
County: fJ;U
STATE WELL REPORT

Partt
Driller's Log

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601 )360-0535 (fax)

State Law 1'eIfIl/resIklll this repol1 beprepll1'ell by the UCI!IISeholder responslblef01' the work an4jl1ed willi Ike

Permit II: _

Driller: nRtfr4& (.;...JeJ21
Date driUing completed: 21 t<Q .111-1

For Office Use Only:
Well II: S- 3i!
Aquffer: _

E-Log#: _

Deptutment III the above address within 30 dIqsof complelion of tlrlllIRll of the wen or borehole.
Well Owner Information Well or Borehole Loc:ation(Landownerif borehole is not for a water well)

Latitude: 31" i!:l' Q, ~ ,. Longitude: q0 Q ,;l. J-' \.~ ,\ l/
Owner Name: (be~( T~gq\",

Method of Lat/long (check one): Conventfonal SuI'YeY.Mailing Address: vn~C,QQ:!b- C\Cl}M~3Vill~ Pd
USGSquad_. Hand-held GPS_. Survey-grade GPS__

( >IJ R'?(,mCComb ms ~!..u l4 -; £_ l4, Sec 1\ T.
City State Zip Code

Miles of
Telephone No. (_} (Dlsmnce) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: rr ,/18/1 q Date drilling completed: 7) IB /1 q Hole depth: "0 i Hole diameter: 8'
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used fn drilling and development:

Logsrun (drcle all applicable): ~ Electric Gamma Ray Density SonIc Neutron Other:
Name of organization running lO8(5):

Purpose of borehole (drcle one): ~ GeotechnicallGeologicallnvestigatfon Ground Sow'ce Heat Pump
Seismic Survey Other (describe)

qdrilling Is not 1'eltltetl towillei' wenCOllSlmC/ion,skip Ike 1'eIIIII/nderofdds block

Purpose of Well (drcle all Qpplicable)~ Industrial Public Supply Imgatfon F'1ShCulture
Other (describe):

....
If a flOwing well. method of flow regulation: Valve Other (describe)
Static Water Level.: rrS feet [abo~ or ~Iow] land surface! Datameasured:( rae one

Method of measurement (circleone)~ Electrtc tape Air lfne Other (describe):
Well depth: Ilo\ Well grouted to a depth of: Ib feet Type of grout (Circleone):~ 8enton1te Mix
Casing length: I(JO feet Casing diameter: L.{ inches Type of casing: -PVc.
Screen length: i0 teet Screen diameter: ~ inches Type of screen: PVc.
Screen slot size: .CIO Inches Setting depth: From 100 feet to 1\0 ,QEC'~i
Type of completion (Circleall applfcable)(G;vel~ Underreamed Open hole NaturalDevelopment Ii·· 2'.j j.

,_) ....,:.....--- ~Other (describe):

H\/ ( ..Top of lap pipe or reduction in casing: feet •t_ ~. ~,J
qtelescopd 01' ",ore titan one s~ darcrIbeon ntDCtpage

IVEO
a 2014

lWR
F'nrm~ 01WR-IiWR-1.A (411.1\



Ifmore than one screen, show location of each on sketch

Descriptign offormlltlnn,' enC9ll1ltlred!lllStbe I!I'011iIW for all
wellswiboreholes. unless specificqIly qetIIlJtt!4 bp ",.."",_

DescriDtion of Formations Encountered From (deDth) To (deoth)
Ground Level

C ("'-1'; c) ;2.c)
-fi'Ld.. l. ?-U lleJ
~7a.~( lIv KO
.) I'l,':•..h .Rd 1r)

fa....}((, ...,~() loc)
(r 1LI) .l-~ iilJ (to

Sketch the~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads, power Jines, or other items that may aid in locating the property and the well;
4) a north arrow.

Fonn: OLWR-SWR.-IA (04108)

I certify tOt the weU/borebOlewas drilled, coustnu:ted. and completed inac:cordance with all appUcable requIremeBts or the
MislillsipplDepartment orEnviroDmeDt8lQuality and theMIssissippi Department ofHealth III,IfappUc:abJe, and state

1a&A~F~~JI o¢q( 1-ft-(l{ __:.IJJ.~~__ --
Print Name of~ Licensee and Ucense No. Date S tare ofUceuee



County: f j K.L
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

Permit#: _

Driller: fJ ~oQcQ, We1li
Datecompleted: 2J lel'Y
COPy information from block on Part 1

For Office Use Only:

WeU#: b 311
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
of the report must be attached and both parts filed with the Df!l!_artmentat the above address within 30 4tl£s of well completion.

Well Owner Information Well Location

l.Joe~ Tct~(' o j'1\ \1 ··0 \ '1"Owner Name: Latitude: '31 O. f2 Longitude: go 22: 'I
Mailing Address: mcComb - tjQ~VY\e:s.vj IIe ~ Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

mCComb "(hS )"j;J 14 5£. 14, Sec (( T '3t-.J R <i{'i_
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

(I-Sub~le

Pump Type (circle one)
Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: rtll~ ,,~ Rated PumpCapacity: i~ GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

HorsePower Rating of Motor: " LJ... Setting Depth: We feet Number of Stages: 8
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut 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.

4l:~f.LlI.'and uce.et. ('f -,',"bl.) 1-(!:./}f' M Slgna'ure of Pump tnstauer

Meter Manufacturer: _
Meter Installation

Meter Serial Number: _

Meter Model Number/Name: _ Type of Meter: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certilYing that this meter was installed to
For agricultural wells, a list of approved meters is on the MDEQ website.

Form: OLWR-SWR·1B(4/13)


