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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Driller: ~;u,.<~.._.-=~~:;;l::::~Z;~~ Office of Land and Water Resources
P.o. Box 2309

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

(601)J60·()535(fax)

County:127atsh4 II For Office Use Only:
Well II: L- 5l:.~
Aquifer: _

Hog#: ~~ _
Date drilling completed: _

State.Law requires that this report be prepared by the license holder responsiblefor the work and filed with the
Departmellt at the above addresfi within 30 days of completion of drillinll ofthe well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude:3¢'50~ngitUde:~'~1 $( w

Owner Name: F~eLf \40nOnli 4\ 510
1930 k>u~som Rd. Method of Lilt/Long (checkOM): Conventional Suriley_,

MailingAddress:
USGSquad__ , Hand-held GPS_. Survey-grade GPS__ .

\-\Q\~~"j)~i(l~~ .m6.3&lP35 ··S S"\) ~·3SV ~~~ v.r, 1t. ~ II . 1t.. Sec . T .. R~····

City I State Zip Code Miles of
<;l_

Telephone No. (__) (Distance) (Direction) (Nearest Town)

Weill BorehOle Data
Date drilling started: lp~O-( 30ate drilling compteted(o-c24 -I3Hole depth: I qO~olediameter: 4."
Location of the source of any surface water used for drilling: __ ~w_we!ooUIL-I)I__ _
Method of dosing and volume of Chlorine used in drilling and development: Lp lb~-a /tQduIq ted
Logs run (circle aU app/icable):6fUn) Electric GammaRay Density Sonic Neutron Qther: _

Name of organization running log{s): -'""'"........__ -

Purpose of borehole (arde one)€:e~ WclD GeotechnicatlGeologicallnvestigatlon

SeismicSurvey Other (describe)

If drilling ;5not related to water well construction, skip the. remainder of this block

GroundSource Heat Pump

Purpose of Well (Circle all ppplicable): Home Industrial Public Supply ~ FishCulture
Other {describe): _

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

Static Water Level: I .3.s feet~.· ..•or ~lowJ land surface Date measured: ~ _
cleone)

MethOdof measurement (circle one):. Steel tape Electric tape AIrline@descrlbe): n'{ lOb (!Qed
Well depth:J.!l.ft'weu grouted to a depth of;J_Q_ feet Type of grout (circleone): Neat Cement CBentooitV Mix

Casing length: / 7D feet Casing diameter: q.. inches Type of OJsing: D tl?"i
Screen length: ~ 0 feet Screen diameter: 4- inches Type of screen: PV~
Screen slot size: .. 013 inches Setting depth: From / 7D teet to I q()
Type of completion (circle aU apPli,able)~ Underreamed

feet

Open hole NatlJralDevelopment
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Permit II: ~~ ~,,__,. _

The sketch below onlv required for waler wells

Ifwe// telescopes. l'how deptlls on sketch.
Ground Level

If more than one screen, show loeation of each on sketch

For Office Use Ollly:

Well#: 1.-5b

Des¢ption o(fOrmgtiolfSencountered must be provided (Orall weUs
and borehqles,unless specificaOv exempled bv W{ulations

Descriotlonof Formations.Encountered From (~h) ToM!Pth)

Red l'St:;rld IP

Sketch~heproperty layout and include ~e following:
1) the well location
2) any permanent structures on the .j)rI)pert)'®ltrnay aid in (Q<:atingthe well
3) .any roads, power lines, or other items that· may aid In locating the property and theweU
4) north arrow

Landowner Name:

Ground level IR

I HEREBYCERTIFY that the well/bOrehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi partment of Health reglll.ations,
if applicable, and state laws.

i)e,eOq&J Frost ..D-JD a-~lI-/.3~~~~\L.-~~:-r
Print Name of Re sible licensee and License No. Date

/10
II/')

/~D

I·
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225·2309
(601 )96.1-5210

(601) 360-0535 (fax)

For Office UseOnly:

Weill!: b5G
County:
Permit 1/: -,- _

Driller: E:ROil""
Date completed:

Copyinformation from block on Part 1
Aquifer: ~~-

This pari plthe report IttlIst /)e.completedby IIlicensed water well contractor or Q licensed pump installer. A copy of Part I
of the reoortmust be attached and both oarts filed with the .Departmentat the above addtessWilhili 30 days of well completion.

Well Owner Informlltion .Well Location
Owner Name: E~. l::\o \\'lOd Latitude3',rSD\.I!f~Ongitu<le: gg0ck).1¥ vJ

/J3 /J /)_j 4 \ . .
Maiting Address: J '1.~ 0 .ICY S 5Qro W. Method of Lat/Long (check(me): Conventional Survey~,

USGSquad __ , Hand-held GPS_, Survey-grade GPS_. _

__ :4. ~, Sec$-T 3:S R..l W
Mites of ,J,

..,-(Di:::-:·s....,t,-an-ce--:")(Direction) _;_-~(N':"'ea-r-e'S""t-:7i::-OWl1~)---Telephone No. (_)

Electr.0 Diesel Gasoline NaturalGas Tractor PTO Windmilt Other (describe): -------Horse Power Rating of Motor: S H() Setting Depth: IRD feet Number of Stages:

- PumpType (circCe one)

'Subl'Tlt?rsibl';) Turbine AirLift Centrifugal flowing Well Jet Piston Rotary Other (des,ribe): ~

Date Pump Installed: _

Is This Pump (circl~ ene):

Rated Pump Capacity: __ ___;. --Gallons PerMinute

New Repaired Reptacement

- Power Type (circle one)

Measured shut in head: ..........--'feet.

(jPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet BelowLand Surface Pumping Water Level (B): Feet BelowLand Surf.ace

Drawdown [(B) - (An: _~ ,FeetB.elow Land SUrface Test Pumping Rate: __ ~ __ Gallons·Per Minute

PumpTest Data for Non FlowingW~II
Duration of Pump Test (minimum 4 hours): ~ hours

Method ·ofmeasurement (cirde one): Steel tape Electric: tape Airline Other (describe):
Pump Test Data for flowing Well

Well yielded

Meter Manufacturer: -'JV~lull~_--__ --I
Meter Model NumberlNarne: -'-_

Meter Installation
Meter Serial Number: -'- -

Type of Meter: -'_-'-'- _

T'1;1}P7/i'ft8ftr"ftISJ)J}itu'tnQ; ~~t,iDUilEf,;y-JlIlI,{/W,i" )'JKl1"t!'~bxJJ¥}i);.~.\r.\;",~"""" "' f('~"""'"W " .."' ..J U ~ " .

For agricultural wells, a list Of approvedmeters is on the MDEQ website. _,.,

IHEREBY CER.T.'FY 'hat the above statements are true '0 the best of my """"edge, /./ . //. ---;t;...... /.7v
Be.eoaRd FJ<'os1 D-d/'l ('-d./.p-j3_r~_., JI~-
Print Name of Pump Installer and License No, (Irapplicabl~) Date Signature (If Pump Installer

Form. OLWR·SWI\-J~11It3)
RE{::;EJVEl)

,) 'i

,f ~ c


