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State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
5~- Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-loglI:

For Office Use Only:

Aquifer: ~ ld ')
Well II: _

County: hl\~ Hu.\-c.\\\ e_
Permit II tt:ft. 6.., V' ·-l(f2
Driller: '~f£:~'2J)7.D)C./:5.
Date drilling completed: .I /--.'24 ,-I if

L. S. Elevation: _

State Law requires that this npol1 beprepared by the license l,oIderrespollsiblefor the work alldjiled witl, the
Department at the above addnu within 30 davs of COmp/etiOllof drillillg of the well or bore/lole.

Telephone No. (___), _

Distance Directio~ Ne!yest Town
. ") Miles S" iv of {__k.....loJ ~"f,o(\,

lafonnado. onWenOwner Wdlor BoreholeLocation
(Londownu if borehole is IUltfor II _ler we/I) '7? >., ,i,. "'yO \

Latitude:':>_J_o~, OC " Longitude!?'- 0 C b '.L1_"
Ow~rName' __

Method ofLatlLong (circle O~): Conventional Survey,
Mailing Address: :-::; >?\_ 'V'\r"" 0

e :_ i3 t.r) USGS quad, Hand-held GPS, Survey-grade GPS

Sk Yo fig Yo Sec .()8~· Twn 2iN Rng L.'-'-.Li
$';1'=12 t
Zip Code

Weill BoreholeData

Date drilling started: II~;J-l-l'r'Date drilling completed: 11-..2'1-/i Hole depth: j;:£-\ Hole diameter:
\ .

Location ofthe source of any surface water used for drilling: J:-f.L1 ~s::...!_'I~...~k",,$~'._;:f_-__ _:L::.-=· :_' .:;:.IL::;.._\_\ _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~'::' Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~

Purpose of borehole (check one): Water WeilL GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_Other (describe) _
J(drlliing is not rel.ted to WIlIerwell construction. skiDthe re_lUIer oftllis blgck

Purpose of Well (check one): Home_lndustrial_ Public Supply_lrrigation v/Fish Culture _ Other: _

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

Static Water Level: _ ...,-"-9c::-'-~._. __ feet above or below (circle one) land surface Date measured:·_-J.l_'_f-=-, ..",,2~Y-l-·_· ·_-.,j./_Y.L.~_
~

Method of Measurement (circle one) steel tape ~triC t~~' air line other: _

! Well depth: 1,1';;) Well grouted to a depth of (i} feet--:rypeof grout (circle one): Neal Cement Bentonite Mix

-0 (e1'1:" feet Casing diameter:

t{D feet Screen diameter: /;)
Type of casing: __ _:P-,'_~(,.,:::.__" ~(__. __Casing length: _-l..l-__ __ -,- __ inches

Screen length: _--'- __ inches Type of screen: f-'? t) {__--'--- 'lC I"'},;O ,

tr feet to /eft feetScreen slot size: _--I:b,.,_>~{~\_·---_inches Setting depth: From

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. /(te/esc01!!d or more tho" one SCl'een.describe 011 Ifat page

/

Form: OL

DEC 24 2014

BY:



TIll: J/u:(,/, bduw unll' n:ooin:ri (fIT WIll" wclt.i

Description of Formations Encountered From (depth) To (depth)

.J "'\. t---------------l------+----, / ')t:./ ,r, /
'\0-
j

Ground Level

d ., I

Ifmore than one screen. show Jocatjon of each on sketch

Sketch the property layout and includethe following: J) the well location; 2) any pennanent structures on the property that may
aid in 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.

I
I Landowner Name:

,
-~bW\ '"

Fnnn: OJ.WR-SWR-JA (04/08)

I certi~ythat the well/boreholewas drilled, constructed. and completed in accordancewith aDapplicable requirements of the

Mississippi Department of fc:nViro. nmental Quality and the Missi~sjppiDepartment of llta. I.th regulations, if~plicablc. and stale

laws. /J ' _. HECIEIVED
'il]l0-. I~ \'" lh-'-I- l'f :T£lPl ftcS-~·, . . _.... nEe "24L014

Date Signature of LI nsee

------------------------------- - --- . --
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)
Copy information from block on Part 1

For Office UscOnlv:
Well If: LI 2_3 .
Aquifer: _

This par: offlle report must be campleleli by n licensed water wef/ contractor or a licemrell JIIlm/} i"sll,l/t!r. A cOP.!'of Part J.
0(1111:report must be atluc/u!ti and both pam filed witll the Department III till!ablJ,'eadtlress withi" 30 dlll'sof well completloll.

! Well Owner Information . Well location

j
OwnerName: latitude: -3) ...rs> I)":::' longitude: cfj) 6\... l:_, \

,MailingAddress: ~'" \A \~....._--,.(?·.,cc.)U)':"_ Methodof LatiLong (checkone): ConventionalSurvey__ ,

j -f b. Be y= 4J3} USGSquad_. Hand-heldGPS0'urvey-grade GPS__

'

I jL__klr \S··~",,- M_S 3t'L) \ r£ ~IYlF lA, Sec (\ 8 T.1YN R D'L&
City State Zip Code '") ~. ) \ /71.. \ r '

I )\ Miles ~ VJ of L V'oc:.-v' I.) I--"::'l/,
TelephoneNo. ( ) (Distance) (Direction) (NearestTown}

Pump Type (circle one)

c:::: ~t:;b~~lurbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Dale PumpInstalled: /1- X - It( RatedPumpCapacity: i t.'C' \.)

Is ThisPump(circle one): New Repaired Replacement

GallonsPerMinute

Power Type (circle one)
..Eftrcfrrc..:.)DieselGasoline NaturalGas Tractor PTO Windmill Other (describe): _

~wer Ratingof Motor: L;;:""--- Setting Depth: L-c feet Numberof Stages:::;L

Measuredshut in head: feet,

Welt yielded GPMwith a drawdownof feet after hoursof pumping

I Pump Test Data for Non Flowing Well

DateWell Tested: /1 ~,;2'(,-H Durationof PumpTest (minimum 4 hours): r hours

Static Water Level (A): / l), Feet BelowLandSUrface PumpingWater Level (B): Y i'_;;, FeetBelowLandSurfaceI •
IDrawdown[lB) - (A»: t i2 feet 6elowLandSurface Test PumpingRate: !l-'C' ~; GallonsPerMinuteI! '
IMethodof measurement(circle one): Steeltape Electric tape Air tine Other(describe):

PumpTest Data for Flowing Well

I Meter InstallationIMeter Manufacturer: Meter SerialNumber: -------P'H"-ZO"'"'-rr
Meter ModelNumber/Name: Type of Meter: RECEIV;D
Totalizer RegisterUnit and~l_t.mlier Factor (AFx .001, gal x 1000,etc): DEC 2 4 20 4
Installation Date: ~df:!{21iif¥ Meter Installed by: -,..-- _

Is ThisMeter (circle one): New Repaired Replacement ~.,," --.)'

Important: By submitting tile above iltforlllali'oll YOIlare cl!rlijj'ing thtu this meter II'IISills/al/eelltl manufacturer stuntlanls:
For agricultural wells, Q list of approved meters is Oil tile fttDEQ website.

I HEREBYCERTIfYthat the abovestatements are true to the best of my knowledge.
-' < I

,'(JiPD::r 6(/::) 53/( IF2'/-/'/ ::kUi Lff__:;i-
Print Nameof P.iJmpInstaller and LicenseNo. (if applicable) Date v Signawreof PumpInstaller

Form: OLWl{·SWl{·1H (4/1J)

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


