
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of landand Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

County: c.A 'e
Permit #:,I£1S - 6!lJ - "rf/)~
Driller: 1'ian'o/ &aoe# ~r
Date drillingcompleted: 6-J -If

For Office Use Only:
WeUH: H .){ Cl
~mrer. __
E-log #: _

State Law requires dlat this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above address within 30 iii letion (}, drillin 0 the wIJ or borehqle.

WellOwner Information Wellor Borehole Location
(Landowner if borehole is not for ~ter well) Latltude~Z1 JD Longitude: tJfh t.,J., '.Vo-r"_J)dj~t:t:t'b

MailmgAddress: _ ./2._ __9._

Zip Code

Method of LaULong (check one): ~tiOnal Survey

USGS~'5b-I\)H~nd-held GPS__, Survey-gradeGPS__

7fI7;rf. l!4 -$6 14, Sec /? T r1fN R002W
Lf MitesSIE of areA IIIq"

I
(Nearest Town)(Distance) {Direction}

Telephone No. (_)

Weill Borehole Data •
DatedriUingstartedktJ-lt DatedrilUngcompleted: ?J.-It Hole depth: 1/1" Holediameter: ;L 9'11
Locationof the source of any surface water used for drilling: -#-.n,...t.._~q,,-,r._....b~Y_"';;'c/"-/L.:LI-...;;.~...:!t..:l _

Method of do5Ing and volume of Chlorine used In drilling and ~ II,hen -e '!!~ i;u,K
Logs run (circle all appliCable)(_No log I;)Bectric Gamma Ray Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purpose of borehole (circle~ Geotechnical/Geologicallnvestigation
Ground Source Heat Pump

If a flowingweU, method of flow regulation: Valve Other (describe) _

Static Water level: :7? r feet [above or~c;tland surface Date measured: t; ~;Z _/ ~
{drcleo

Methodof measu~nt (circle one)€eel tape)~ Airline Other (describe): _

WeUdepth: /1$' Wellgrouted to a depth of: /12 feet Type of grout (circle one): NeatCement~ Mix

Casing length: "II'( feet Casingdiameter: I", Ii inches Typeof casing: ___.Pt-._il_L..;;;_ _
Screen length: '-ID I feet Screen diameter: It 1< inches Type of screen: ..I.p;.__:_V_C _
Screen slot stze/-4iiL f NfInches Setting depth: From 7.8 feet to /1.£ feet

Type of completion (drcle all apPliCable)~~vel pa~ Underreamed Openhole NaturalDevelopment d
Other(d~ribe): ~~~~~~~

SeismicSurvey Other (desCribe} _

If drilling is not related to WQterwen construction, skip the rt!l1Jainderof this block

Fish CulturePurpose of Well (circle all applicable): Home Industrial PublicSupply ...._.......__-
Other (describe): _

Top of lap pipe or reduction in casing: feet

lfteleseoped or more t/lan one screen..deseribe Oil nextplIfle 1'3 20 G



County: _'_'''-LIZIt.~LL..=;!'..LI- _

Permit #: 1;1.5' -r;.W -If?~~

TIle skele/, below onl, required for water wells

IfweU telescopes.show depths on sketch.
Ground Level

/1- /t'11e~-.....

II It..,.

I -.().1J_ SCrt¥.

Ifmore than one screen. show locat on of each on sketch

For Office Use Only:
Well#: H ,)\\(\

Descriotion oftiJrmations encolllltered must beor01lided(or all weIls
and boreholes. lllliess soeciflctlliv exemnted by reguillliom

I (

DescriDtionof Formations Encountered From (depth) To (depth)
Ground level -""~tfJ s»: I .l7 1>

l''/n.v 5' . :?..J'
i _'p,II.p ~qnLI Jf· 14,)1hb'l~·,J...."'" _~_Mf ~ ..r bDI ('1l0~P .<I:F,zJ Zr- gf"
osors» .'fdA:J J- ':;-r-Al,JpI ~J //..1
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Sketch the property layout and include the following:
1) the welilocatfon
2) any permanent structures on the property that may aid in locating the well
3) any roads, power tines, or other items that may aid in locating the property and the well
4) north arrow

landowner Name:

Received
JUL 1 3 2016



I_I

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)
Copy information from block on Part 1

For Office Use Only:
Well #: ~O'V>'\

County: H

Permit #: ~W, '-(qSD l_"

Driller: "/QrtAIf't\.y I~Actg $1
Datecompleted: G·2,1""

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 Department at the above address within 30 days of well completion.

Well Owner Information . Well Location

Owner Name: 1>l" .,-Jt:J 1It"J.fJ' Mlttt lit Latitude;~31> 1'(0 . )f)" Longitude: ~, z.t" 33..."
Mailing Address: eO. /3C')C ~2.LP Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

f1 f!1itlJf.~J J11.,5_ i9.23D N-W !!.I s£ !!.I, Sec J'1 T Zt/.AI R ()Z.W
City State Zip Code Z.1 Miles Sf ~MfTelephone NO.Itltl) 3l.o't· 9,3/ of

(Distance) (Direction) (Nearest Town)

Qe Pump Type (circle one)

Submersible Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: lfJ- ?~/~ Rated Pump Capacity: ?(VOo Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

r{) Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: ~O Setting Depth: 10 feet Number of Stages: /

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: __ ---:;;-- _

Static Water Level (A): :3~
Drawdown [(B) - (A)]: Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

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

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

J);UCD ?;lOt? tJ- 75Le 1·11,/lp
Print Name of Pump Installer and License No. (if applicable) Date


