
County: 6t{
STATE WELL REPORT

Partt.
Driller's Log

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)

StilleLIIW 1'eI/uires thlll this report bepreptued by the IiCl!llge holder rapollSlble/o, thework I/IIlljlled wltlt the

Pennit II: _

DrIller: hu'rIC...od. uJe..Q.Q
Date drilling completed: q /8/1 (.,)

For Office Use Only:
Well II: ((.. I f}

E-LogI: _

Aquifer: _

Depll111nellt III theabove fIdtIress wlthJn30 dimof co1l!l!._leIJono1tlrilJlng q[_thewell fir borehole.
Well Owner Information Well or Borehole Location(LandownerIf borehole is not for a water well)

Longitude: go'" .:2'1 . " vLatitude: 3 iC) Q1.I I::?2" rg vOwner Name: Co<e'(f go~e{i 'So

Method of LatlLong (check one): Conventional SulVeY.Mailing Address: ~bhY"l5~"cl ~
USGSquad__, Hand-held GPS__. Survey-grade GPS__

~~CA.. MS .Sc:;;_ * fl.}~\j l4. Sec 'Z- z: T ( ,\.] R Ii:<
Cit0 State Zip Code

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

Weill Borehole Data
Date drilling started: 715J I q Date drilling completed: '1/ ft} 1(,1 Hole depth: I~WI Hole diameter: 8:'. ,
location of the source of any surface water used for drilling:

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

Logs run (drcle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one)~~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump
Sefsmic Survey Other (describe)

If ddlIing Is not reJated to Wilterwell constnlc/ion. skip the nmalntler of this block
Purpose of Well (drcle all Qpplicable)C9 Industrial Public Supply lrr1gation FishCulture
Other (describe):

,
If a flowfng weU, method of flow regulation: Valve Other (describe)

Static Water Level: go feet rabo~ or ~ land surface Date measured: 'llBi I~( rae» r ,

Methodof measurement (circle one)~ Electric tape Air lfne Other (describe):
Well depth: IJ._O Well grouted to a depth of: \0 feet Type of grout (ctrcle one}:~t Benton1te Mix
Casing length: 110 feet Casing diameter: LI inches Type of casing: eVe.
Screen length: \0 feet Screen diameter: 4 inches Type of screen: _eye
Screen slot size: .0\0 Inches Settfng depth: From I!)0 feet to I~O _rl1f:(;f~
Type of completion (drcle all applicable):~ Underreamed Openhote Natural Development 26
Other (deSCribe):

..JI'a' I ~
Top of tap pipe or reduction in casing: feet ~'~'" (

ql4lescDped 0' more thQII one SCIYIeII,describe on next JHII1e

'VEl)

tWR
Fnrm~01WR-WlR-1A (4f1.?}



Ifmore than one screen, show location of each on sketch

DescriDtion of Formations Encountered From (deoth) To (deDth)
GroundLevel

(' t'"'Y/ i> 2()

"."7CIJ.1r ~) I.(tJ
./:SQ.~, lit) I.e)

flN-/ td,1 N-'d
.~~....A Yc.J Ita

(~1IiJ.e J ~J\.AJ t:fJ u»

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

s

Form: OLWR-SWR.-IA (04108)

I certify tllat the weDlboreboie was clrlDed,c:onstrDcted, and completed in ac:cordanee with all applicable requIremeDts of tile
Mississippi DepartmeDt ofEDYiroDmeDtaI Qaality and the MIssIssippi Department of Health ~ if applicable, aDd state

~. f"~IJ. cP4, 7:-1-ILf ~£)~(~tf;;__ -
Print Name ofRespoasibie LleeDSee and LiceDseNo. Date ~ ofLiceBsee



..

Cooncy:__ ~r~i~K~(L- __
STATE WELL REPORT

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

Office of land and Water Resources
P.O. Box2309

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

(601) 360-0535 (fax)

Permit#: __

Driller: n~01 d G0d2J_
Datecompleted: IJ /8/1 q
COPy information (rom block on Part 1

For Office Use Only:
Well#: ~ !f 7~
Aquifer: _

This part 01the 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 flied with the Department at the above address within 30 dfl1s of well completion.

Well Owner Information Well Location

Owner Name: (p(~ 'Ko'be<"-k, latitude: -3 ,0O~: 1<2" longitude: Cjd' J-91 Iql'

Mailing Address: <.=3peecQ- Ret Method of latllong (check one): Conventional Survey___ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

~¥G-
...·.r tJ ",J 1/0 R it.-YV\S 2~ !A !A, Sec '2L TcTtY State Zip Code

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

HorsePower Rating of Motor: Setting Depth: \ \0 feet Number of Stages: )J..

PumpType (circle one)
Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapacity: _ ___;_I_J.____;_ GallonsPerMinute

Repaired Replacement
Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe): _

Measuredshut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Date Well Tested: _

Static Water level (A): Feet BelowLandSurface PumpingWater level (8): Feet Belowland Surface

Drawdown [(8) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

PumpTest Datafor Non FlowingWell

Duration of PumpTest (minimum 4 hours): hours

Method of measurement (Circle one): Steel tape Electric tape Air line Other (descrfbe):
PumpTest Datafor FlOwingWell

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

Meter Manufacturer: __
Meter Installation

Meter Serial Number: _

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

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

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

o J ~~~I}rl\d ~-f4.t.cII#.l. OeM. ?- I~ (
Print Name0iTumJ) Installer and license No. (;f applicable) Date -----"-~~f-u-'-:l"....Je""o'rf';;'Pu-m-p7In-s:-ta"'7U=-e-r---

Form: OlWR-SWR-18(4/13)

---------------------------- - - - - --- ------------------------------------------------


