
Information on Well Owner Well or Borehole Location t
(Landowner if horehole is notfor a waterwell} <.i

Latirude:3'f...._jL>JD ,-Longirude:~"~'Q"t

'
I Owner Name ~ \c-..\r:." ,~ D "V\~$.

\

~ Method of Latll.ong (circle one): Conventional Sun ey,

IMailingAddress:..____2_l~ c:.~\.~~.. _.~o~~,.,_fe...\ I USGS q~ad, I land-heldGI)S. Survey-grade (jrs

I ...--.-.-------- I5£. :/,tI~~t.sec_I 1 'Iwn_Q1.£. I{ng..<)fl~
n,__t"~'\)\\\,__in'\ ~ ._1...~...'..,t::. .'.=

I
~--...u.. __... .. - .. ,.. ..
Cify State

'i

~tnt" \lV",i! Ropo ...t
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog #:

For Office I' ~r 0111...:

Aquifer: ..•..........

Well /; ..&_._f .....3~__
L S Elevauo»

State Law requires IIlat Illis report be prepared b)' the license holder respom'iblefol' the work and filed witl: the
De artment at tlte above addresswil/ril130 da 'S0 com lesion0 -dr/llill 0 Ibe well or borehole.

Zip Cndc DislqlCC
. _Miles

rdcrhlllle No. ( ._._)___ .

'Weill Borehole nata
I '
i Date drilling started: 'J/d.!-f/tl Dale drilling completed: -st21,YY Hole depth: ,,0 .__Iiole diameter: ___L~
I Locationof the source of any surface water used tor drllllng: h.q re ct: w~\\I Methodof dosing and volumeof Chlorineused in drilling and development .----

! Logs run(circle all applicQble)~ Electric Gamma Ray Density Sonic Neutron Other: _
~ Name oforganization running tog(s):. _

i Purposeot'borchole (checkone): WaterWell__~[eChnicaliueoIOgicallnvestigulion- GroundSource Heatl'ump_

I Seismic SUT\'CY_ Other (tlescribeJ _ .-_.-----
I I(drilling is 1101re/glei/ 10 waleI' well cOI151ruci;on. skip il,e rc!t1milllleroflhi5 bluck

I Purpose of Well (elled; OIle): Ilome __ Induslrial ..'__ Puhlie Stlppl} .. IrrigUlilll!~h Culture
Ii If a !lowing \\'ell, method 01' !low regulatioll: Vain: .... ()Ib.:r lucscrib..:) ..... _--

j Sialic WaieT Lcvel:_1__ft:t!1above or below (circle OIlC) land surlace Dale mcasull:d:

Olher: '. .... .. ..._ .

:,h.;thod of 'I.'!t:aslIn::lllcni (circle olle) ~ ... airline olher:

Welldepth: 110 WeI!grouted to a depth of ..iE.feet Type or grout (circle one): Neal Ceme~re

I (.. inches Type of casing: e vc._.
I~ inches Type ofscrecn: .p V C~

:vlix

Casing I<!nglh: 'ZD feet

'{O feCl Screen diameter:

Casingdiameter:

Screen length:

Scre.:nslot size: C61>' _",Z_O_' It:CIinches DSetting depth: r:roll1 __ _c::; leet to

Type of compkllon (circle all applicable): ~~undcrrcamCd Telescoped Open hole

Other (describe):

Natural D(!ve!opmcl1l

TtlI' "f ;;'1' rir~ or .-.:d...:rioll in casing: ._.. ieel. l(lele.\'(·"p ..d tiT In/Ire til"" III11! .R"l'en. t1l!s<:ri/,.. 111111l'.\11J11!ft'

.._._--_._------_._------_.

BY:OlWR



Descrimion !1(j{ifffUi!Wlifi encountere« nuts! i}{;' fii"i}1'idetl (ilr tit..'
;';.'!!iix lInd iJ(}re!ude.).~Uf!!1!3!' •.,ueci(i!.,·!dh' sssuussu. /}F r:.:,!:'/t{t:th':l!:,

t-.------------------------~----------~----~
I

l_..__ .. "- __
;------------_.__ ..--------- _.[-----_.
; i

~--.-- ._-.!- .. _.-.... _--------;--------

-------.~~--[--------

---_._-----_._--_ ..'-----_.

Ske,c!-; the property layout and include the following: l) t~~ well location: 2) any permanent structures on the property that may
aid in locating the well; 3} any reads. pOI'."erfincs. or other items thai. may aid in locating the property and the well:
.;1-) 2. north arrow,

i...... '
I i

I

RECEIVED
i

APR 0 7 ?014

BY:Ot.WA
i

*~locl!-:-:- .....2~.L~.
')onn;' :-",:.',;11(> Iu- ;{!'~rt!ln~!i.)fe ;;....censee and !L1Ci.~n~C:~',n_

,\, 1,;,:~"if;pi r:'''p"r:;He;11 of ~':"vinmment;1~ (hw;;(:.: ;Hid the ',;:s:i~:';;ipFi)f:::v.nmeni of ~llcllHnn;f~ui;,(im"', i{ ;lPf7:.;'_·'l""·. ;on,;Si"V,

..~f!.'~·'·~'Il:,~'\-~~g~~n~.'~~
...JlIf-o.,."':' a _ 1.'1-~~- •• ) .......,



•

fJ2P_y_j!2[_ormationfrom block on Part 1

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)

County: :=_Pfl_cJo_-_L=..v4:._. _
Permit II: _f,vJ- Y1qL/~
Driller: J:::UtQ NeLl. $iJ'rCf,
flate completed: ___3·21.}- l..f

For Office Use Only:

Well It: Q \Q 3
"

Aquifer: _

This part' of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o~[.l,!I~I:£port_musl be attached and both parts,flled witll the Department at the above address within 30 days orwell completion.
; 'Nell Owner Information I . Well LocationIOwner Hame:. ~O/lll~S )-J9,?rV\j Latitude:3{O fb, 20 ,. Longitude: 90003 f 5'7"
!ilviailing Address: 5112 f!IIAPtf.. ~j) j2j),
j-----,

~Bf~~JL~-L~CI~--~tn~~~--~3~?~~~C¥~
- Zi C d

Method of LatiLong (check one): Conventional Survey__ ,
I !IUSGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I
I S£ ~ #;.1J' Sec n T {JIS R ()tw Ii: City State lp o e I ' (P Miles f:> 1111..SVfWSITelephone No. (Uz ) 5~l - Z.O I)l.t of
(Distance) (Direction) (Nearest Town) ~

Pump Type (circle one)

S"bme";b'~ AkUft Jeotof"", Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: - q -/:r Rated Pump Capacity: ~~O Gallons Per Minute

Is This Pump (circle one): New Repaired Replacement

~ Power Type (circle one)

~..JDiesel
-.

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~O Setting Depth: 10 feet Number of Stages: /
I Purrip Test Data for Non Flowing Well
i

Duration of Pump Test (minimum 4 hours): hours!Date Well Tested:, LOIStatic Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

!Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute
:1

t:Ylethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
! Pump Test Data for Flowing Well
I .. ...

feet.IMeasurea snut m head:

IWell yielded GPMwith a drawdown of feet after hours of pumping

, J Meter InstallationIMeter Manufacturer: -J:.J':!...fI.L.:...II______ Meter Serial Number: _
! ~IMeter Model Number/Name: _
!!Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): __ ~-------------
iIInstallation Date: Meter installed by: ---------------------\1--!iI!._IlJ

liS This Meter (circle one): New Repaired Replacement

i Important: By submitting the above information you are certifying that this meter was installed to manufacturer standarltA '
I For agricultural wells, a list of approved meters is on the MDEQ w '. ,

Type of Meter: _

I HEREBYCERTIFYthat the above statements are true to the best of my knowledg

I 7:#u£'1) r? /lOc? U-?5L f t/-29~11
Print Name of Pump Installer and License No. (if applicable) Date -----;::-;=--::-:-: --r:~:__.__;_;_.__---

lWR


