
For OffICe Use Only:

--.
County: Mm(\n
Permit #:Ms-QU-S'{')4S'9
Driller: ~f~ ..~ll.rtIl~e.c
Date drilling completed: Id..-1- ,r

State Well Report
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)

Stale Law requires tllllt this report be prepared by ti,e ticense I,older respOllSiblefor the work andftled witl, the

Aquifer: _

Well #: __:;~>L,)_c_l'LO'....Ll _

L S. Elevation: _

E-Iog#:

Department at ti,e above IIIIdresswithin 30 days of cOlIIJ.letioni!l.drilling of the well or borellole.
Information 00WellOwoer Well or Borehole Location

(LondownerifbonhoieisnotforaWaierwell) "0 ",f\ ")1\. ~ ./7 ,,0n \ b ~ Latitude:.lLl-°..J..U--'4U-" Longitude:A.l_°_J.:L.:..d....l...
OwnerName fS.Q_ p _YY\Q{)00 B I I, 0' MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress: LOX -, ~Q_

USGS quad, Hand-heldGPS, Survey-gradeGPS . /'
/' ./. V vNE '!.&E. 'A Sec 3\ V Twn a]Ai RngOIEaodif/dle

Weill Borehole Data

Datedrilling started: 'Id:'-1)(Datedrilling completed: Id.-, ...\~ Holedepth:__._\\.....D.,I--
Locationof the source of any surface water used fordrilling: -:-::-lM~~ea~~~<'.......+--__ ~l.A)....o.Llelo..d""\~\ _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organization running IO~ ECE \V E.0
Purposeof borehole (checkone): WaterWell ~hnical/GeoIOgicallnvestigation_ GmundSou=H"'PumP_R 1>.\11 0 3 2019

SeismicSurvey_ Other (describe) j
IfdriUiIlJ! is not relllled10woter wellconsITucti01loskiD the relllllinder Dfthis block -- LWR

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation~h Culture_ Other: B"( \...

Holediameter:

City State Zip Code Di!"ce Direction Nearest ToWI]
__._6.__~Miles ____,W,,-=-_ of LrOL(OR/'TelephoneNo. (__) _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

Static WaterLevel: ·1Lf feetabove or~circle one) land surface Date measured: \ d-.- 'd.,....l)S"
Methodof Measurement(circleone) G;I tar;} electric tape air line other: _

Welldepth: IIt) Wellgrouted to a depth of IDfeet Typeof grout (circle one): Neat Cement ~ni0 Mix

Casing length: 70 feet Casingdiameter: 1(q inches Type of casing: ~ UL

Screen length: 'ID feet Screendiameter: \ tA inches Type of screen: r \)(
Screenslot size: O.)tJ inches Setting depth: From D feet to 1() feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Otber(describe): _

Top oflap pipe or reduction in casing: feel. [(telescoped or more Ihon o"e scree", describe on "extDoge

Form. OLWR-SWR-1A (04108)



._

The skeldl beioll' 011/1' rf!lla;red [or lfItllu wells DescrinliOlI IJ{ftlFmntinns elH'.OllHtpredmus: benrm'iti/!{l (or ail
",ells and boreholes. unless specificallr exemptedhi' rl!f!1I1aliolls

J(well telescopes.slloll1 depths ORsketch.
Ground Level

1,,0 ~l
~(\ ' 4b

Description of Formations Em.xnmtcred From(depth) To (depth)
Ground Level ~O

41\ &(')
(on .'YD

<,.J
IN' I\()

I
I
I

i

1f more than one screen. show location of each on sketch

Sketch the property layout an inc de the following: I) the well location; 2) any pennanem structures on the property that may
aid in locating the . 3) any roads. power lines, or other items that may aid in locating the property and the well:
4) a north arrow.

Form:OJ.WR-SWR-IA (04i08)

I certify that the well/borebolc was drilled. constructed. and completed in accordance with ali applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable. and state

laws. ~/
__.Joel ~ .. S3~]___la-I-Io -
Print Name of Respunsible Licensee and LIcense No. Date

-~_- .._--
Signature of Licensee



· - ...

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, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

COOO~:_~~~~~L_ __

Permit#: MS:fi1J-5tY:lsY
Driller: ~C.e,\ jUlM(¥C
Date completed: tk l.-\~

For OlTlCeUse Only:

Aquifer:

Well#: .T99
CODYinformation from block on Part I

Thispart of the report musl be completed by a licensed water well conlractorOra licensedpump installer. A copy of Part 1of the
reoon must be attached and both parts filed with the Department at Ihe above addresswithin 30 dallSof well completion.

Well Owner Information Well Location

Owner Name Ralr ~Mtli'\ Lot-,lI-/D-?J.) Longl""",'A)-'3-.29
Mailing Address: P Bex 'id_Jr' Method ofLatILong (check one): Conventional Survey __ ,

USGS quad_, Hand-held GPS~ey-grade GPS_

(,laekiUe
City

Ads
State

Si&l¥
Zip Code

ILif._ y.ti(£_ y. Sec"--....3'_T a,7JJR OtE

Telephone No. L_), _

Distance Direction Nearest Town

'3 Miles W of (;Cbu.Je.c
Pump Type Power Type
Circle one - Circle one

Air Lift Jet Submersible ~eIEn~:J Gasoline Engine Natural Gas

Bucket Piston (U;~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~D ~tG~\\}t
Date Pump Installed: l:t-~\<i( Setting Depth: o ~ 76 feet j~~ U3 1~Ir

1,<i(OO .3Rated Pump Capacity: Gallons Per Minute Number of Stages:
_,I (\ \ \f~
\:jT -Pump Test Data Method of Measuring Water Level

td.:-~-l~ Circle one
Date Well Tested:

~l~ AirLine Electric Measuring Line
Static Water Level (A): Feet Below Land Surface

19- Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: d.9 Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 1,<tOO Gallons Per Minute WeUyielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): <i( hours feet after hours of pumping

o
9

R


