
COU11ty: .1it.k~.!.:lHf}.It;~ __
Perrn: ii; _fJ2'-:S!)_'~G~Q~_~J
Driller: _(;tflW_ !YJ.8.:..L.rrL-Il~X,___
Date drilting completed: _..~Lf]_IJj__

STATE \VP::.LLREPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Offke of land andWater Resources
P.O. Box 2309

Jackson,MS 3922.5·2309
(601 )961-52.10

(601 )360-0535 (fax)

1,--\2

State Law requires thut this report be prepared by the license holder respousibte for the work (lilt/filed with the
De .}(If/ment at the above address within 30 dill's of com iletion of drlllin T (J the well or borehole.

City

Telephone No, (.~.hl) ...'J.12:::_~J.LI;._....._.
State Zip Code

Well or Borehole Location

I LatitlJde:.'i..fr __..f.L!t,,2_ ~..omlj\ude'

I tv\ethod of La: /Long [ciJeek one):

I ! "'(5 ("lJ~(J' Hand-held "'pr s-:U,)"J -l (~ __ • I '~. ~., !,t,;.l ,; ".J, ").'m~"._.•m

, NvV./I ,J1& V" .

1_ .._..!.!lJ.__....Miles
! (Distance)

Well Owner Information
(Landowner if borehole is not for a water welt}

Mailing Address: _'ElL:B{)X 2$7

Other ((}esU'ibe):.

___~bJ __ of _J~~t1-"~""-~--d---'...I
(Direction) (Nearest TOWil)-----

l
!
I
I
I
1

I \\]~D...-..Ie ,_~
t'.·· "-'1" "J . • '\t' ..·,,·(.rj .. 'y'l J} ~ ~ \. L 't.-'""eI51.,c :>.1fvey u,."," A'5C 1)(, L<' '\' '-.,«.- ",,- ,,- , (\.~

.... ... ff drillillg is /lot fe/Uti'i! tu l~'iI{f!r wetl construction, s~ifl !i~erell1!ril!d:!_~Oj_t:tiSh~:~~~_..._ --"'~~-:::1J'fl' \ 1\.1\'
Purpose of Welt (Clrde aU applIcable): Horne \mjl.tstnal PubllC Supply ~()n i'!sn uHt.ure c:Ct:..\'\( r

~,,-, .. .. \' ~\~
If a i(ovvingwell, method of flow regulation: Valve --_..-..._-- Other (describe) ------- .._- - S~ ~.. l\~
St.atic Watei' Level: _.....U-.._.._.......feet [above or ~IJ land surface Dare measured: .. ':iLL'J.II·g .0......1 G· \-1I'~'\

(C!rcl(:' one) \..) \

i\-\,ethod of measurement (circle one): ~Je Electric tape Air tine Other (GPsuiiJe): I
Well dePth;........lz'[' Well grouted to a depth of:._.j._~__ feet Type of grout (circle one): Ne,,,tCement EentQrHe I-.---
Casing length: " _:.i2 ..__Jf:'et Casingdiameter: L~__",_.inches

Screen length: ':1'..O" ..,, fE'et

WeI! !Borehole Data

Date drilling started:..!1.lt1}ri Date drilling completed: ..Qjn/11_". Hole dePth;._l?:.~f Hole r;jfarnei.cr

Location of the source of any surface water used for drilling: If~b_~...i:th._._,_ ..-
.I.,\ethodof dosing and volume of Chlorine used in drHling and development: , . ._ ...,,_"'_.

Logs run Vircie ali applicable}: Nql~,.!:,un Electric Gamma Ray Density Sonic Neut.ron

Name 01 organization running logts): ..."""_.."............ ....... ...

Purpose of borehole (circle one): Water We\!

Screen d1amNer: .. ..........l....~_ .........1ncl1el Type of ;,ueen:

Type completion (cirete all applicable); Underrearned

lap pipe or reduction in casing: "."_..."."......,,...
If telescoped or INure (han ONe ,'}'crccnld,/'scriiJc on liCXI pOJ-!e



County: TIIJ"{,,.·ltltdl"I!H:Lf7
Permit It C-yJ- s:P._::i:iL .__

Theslie(ch be/oil' (Jill!, required [or watt'r wells

If W{!11telescopes. show tleptlts Oil sketch,

Ground level
---.~-

5 , ea..i"dj
2,0 II

2.() II

2--(] , \
1-Q I\

20 ' $G('&Rr,

7,D I'

!Cmore thun one SW':CIl. show location or each on sketch

For Office lIse Only:

Well # 'f\~3 -
Descriptilln o{rl!rl1l(ltimu' {!IIClJIllllrred 1/11/.\'/ he pr(}l'iti<,i/ {fir all wells
(1111/hvrt!/w/es, /lliless specific(/lll' l!xl'III{/ted hl' !i'gU!(I/iOilS

Descrintion of For;nat~or~s_En~ountered Frorn :de>pt,.; !I) Idp'iU, )[~!__~~~_L ==.IC;'OlI.'~.~Y;;-.. --1-6'--- 0]

rcttd::!l~~.~~z~~i=-16.-~jtAtI£:~i;;Ltt~ - - . .-+ ':L7::_ . , 't .....i
J: _~~_~ -I---{g_-------- [8_ ]
_..t_~'~' __~::;;;jJ:- _ss LpZ_ .j- =-~::~~~=~~~~=--:=-:-~~.~-ji .. .. ir------.-.-. ---..-.-..----..--..- -+ -.---- ..r:..--.----'j

.---- -1- - -:::i.~== -J
...+ ..... '----, .--~

............ ~_~ •.•.~... ..•.•.•..,_•..h····i· .

1--

\.._--_._ ..__ .._ ...._._ .._._--_ ..._ ..__ ._--_ .._--_._------,-~--....,
................ 1

~--~------~----~~~~~~---------------------------------------------»----~SketU\ the property layout and include the following:
1) the wetl tocat ion
2) any permanent structures on the propertv that may aid in tccet ing the well
:li any roads. power lines, or other items that may aid in locating the property and the We'll
4 j north arrow

Landowner Name:



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)

i4~
County: \o-..\\~~e
Permitft: ~wi~503~
Driller: Lho.,.! ~'K.
Datecompleted: '-\ ' , ~ , \ 8
CoPyinformation from block on Part 1

For Office Usc Only:

rp \RECEIVED
Aquifer: M_AY_1 2018

WR

Wellft:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J
of the revort mllst be attached and both parts (lIed with the Departmellt at the above (lddress withill30 days orwell completiol1.

Well Owner Information Well Location

Owner Name: f ,~* FM'm~ Latitude33 5'\ '-11: Longitude: <)0 11- 'kB
Mailing Address: f 0 j?, O~ '7..33= Method of LatiLong (check one): Conventional Survey__ .

USGSquad__ , Hanc!-~d GPS\G lurvey-grade GPS__

Sw %~~,sec \5"" TL3~'{O\~
31y ,'vliles :5W of ~~ £V(\ ~<!.
(Distance) (Direction) (Nearest Town)

Horse Power Rating of Motor: ($2,..0 Setting Depth: "3:0 feet Number of Stages: z.

City State Zip Code

Telephone No. (\;ILa."t)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal

Date Pump Installed: '1- \8 ' (8
Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ 2__'2._C__O Gallons Per Minute

Is This Pump (circle one): New Repaired Replacement
Power Type (circle one)

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Z lD
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 Per Minute

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

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

Meter Model Number IName: ~_ Type of Meter: _

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

Important: By submitting the above illformation you are certifying thut this meter W{lS installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knOWledg~ ./1J..
'i)tJt:D ?;lOt? tJ-15'Ze :)~lo~18 r , /__///~if/&
Print Name of Pump Installer and License No. (if applicable) Date ~Si~atu(~x-""

'torrr(: OCWR-SWR-1B4113


