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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires dlat this report be prepared by the license Iloider responsible for the work and filed witll the

E-log #: _

County:1iJ;qA afc:..A / t'
Permit#:M.j'-Ctu'-.!ftrJ9C'
Driller:1idZtnV ~.({c</}cksr. r~ ; ,,/
Datedrillingcompleted: £-/7 - j)

For ~n;ce u~eOnly:
Well #: f\) I (
Aquifer: _

Department at the above address within 30 days oj completion oj drilling of the well or bore/,ole.
Well Owner Information Well or Borehole Location

(Landowner if borehole ;s not for a water well)
Latitude:J/y ~$''pi Longitude: 109f t,$/ 's-?

ownerName.f),';tfll'j P anJ1elL .r: ,

MailingAddress: ,7[) JJeLtq A-ve Methodof Lat/Long (check.one): ConventionaI5urvey__ •

USGSquad__ , Hand-heldGPS~urvey-grade GPS__

CJt;tr}lsJt/lt: ~f5 J?111j ,x;£~ se«; J? TJ.lIJ R {!JlJ
Lf- Miles LJ CfJ1.dcrqCity State ZipCode

of
Telephone No. (M.) 0J1 - 91r'fL (Distance) (Direction) (NearestTown)

Weill Borehole Data /
Date drilling started: r;.-/1~IJ"'" Date drillingcompleted: 9-J?-J>---Hole depth: I/J Holediameter: dJ/II

Locationof the source of any surface water used for drilling: ....d_, ....'h..-z..-lt- l..__.....o........r...q....r-=h-ty _
Methodof dosing and volume of Chlorineused fn drilling and development: I}? I 'xrrl /b PI' +-

}
Logsrun (Circleall apPliCable)~~ ElectriC GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s).:.:==:::::::;:-- _

Purpose of borehole (drcle one~er weV Geotechnical/GeologicalInvestigation GroundSourceHeatPump)C1 ",. 'J (':',

SeiSmiCSurvey Other (desCribe) _

If drilling Is not related to water well construction, skip the remainder of lI,is block

Purpose of Well (circle all applicable): Home Industrial PublicSupply ~ FishCulture
Other (describe): _

If a flowingwell, method of flow regulation: Valve Other (describe) ~--

Static Water Level: J?= feet [above O~lowlland SUrf~ Date measured: 9 ,,-.J? ,- /;{---
(Cfrcle'o~ --

Methodof measurement (circle one): ~I Electrictape Airline Other (describe): _

/"
'(;",/, ~I ~

Welldepth:~ Wellgrouted to a depth of: J L- feet Type of grout (circle one): NeatCement~ Mix

Casinglength: '75 I feet Casingdiameter: / ( inches Type of casing: __"f_' _t;....Y_C,,:,,' _

Screen length: 1-C feet Screen diameter: It- inches Type of screen: -,P,-'._:l_/_C_._' _
Screen slot si2ef.'~12 J -;:F{i inches Setting depth: From i·) feet to /I ,_S- feet

Type of completion (circle all apPIICQble)~ Underreamed Openhole NaturalDevelopment
Other (d~scrlbe): _

TOpof lap pipe or reduction in casing: feet
If tolo~"nnod nr ",nro tl,nn nno ~,.,.oDl'ld_,.,.llto nH "DWnnnn



FO;rmce Us. Only:
Well#: J I 9Permit #: N.f-C~JtJ- 'If.?PC

Tile sketch below only required for water wells

If well telescopes.sllOw deptlls on skete/,.
Ground Level

Description offormatlons encounteredmust beprovided for all wens
and boreholes.unlessspeeiflcallv exemptedby regulations

Desc"" fF Enption 0 ormatrons ncountered From (depth) To (depth)
Ground level

rVI) 5'[J' J _i::_c-ltll/ Q J~
IYI ed.'u...m .. Sif"nd }J- .5>"
cr d' 1'.SOr: C;~ 11t! :<J5 ~.>
r:M rc» 5itIfL-t ~~1"4 tJ I" / 'Is 1)';-
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Je I JJ.5kf Scr~/(, 50 5~f $'"c;~e 11.d-(}

If more than one scr en, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent 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) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordanceWith all applicable
requirements of the MississippIDepartment of Envfronmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

}t:rflf/1 y: Pc{{{"Cc/# 7=J'It'! It' ~r~).r~'tL /JUI-M-cJ j7,
Print Name(if ResponsibleLicenseeand 1.icenseNo. Date Sismature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality
:::z Office of LandandWater Resources

P.O.Box2309
Jackson.MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

County: A '-Lt9 /.I til rtll

Permit it: GvJ~ ~t.3q 0

Driller: PfA'~('L ,q,.& !flF
Datecompleted: 9-17-15
CoPyinformation from block on Part 1

For OffiC,UseOnly:
Well it: p 119
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
o the re ort must be attached and both arts lied with the De artment at the above address within 30 da sowell com letion.

Well Owner Information . Well Location

OwnerName: O..~.J(/ .e:...Js{ LLC Latitude:3305D. {)9, Longitude: 90. ZI· 5'f..
~

MailingAddress: IJ 32 <1 /'1"VA l/ go Methodof LatiLong (check one): ConventionalSurvey__ •

USGSquad__ • Hand-heldGPS__ • Survey-gradeGPS__

#£ ¥.I #!. ¥.I, Sec 2M T 231+1 R 02!J)
t/. I Miles t) of (::Lt)100It.,4
(Distance) (Direction) (Nearest Town)

Zip CodeStateCity

TelephoneNo. .,

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: 300v
Submersible8e Air Lift Centrifugal

DatePumpInstalled: 9-1'6 -15 GallonsPerMinute

Repaired ReplacementIsThisPump(circle one):
Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

?oSetting Depth: feet Numberof Stages:HorsePowerRatingof Motor:

Pump Test Data for Non flowing Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

Static Water Level (A): Zl a
Drawdown[(6) - (A)]: FeetBelowLandSurface

___ FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

PumpingWater Level (B):FeetBelowLandSurface

Methodof measurement(circle one): Steeltape electric tape Air line Other (describe):
Pump Test Data for flowing Well

Measuredshut in head: feet.

GPMwith a drawdownof feet after hoursof pumpingWell yielded

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

MeterModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001. gal x 1000. etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ we tte; "",' ;,~

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowl

1?tucD ? !lot? tJ- 75"Zf /0- 1,·/5 ..:.-..,..,c..~~+-p-::~=-¥-...,..,..----
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date


