
COUllt, p,,-Y1~ ._.__
Permn s: L./n~
Droller '-r~-¥_'~
Dale drilling completed "3- d-.\ - , t/

S:tnto '\foU nopo".t
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 2309
Jackson. [ViS39225

(601)961.5210
(601)961- 5228 (fax)

E-Icg#:

Fur Offirr i'sr Ollly:

:\quili:r . _

Weill! _L~j_--
L S. Elevation _

State Law requlres Iltallilis report heprepared by tile license Ito/der respoNsibiefor the workQndjiled willi the
De artment at the atave address wit/lill 30 da 'Sof can letion0 drillill ollie wellor borehote;

information on Well Owner Well or Borehole Location
(Landowner if horellOleis 1101for Q waterwell) '7 iL_I I V" ~--. . .u./ b I", .- Latitude: ....l.:L" ~c '.$_" Loneitude5ti_c ._L~I Owner Name L ICf{.o.So..W bCM5 ---

/. . R~}L\1/ (] I \ ~ Method 01 Lat/I.ong (circle one): Convernional Survey •
.vlal!mg Address., .:L. J::20...L.:fil

l !SGS quad, Hand-bcld GPS. Survey -grade (IPS
I· lie 1.'- ·C/~~_ .. -~Af~--"-:5.6':(.iQ(Q ~ "~'.L1!J;'hScc_J.~ Twn_Q-Z'SRng_()9L<..J·

(,il~' SIal.:

i"':k'phtHl<:No. { l. ... _.__ . . _

Distance DifCCIion
__ d.!!il!§o.~MiIl!S_~ ........e=-_ or

Zip Code

'Well! Borehole nata

Date drilling started: ':S-).l:l~Daledrillingcompleted: '5-11'J~l-lOlCdep'h:_[35 Ilole diamctcr., 'd..~ t'\

Location of the source of any surface water used tor drilling: _LA-""LJ)6u'l"'·f..lre:-'='-<Swtl...·_ _..kL:...J,0~)tlGJ..l..1(--_-- _
Method of dosing and volume of Chlorine used in drilling and development: ------

r=>.
Logs run (circle ail applicable): ~ ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organizatiou running log~ -------

Purpose of borehole (check one): Water Wcll_~OlechniCal!GeoIOgicallO\·estigaliOn_ Ground Source Heat I'ump_

Seismic Survey_ Other tdescribe; _
Itdrilling is 1I0t f{'ltiled to Willer wellconsuuction; skip tile remainder oflhis bifid

Purpose of Well (check one): 110m!! Industrial ...__Public Supply Irrigatinu ..~ Cultun:_, Other:

If a :lllwing wd L iIlclhud of !lIlWrC~lIll1lion: Vain: . ()tht:r (JcscrihcI ._. _

Stalic Waler Lcvd: __l_t..j_. fcet above or ,~irclc oncllan<i surface Date mcasurcd:_3:=_,)_ L~i.9_
\·i..:thod pI" i\'ieaslIr<!fllt:1l1 (cirdc one)

!I.·li:.:

other:air linedcelric tapc

Well depth: J3S:--WeI! grouted to a depth of -Weet
!
I,' Casing ienglh: _C-/.,,--25:~__ feet

I Screen length: _Lf_£' ~C..::/;_\_feCI

() .s=0. inches

Type of grout (circle one): Neal Cement

Setting depth:

let inches Type of casing: PI) (
Il..e.. inches Type of screen: r) ,/ C-
From 0 leel to 10 tt:Cl

Casing diameter: __ ..z....;~ __

Screen diameter: __ -'-"""'""'-_

i Screen slol size:,
1
\ Type or completion {circle all applicable):
i

Telescoped Opcn hulc Natural Development

Other (dcscribe):

T'...'p,""I~!ppipt: or reduction in casinp: _

;-.' .1



[>escripd{J!! :i[fl.l!iilRlions encountere« }};USl':).:;.Z.:tip:;-;!et{ lor ide'
;Pl!if.\- and JifJrel:lJlel.!ilJll!l~ .\pel..·i(it.:ull!·~le111!}ft'!! lJl' r~!!ul!;(i~)Il.)

!/;!'dl !:!iesi.'opes. "lUll{'depths on skelclJ.
~.in!t~nd i.~\,t:f ,,_.'~-,--------

I
I
I

,,)

____ ~.:u.oL~-..l-r----+--L~--+! .C~~__l
~--------~~~~~~~-r--~--~~~--~~_L_j I(.)~I

~, I

l,--~---.---.---
------------------,!--._-,--~-- .._,...-..

i
_.v __•. ".!~

I
Ij------,~-----------•.-------

!

,---.- --------,-.-------------i---- ,,-
I

~---'----,.;

Sketch the property layout and include the following: i) the well locarion; 2) any permanent structures on the property that may
aid in locating the well;3) any roads.p," J.ie1\.:S~~lS thatmay aid in locating the propertyand the well:
c;, ': a north arrow. /\'

I
RECEi\/~C

/;, C'r: ,,!

Form:Ui.i.\"R-SWR-i.-\ (lV!Wl)

..L'(',::l;' ill:', ,IE wdllh()l"'!iw!t was dri!lctl_ ,·OTlSil'lH·!Cf:. :md cl)mpl~;i'!i b ~,tclld:m!.'eWWl aU ~lppii{':~hl'.~rt'!lliBV~'()LV\lF~
~\~j.~_"~S~!j'iP!D:'p': r. n.cnt (';1' EtivironnH!il~at (h ..::~~~t:;·ant: lhc :~~£s~I~..s;Pf~i :}:.:par!rncnt tr;fElleJ}itn rc~ui:;tEons. i{~!PpHt-:l;til'_ :lnd ~::t~U.·

!:7eM\/t:cob-.-- .._-.,,,53.-' ~/ ,3:~I_~iq
Prin! ~·\._·!H..,:.l; ;J ••t:pnn..::ihil'- ~ .'rpnCi:f·e nnd •. iC'(-n'i(· ;!~n_ :J.:ltc

~v C::.co.f-z_ - -
Sign~ltunl!l~Licensee



','ate completed:

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, MS39225·2309
(601)961·5210

(601) 360·0535 (fax)

Well #: _
')ermH it: ~v) --aiss: _
;jeHle; _JQLIE 0 w£u -::!ii,;J./l!;

j. 21-,1

For Office Use Only:

l!!_I2Y intormation from block on Part 1
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy oj Part I
,....!ll.!.i1e rq[J_ortmust be attached and both parts.fJled with the Department at the above address within 30 dqy_sof_wellcompletion.
, Well Owner Information ' Well Location

Owner Name: CHrc~t+S~ FAlM'2 Latitude:3..f· 2t:6' 5{' Longitude: 900 II' 01..
Mailing Address: 5..JIP.V PALL,;,J.X£tJ£ ~Q Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

,"'5tl2 ius ms 3.~ /J£ 14 Nt 14, Sec Itb T 0.15. R ()fv)
City State Zip Code L 11 Miles 556 ce.erJ'S (.ft4vJITelephone No. (fRitZ) t/~1- 3?_1.b/ of

(Distance) (Direction) (Nearest Town)

~ Pump Type (circle one)

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

Date Pump Installed: ~-2o-l{ Rated Pump Capacity: 2200 Gallons Per Minute

~"Is This Pump (circle one): ! )Repaired Replacement

ElectricS~ Gasoline

Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: h,O Setting Depth: 70 feet Number of Stages: 2
I Pump Test Data for Non Flowfng Well;

!Date Well Tested: Duration of Pump Test (minimum 4 hours): hoursI II~Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface!iDrawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinuteiMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
~ Pump Test Data for Flowing WelllMea,",ed 'hut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

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

1)jucD ? ;/otr tJ-?Uf t/~Z/,I/
Print Name of Pump Installer and License No. (if applicable) Date -~--7.-:--7"""';;'-r;:;-'- ;---;-;;-----

Type of Meter: _

;

!Meter Manufacturer: -------...,./U;~f-);..-rl'------
IMeter Model Number/Name: _
#

!Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):-------- ----f.iiiiPl;;
!! Installation Date: _

!Is This Meter (circle one): New Repaired Replacement
!
i Important: By submitting the above information you are certifying that this meter was installed to manufacturer stand.,

For agricultural wells, a list oj approved meters is on the MDEQ webs' .

Meter Installation

Meter Serial Number: _


