
, ~.
County: 5~5.(""'e_;y
Permit #: 6-W- ':{ IJ 4d-7 r

State Well Report
Part 1- 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)

Driller: -:s: . NE' 'Me.:>Me 0 '']13

Date drilling completed: 8·\~.1...0 \ 1..

For Office Use Only:Ij )\.;.Aquifer: ,-,J.. C'

L. S. Elevation: _

Well#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log #:

Department at the above address within 30 dflJ'§oLcomp_letion oLdrilling_ oLthe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude::;' o_QL' 08" Longitude90 ~,n_"

OwnerName C.C,5tJ I: ~,J Lose/! "
3'7'S S~O P..O<AJ MethodofLat/Long (circle one): ConventionalSurvey,

MailingAddress:
USGSqua~ ·Survey-gradeGPS'" I

vI

tJ;l+~ \k.!)tJ.(A Wt2 S7J7oZ I J:.!r;J '!. tV ~ y. Sec3( v4wn J 'i1\F~g0" \J
NC'

City State Zip Code Distance D~ction Nearest Town
l't. Miles of ~I...~A\.E

TelephoneNo. (_) I l'111,;e 'S.\::.. cF NttT""- ~\..\M.'"
Well IBorehole Data

Date drillingstarted:8 .\Y.l2 Date drilling comPleted:8·,j., '2. Holedepth: \1.'L <j_ II
Hole diameter: Z

Locationof the sourceof any surface water used for drilling: CRcel<"
Methodof dosingand volume of Chlorineused in drilling and development: <:::'~ll\) oC ~1Xe1t
Logsrun (circleall applicable~o io~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning og(s):

Purposeof borehole (checkone):WaterWe~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drillinf, is not related to water well construction, ski1!.the remainder o[.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigatio\(_ Fish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: l'2.D Well grouted to a depth of llifeet Type of grout (circle one): Neat cement~ Mix

Casinglength: ~ feet Casing diameter: ! lc:, inches Type of casing: ?'-l • (. •
Screenlength: ~{)feet Screen diameter: (\.p inches Type of screen: P.V,C

Screenslot size: ,DSD inches Setting depth: From eLl feet to \20 feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescof!.edor more than one screen, describeon next f!.ag_e

FEB? I)

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



The sketch below only required (or water wells Description of (ormat ions encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

J(well telescopes. show depths on sketch.
GroundLevel~ escnption of FormationsEncountered From (d~h) To (depth)

Tb~ SaIL GroundLevel Ii)
C'-~ II) ~~
MN. C.~1E~ Sf..rN) 3"r"'" 5-r
FlNiS: S'~ ~ (,6
~M. t;/wO, jQQ ~D
Co~ ~~/Dl,L'(, -~ 12..c
~'t\'bM I 1,0 1'''2.1..

D

,IJ

Ifmore than one screen, show locationof each on sketch

Sketchthe property layout and include the following: I) the well location;2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the propertyand thewell;
4) a north arrow.

LandownerName: ~ _

Form:OLWR-SWR-IA(04/08)
I certify that the welUboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of HeaIt egulations, if applicable, and state

laws.

-:roM ~r::""CPMg o.T73
Date Signature of LicenseePrint Name of Responsible Licensee and License No.



· .

County: Sb..i.b_
?CnTU!#: (;,~~

Driller ~·e-.vc-o;n e. 0·77~ I
Date completed: f)-/ L./_, ~ I

STATE WELL REPORT
Part 2

Pump Iustaller'sCompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer:

Well#: A c9- \ e
Elevation: _

This reportshouldbe preparedby thepump installerindetailand filedwith theDepartment within 30 days or the
Installation of pump,

Well Owner Information

Owner Name: CC:1 5" eL I (' ?V\c() {9-5.fLL.;_
Mailing AddresS:__;:~=-1....;_>oo<:3_ ......S!!...;q:::..l..p~:'_L..::rz~.J)l...__

~ ,e++&\..\'{-\.-.ovt <'j t115'3/67~ \
City it{te Zip Code .

Telephone No. (____) _

Well Location

Latitude: 330 0l:_0~Longitude:S00:;l..3(
Method ofLatlLong (circle one): Conventional Survey.

Distance Direction Nearest Town

I--------------~--------------~------------=-~~-----------,Pump Type Power Type
Circleone Circleone

i . L-'; r..H lIT
I
II Bucket
!

Jet -_ Submersible

Piston

i Centrifugal Rotary Flowing Well
II Other (specify): _

I Dale Pump Installed: ]f..- ]L (- J ~.

i Rated Pump Capacity: d£Dc Gallons Per Minute
!

Gasoline Engine Narural Gas

ElectricMotor Hand Tractor P'FO

, W;:"'k~': C lJ.f..;T (specify): __ -=- _

I Horse Power Rating of Motor: (_p()\.-\P
Setting Depth: __ __:Co~D:::·=--· feet

N~ofSbg~: ~ __

!---------------Pump~--~T-~-·~D-a-u--------~~---~--------~~~e~fu-od~o7f~~~--~·~~W~a~ux~~~~------~

\ ~ ~~1 Date weu Tested:
\ ,.. c::9- ElectricMeasuringLine SteelTape
i, Static Water Level (A): Feet Below ~ ;uxface ~

Oth. er. (specify)i Pumping Water Level (B): Feet Below Land Surface \ _ _

I Drawdown [(B) - (Ali' FeetBelow t.utt ~ measured shut in head: fee:

\ Test Pumping Rate: Gallons Per Minute .In yielded GPM with a drawdown of
i .
! Duration 'of Pump Test (mi.n.imum4 hours): hours ______ feet after -'---'hollIS of pumping

I
! I BEREBY C".t:.RTIFYthat the above statements are true to the best of my

'\ ~ 1kb~(c~5+~el' .s. 7L/I:- p' .
Print Name ofPui!lD Ii er and License No. (if licable

FEB Z 0 2013
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