
STATE WELL REPORT
Part 1

DrlIler'. Log
Mississippi Department of Environmental Quality

Office of Land and Wat§!r Resources
P.O. Box 2309

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

(601)360·0535 (fax)

State Law ,.equiru dlat Iltl$ report beprepttred by the license holder responsiblefor the work (lIIdfiled with tile

[-Logtl: _~ _

County: .NewTI All For Office Use Only:
Well II: It "t'~-:Pennltll: _

Driller:1i1....,M.. j),.d)IN,
Datedrillingcompleted: Z.- 6 -14

Aquifer:

DeparlmMt fit the dove tlIIt/reaswithin 30 days oj completion of drlllilll!olthewell or borehole.
WellOWner Information Well or Borehol~ Lotatfon l---/(Landowner;f borehole ;s not for 0 water weil) t1 I ... ". ~ r. ...

t..-

Owner Name~ Q+ Njl'9' .....v _ 1J..2 Latltude:JZ. .)1 "'·~~~Ongttude:t' 16·? ts7...
Method of tat/Long (checkone): Conventional Survey__ ,

Mailing Address:. 19 AJVbew ~e.lrJ~j ILl
USG~quad__ '. H~nd.held GP~ Survey-grade GPS__

.,-

~~ M-5 ~
t'" ~J ~ /JLv lAo Sec Z.2 T Iflt) R 10r

City State ZIP Code tj_ fi..W of Se~~lMiles
Telephone No. ~) 3~z. ...6.21:l. (Distanc~) (DIrection) (Neare;-rown)

Weill Borehole Data ,J

Date drilling started: 2.-S"-j 1 Date drilling completed,2. -S -J tJ Hole depth: IJS Hole diameter: :.,'f _
location of the source of any surface water used for drilling: ~ 1J...r [)ttlJ,Nj
Method of dosing and volume of Chlor1ne usedin drilling and development:/au. Jo" "1e_v'/<,......!.r ~..r6
Logs run (c;rcle all apPItCQble):.~ Electr1c GammaRay Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcleone): ~ Geotechnical/Geologicallnllestlgation Ground Source Heat Pump

SeIsmic Survey Other (d~!t:rlt>e) _

If tlrilliJJg is not rtlated to wat8rwell construction, smp the remamdu of this block

Purpose of Well (efrele all applicable): Horne Industrial Public Supply Irrigation f'lsh Culture

Other (describe): fovltl"',l' .f"r"1

If a flowing well, method of flow regulation: Valve Other (d~s'rlbe) ---:- _

Static Water level: 30 feet [above or ~land surface Date measured: 2 -sa: -/4
(circl~on~

Method of measurement ("rele one): Steel tape Electric tape ~ Other (describe); ~ __

Well depth:! JS Well grouted to a depth 0(:.10'" feet Type of grout (circleone): Ne~ Bentonite Mix

Casing length: 11$ feet Casing diameter:.:.j fnches Type of casing: _r::....._.::_v_::G=:;... _

Screen length: ICJ feet SCreendiameter: ¥ inches Type of screen: _Ar;__v::...,.:c:;:._ _

II ~ 1'''2-Setting depth: From _ ____.t.~-=-~_feet to J ~Screen slot size: -0)0 inches feet

Type of completion (,frele all applicable): ~

Other (deSCribe): ~ ~ _

Top of lap pipe or reduction in casIng: feet

If I8lucoped 0' more than one scree... describe on next pQle

Underreamed Open hole Natural Dellelopment

Fonn: OLWR·SWR·1A(4113)

1l/t>0 39I;Jd 9NIllI(jO SI;JWOHl 0L0EiL sz 1I3g



COUhty: For OfficeUse Only:
Well II: «- ¥ ~.Permit II: _

. The skeklt belowO'l/v required (or "tow4E
Ifwell lelescop,$,show depths 011 sketdJ.
GroundLeovel ~

Descriptio, q(flJrmatUJlls eIIelJulltged must be prlJ\lirJed(or 1111welfi
a"d boreholes. IUlIas flHCltI£qlly t!Umpted by regulations

DescriptioI'!of Formations Encountered From (depth) To (depth)
Ground level

/aP.:J_ell,.,7 !k-£/IJ J,.- .(, /<:)
'p')IX' t!"d c.J/t.y /(P ,2
S/{J/V'P{ c- t;,/." y ~z 1/9
/A/j, t+e $""1 """',/

,
c.f"t ql)

<A';"d ~ ,r--:J"-1.1' .5rlrE:': iJ '0' &jg'n-»: <A /I.d' ."2.g 1.30t:;,....I: <~.J. b ~JI~ /1.0 .L~5~ ./

Ifmore than one scn::en•.show location of each on sketch

Sketch the prop~rty layout and include the foUowIng:
1) the well location
2) anypermanentstnJctureson the property tnat mayaid In Locatinllth@well .
3) any roads,power lines,or other items that mayaid fn locating the Pl'I)pertyand the well
4) northarrow

7'
Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, andcompleted in accordance with all applicable
requirements of the MISSissippiDepartment of Environmental Q.uality and the Misslssip artment of Health regUlations,if applicable, and state laws.

01)(,1",::1 5: --J1C'~#f o-/Yi
Print Name of Res onstbletVnsee and License No.

lZ:/S0 39l;1d 9NIllI~a Sl;1WOHl 0L05L9Z:109

~.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mfssisstppi Department of Environmental Quality

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

Jackson, MS 39225·2309
(601)961,5210

(601) 360-0535 (fax)

This pm of the report IIIwtbe cOlllpleted by (Ilkftl$u water well COJltractDror .'iel!lISetl puMp bulllller. A copy of Part 1

Permit II: _

Ortller:1iJ4'14 ~ /)/', tI,,,
Datecompleted; 2. - /"8 - (.j

For Office Use Only:
Well": fr/ '{(-

Copy '''(ormtJrjon from blodr. on Port 1 AquIfer: _

of the repOI1MlISt be tllfllched tIIId bothPtlrl8 flied with theDeplU11llent at the Ilbo'lleIIIIdrns withill 30 daJI.r of well co".pl,tion.
Well OWner Information

.. j Wf}l Location t" I IJ
Owner Name:AitJ ~"'N tr1. Latitude32 31 ¥lJ~iLongitude7'f) /6 223l.
Mailing Address; ~(,£ fi.JrJ~" 1/"- Met.. dof L,""'". (ch",' .... ~ntiOO.' Survey_,

USGSquad__ , Hand-held GP , Survey-grade GPS~_
C~fl. 6tf.tfti. /tf..5 .17o.r'j J',J ~ ;J.v ~,Sec Z'2. T VAt Uo s:Clty State Zip Code i Miles.5 ttl of 5e/,Ad;f&YiTelephone No. (~) 31l.-~1fZ

(Distance) (DIrection) (NIl'OrBst'"fOwn)

~ble
Pump Type (circle one)

t:.t:.Turbine Air Lift Centr1fUI~ Rowing Well Jet Piston Rotary Other (deSCribe): ,sOtfl.-Ie. -11-/ ZS' IDate Pump Installed: Rated Pump Capacity: GallOIlS Per Minute
Is This Pump (circle onfl): .~ R.epatred Replacement

Power Type (cIrCle one)
£~DfeSl!I Gasoline Natural Gas Tractor PTO Windmill Other (descrlM);
Horse POwerRattng of Motor: 2 til Setting Depth: <6'0 feet Number of Stages: 2.

2.. - 16 -11 Pump TlHt Data for Non F10wtneWell
Date Well Tested;

Duration of Pump Test (minimum 4 hours): L hours
Static Water Level (A): $0 Feet Below LandSurface Pumping Water level (8)$0 Feet Below LandSurface
Drawdown (8) - (A»: 2.~ Feet Below Land SUrface Test Pumping Rate: tiS Gallons Per MInute
Method of measurement (circle one): Steel taJ]@ Electric tape ~ Other (describe):

Pump Test Data for flowtng Well
Measured shut in head: feet.

...
Well yielded GPMwith a drawdown of - teet after hours of pumping

Meter Installatfon
Meter Manufacturer:

Meter Serial Number:
Meter Model Number/Name:

Type of Meter:
Totalizer RegIster Unit and Multiplier Factor (AFx .001, Ral x 1000, etc):
Installation Date: Meter Installed by:
Is ThIs Mf;!ter (circle one): New Repaired Replacement

/"'porlllnt: lJy SIIb",ittiIIg the ilho'lle iJtfo",._" you fire certifyiJt6that this ",etBwas insttl1letlllJ 1If""ufocturer _ndlll'll$.
For fl/lI'icrJtrlrlu wells, a listof IIPproN4 1IIeta-s Is on the MDEQ website.

, HEREBYCERTIFYthat the ._ stat .... nts are true to the best or my knowledled~ / .....
/Jt?Yd 5: :1&.sA1~ t:J-IW ?, -2t-I'J' ~ .:>
nnt Name of Pump Installe;:a';-~icense No. (IIappllcablft) Date ./ Sfgnatcfreof Pump Installer

.....,.,
WR- WR-1B -411

tZ:;90 39t:1d 9NIllI~a St:1WOHl 0L06L9l109

Fonn.Ol S 3)


