ions encountered must be provided (or all wells
and boreholes. unless specifically exempted by regulations

Description 0 ormanons ncountere rom ep
-+,,0$#1,1 Ground level I
rJI!A.N / .5"0
5"U\~ _5"~ It{'

fF E d F (d th) To (depth)

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may 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 aUapplicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicabLe, and state laws.

~e5 f(), tJeJk D()(J{)5'ff8'9 ?'15"J~ -:s:--~ ,~,C~
Print Name of Res onsible Licensee and LicenseNo. ----''-=::D:-a'7-te-¥,.__- 5i nature of Licensee

Form: OLWR·5WR-1A(4113)



County: _.._.L!I<~~LJ.l~~~I..l.7'--
Permit #: -.-;-

Driller: -un r(leS m· LJeJJ5
Date completed: f..t, . 3D, J 10
Copy informatjon from block on Part t

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

JacKson, MS )912.5-131)<)
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well #: :SCj3
t>..quifer: _

Tflis part oflhe report must be completed by a ticensedwater well contractor or a ticensed pump installer- A COl~~'of Part I
of tile report must be attached and both narts filed with the Department (It the above address with ill 30 days of well completion.

Well Owner Information Well Location

Owner Name: JG'e'f-b ~~
Latitude:] 0o?'. J"-/Longitude: '09' 4s.r

Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

I ~~ fncJ~Je({S€. ~ · USGSquad__ , Hand-held GPS_, Survey-grade GPS__

~SS\.-('_ltL QJS ;j9Y;;1 y. v., Sec T R
1 Y tate Zip Code

01
Telephone No. ~DI) 411\ -lqq t) M)\e~

(Distance) (Direction) (Nearest Town)

~'Turbine

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~'~6)6 Rated Pump Capacity: !d Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

/ ,10 /_LfHorse Power Rating of Motor: Setting Depth: feet Number of Stages:

Well yielded

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Pump\~~tOata1or Monf\ow\n~ W~\\

Date Well Tested: ~. JO·/ ~ Duration of Pump Test (minimum 4 hours): '! hours

Static Water Level IA): ~ , F:fI Below Land Surface Pumping Water Level IB): .)D Feet Below Land Surface

Drawdown [(B) - (A)]: __ 1.~eet Below Land Surface Test Pumping Rate: /7 Gallons Per Minute

Method of measurement (~ircle One)~ElectriC tape Air line Other (describe): •
Pump Test Data for Flowing Well

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): f=:;.-, ..~ .. , .-
~. ~ ~'.:~j'c::".,v : '. - ,. .

Installation Date: Meter installed by:
\J '1 .. ,.,./ ':;,.,; ,

IsThis Meter (circle one\~ New Re\laired Re\llac.eme(\t AliI' 1o nfH".vLJ e zu.o
Important: By submitting the abf!ve informatlon you are certifying that this meter W(lS installed. to malllflqctur~~~t9nd(lrds.

For al:Ftculturul wells, a Jist of approved meters is on tile MDEQ website. \. " ; :' ,
" '*"' "

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~N)fS roo UeJlj ()(J()/J57r9 g:15~/1o ~ov-,...G~ ("", ~7
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B (4113)


