
'- Part { - ;~)rHfei-':sLnl~
MisSiSSippi Department of EnV!fOprnental Quality

Office of Land :::ndVVaterResources
Aqtuler.

Jackson. iviS 39225
(601)961- 5210

(60'n961- 5228 (fax) E~io:.:!:. ._._._,.__". ~.

Sum: Law requires (Ilat tilis report be prepared i:r the license hotder responl.i·iblefor tile w!lrlr om/fled withthe
Deoartment as tI,e above address wit/rill 30 daw>of com letion o -dr/Ilill 0 the well or boreiuue.

! Well or Borehole Location I

i C'lirud,,_3!.J:J2_ .n- ,-"";"",,,,9fj_.«s: III

i ,,,ktl1od or Lalltong (circle (}lIC): Convenrinnal SUPey,
t
I
I
I

I
.-~

Date Jrilling .:'lilr!cd:~ ~ai~Date drilling completed: ~"_-"3-1~ I·h,!::depth: _.1J.0.._ Ilni<::diameter: ~J.·,i')
Location of the source of WIy surlace water used for drilling: ;L;()(lC.£S \- ( A,,).e_ \ \
\-!:::hoc of dosing and volume of Chlorine used ill driiiing and dcvelopmeru: ---------.

.
1_~:._~ljf._·..l...'·..-".lih.:S !)infly.m H<:ar,:si 1,)\'."11; ,....._ ... _._/y. of. __LV1::-'l-x.1i( _

1 !--,:I,.:pi!~I::~:'\~\;.!
I

\fcH _1 Bnre(loi(' ff:Htt

/-~-.- ...
Logs ru~ (eirel: al: app!iCll?iC)(No I~ ru~!cclric Gamma Ril:> Density Sonic Neutron Other:
Name or OTl'!.anrzalion runmna ~f-. -",------------.------------

Purpose vi' ~Or-;:hO!C(check O:le): Water Wcll_ ~Chnicai;GeQI(lgiCai Investigation Ground Source HC3i i'UJi1P__

Seismic SUf\,CY__ Other t describei _
!{dri!lifl'" is lIot relu/ellto water wel!canstruction. ski 7 jilt! remainder 0

i'UiP'h~ .i!" \\:.:l! (dl;;i:k 0Ii(:): liollIe . Indusil ial. Other:

....t:llic \'.::1[:.:, [.,:\"0.:1: __ LR. _. _li:clabllvt,; nBC) lanu ,;url""!;c Dale IilC<lStIfCd:_5:.:JW
\klh"oj Pi \"k;l~!lr"l,wmlcirdcOlm; ~~_ __k;;(i;C ;.;:i"~ ;,i, lim: ,,!Ilel": ..---..-..-----------

\I,',;!l dept!;: l'(')Well grouled to a depth of I()/ee\ Type of grQut tcircle one): Nelli.Cement \iix

Casing icnglh: :J_[) feet Casing diamf:lcr: lD inchc.s Type of casing:

Screen !~ngth: 'dO fcc! Screen diametcr: l(') inche:; Type of screen:

Sc:rring depih: f'"ro:n Q lecl 10__ -7-10....(J----- ft:':l--~~---'''.
Gmvd [lacked' Undcrn:umcd Tdcscope<l Opcn hulc'fY)1~vr CClmph!tion (circle ttll applicable):

()tht.:r (de:-:;l:!ih~::

T.:.plOf b~ ~ir.: or r~du('tioll in (!u~ing:.. v_._.

.AUG2 7 2014
. '



n~·'~·(·.<"inliofl ()fC{trlSurtifllt.'i I_~{u:(juine~~{!(l(Ut,!;;'!be t7t!!ltjddd /0;- ld/
H'l::l.:\ ;ifIli ;ilJrt.!!:oil!.l. 1I/~fe.,.', .'iJJ:!r.:!{it.:!!!fr t:t_r!U!!.If~!!.':".~[1!:,.J:dur:'ulI:J

l{ w::il iefl!s£'out!s. slum' derllils Oll.skl!tc/J.
r:-;:"nundi .cv(;i-;?

--r "---,.-------.
I
I

\D I

, --'--------;---.-4
i .------..----- ---------'--·-----------i -------i
;_._~ ~4 ... o._· · _ ~•. _~_-._-_-_ ..~=_"=~
,-------------_.

l ...--,-----

-+!-------- !
j
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lf more than one screen. shovv location of each on sketch

Sketch (he property layout and include the following: l ) the well location; 2) any !lermanent structures on the property that may
aid in locating the well; 3} any roads. power lines. Of Other items {hilimay aid in locating the property and the well:
·na north fu'TOW.

"".L " ,'. Vp:I\l\ll ;/, j ~/J
L,.. ,C! .. " .. l, .'""",, --l\ Lr 1lJ.lf ..-----D.Dlft_i--
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_ ...-- -/--------- ~
-----___.:.---::,----:-:-:~=-:-:-:---.-j

Form: t)l,\\'R-S\\'!<,-i.·' (lJ.!/Ol{)
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:'STATEWELL KEYUKI

Part 2
Pump Installer's Completion Report

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box2309
Jackson,MS39225-2309

(601}961-5Z10
(601) 360-0535 (fax)

For Office UscOnly:County: -,=,'-"-'-~~"t'::~:;--:A""l'-

Permit tt: ~.a...~~--L..~..u::,-,-~-

Driller: ,k'(.,L~"j't~'{
Datecompleted: -~.iJ''---LI~-L:l-L''1..J. _
Copy information from block on Part 1

Wclllt: --lP'_- _.&",-9..1..- __

Aquifer: _

This part 01the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 01Part 1
o the re orl IIlllst be attached and boll, arts "ed ",ilh the De arlme"t at the above address withi" 30 dal's 0 ",ell com letion.

Well Owner Infor ' Well Location

/ Latitude:.3l../-[5--17 Longitude: S1') ·-ov 3g-/OwnerName:

TelephoneNo. (__ )

Methodof LatlLong (check one): ConventionalSurvey__ ,_--
USGSquad__ , Hand-heldGPS v-;Survey-grade GPS__

'jE v.i <)E v.i, Sec 3(0 T (19\ R 09lJ..)
O j/ / '

..,.".,....;._......Miles /l/ of L (6 L'':>(Jp ("
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
RowingWell Jet Piston Rotary Other (describe): _~. Turbine Air Lift Cen~fugal

Date PumpInstalled: ?L-I Y ~IY RatedPumpCapacity: )1'.I£'~r);i,,(_-"-( GallonsPerMinute

IsThisPump(circle one): Repaired Replacement
Power Type (cfrcle one),""'----"\

~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: \ s: Setting Depth: ( ) \0 {g.6feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: 9(- {Lj -/4 Durationof PumpTest (minimum 4 hours): ~/ hours

Static Water Level (A): (}J Feet BelowLandSurface PumpingWater Level (8): ; (Q_Feet BelowLandSurface

Drawdown[(8) - (A)]: , L> Test PumpingRate: ltG·(_., GallonsPerMinute

Methodof measurement(circle one, -tape __.Electrictape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter:, _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ MeterinstaUed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting tire above in/ormation you are certifj';"g that this meter was installed (0 manufacturer standards:
For agricultural wells, a list of approved meters is on tireMDEQ website.

;.',,-


