
Cou~ty: w;}iiffSOt".
Permit#: (}W 17173
Driller: ';];,;,,,, V 11.~D
Date drllllngcompleted: /) - J?-I ~

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Q,uality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

SttIte Law reqlllres tIIat this '9011 beprepllHd by tile liceJUe holder respollSlblefo, the work fIIIIIftkd with the

E-log II: _

For Oftiee Use Only:
WellD: 0 I/o
Aquifer: _

... entllt the above IItIdress within 30 d_q_sofcompletJo" of drIIJJIIll of the well 0' boreltole.
Well OWner Information Well or Borehole Locatfon

~downer If borehole Is not for Q water well)
Latitude: 31fjdb •j Ztr Longitude: 31" 21' 41.S 'I

me: So..r..cJ.e'f., 0~J +Gas
Mailing Address: t_V.t 618'S1 Method of Lat/Long (check one): Conventional Survey_..

USGSquad __ , Hand-held GPS·~SU~ey.grade GPS__~ or«: Tx 77W,?
s £. 14;t1l1 14,Sec) q T zAl R z.JII'cf4, U~J-t__ ~,

l./ood'1l,·lIeaty State Zip Code .3 Miles 11 of
Telephone No. (_) (DIstance) (DIrect/on) (Nearest Town)

/

Type of completion (circle all applicable): Gravel packed

Other (descrlbe): _

Top of lap pipe or reduction in casing: 6 if-3 feet
I_ftelescoped0' nwre thfUI one screell, describe Oll"ext pa~e

Underreamed Open hole ~ralDevelopme9

. Weill Borehole Data
Date drilling started: U-Ir-Iq Date drilling completed: Ila2J..J.!:/Hole depth: 74r 1 Hole diameter: Id{eti*
Location of the sourte of any surface water used for drilling: Lt?CA.1 7.Jl..:i:ec veJI .
Method of dosing and volume of Chlorine used in drilling and development: g;cUed 3Oqo../~..r .JleQ..ci,

"10 J'YIo...ke.l.l.Y""",-'foe..,
Logs run (circle all applicable): No log run Electric Gamma Ray Density Some Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcle one):~ Geotechnical/Geological Investiglltion Ground Source Heat Pump

SeIsmicSurvey Other (describe) _

If drUling II not related to wilier well COlUtrllCtlOft, skip tile rtmllinder of this block

Purpose of Well (efrcle all appl#cable): Home Industrial Publfc Supply Irrigation FishCulture

Other (describe): £rAe- SW Iy
If a flowing weLL,method of flow regulation: Valve Other (describe) ----~--_r_--
Static Water Level: :333 feet [above or below} land surface Date measured: ...1....l..,./i....--"'i_~7,'--'---''-I---

(circle one) ~ I

Method of measurement (circle one): Steel tape ~ectnc fa~ Atr line Other (deSCribe): _

Well depth: Zl8' WeLLgrouted to a depth of: (P(;b feet Type of grout (drcle om(Beat ce, Bentonite Mix

Casing length: (PhS' .feet Casing diameter: fa Inches Type of casing: Sfeel
Screen length: IoJ feet Screen diameter: q Inches Type of screen: /f;;f?k.reJstillb
Screen slot size: ,Old inches Setting depth: From '''£ feet to '7ZY feet

Fonn: OLWR·SWR·1A(4113)

------ -- .



County: .....IIZ."U"O;;....... -.....c....:;;;:=-- _

~rmlt#: C.V J711.J

TIle 'ketch below olJlvreqllired (or ",tile,wells
I(w,n telescopq.show d""", on 'ketch.
Ground Level

LiJ (pI'

-\W

If more than one screen. show location of each on sketch

For Office Use Only:
Well#: f1 L/-c

Sketch the property layout and IncLudethe following:
1) the welliocatfon
2) any permanent structures on the property that may aid in locating the well
3) any roads, power Unes,or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name: 5Ac£J. e 2..

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws .

.J'~ tJ-'71 Il-8:-IL/
le Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Ins .. Uer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

County: ~.LL..!:lLLLJ.~ _

Permit,: G.1i. I 7 J 73
Driller: 'Jo)){, Lv' Th~tJ\..
Date completed: , ) - J5"~
CODY Information from block.on Part 1

For Oftiee Use Only:
Well#: v1 tlZ

Aquifer: _

rhls ptU1 of the report "",st be completed by a licensed water well colllNctor or a /JcelUedp"IrIp lnsttdIer. A copy of Part 1
of the reportmust be attached and both oai1s flied with the - t at the abotfe address wlthl" 30 days oJwell II.

Well Owner Information Well Location
OwnerName:W e.z.. 0; I+6n_r Latitude: 3JOOl, 137.<1" Longitude:'It' 2..1 ) ~J,J~
MailingAddress~:&:;< bl8'5J .Methodof Lat/Long (check one): Con~tional Survey__ ,

HtrtJ.s ~ TK 77Zf)~ USGSquad_, Hand-heldGPS_V_,"Slurvey-gradeGPS:J

SE ~ dW ~,Sec 3' 4 T 2 41 R......:2:;.::/,,/~
.3 Miles V of ~Jvl,}1 e-

(Distance) (DIrection) (Nearest Town)

City State Zip Code

TelephoneNo. (_)

Pump Type (Circle one)
t'SUD Turbine Afr LIft Centrifugal Rowing Well Jet Pfston Rotary Other(describe): _

Date PumpInstalled: Il- Z.-Iq RatedPumpCapacity: .5~ GallonsPerMinute

IsThis Pump(circle one): ~ Repaired Replacement
Power Type (circleone)

~ Diesel Gaso(lne NaturalGas TractorPTO Windmill Other (describe): _

HorsePowerRatingof Motor: b?J Setting Depth: 41.( I feet Numberof Stages:

Well yielded GPMwtth a drawdownof feet after hoursof pumping

/' Pump Test Data for Non Flowtng Well .....
DateWell Tested: J 2. / y. / I LJ Durationof PumpTest (minimum 4 hours): ::> hours

Static Water Level (A): ~-=13f FeetBelowLand Surface PumpingWater level (8): 3 b7 FeetBelowLandSurface

Drawdown[(8) - (A)): :3i FeetBet.owLandSurface Test PumpingRate: 3 J 0 GallonsPerMinute

Method of measurement(efrcle one): Steeltape Electrictape Air line Other (describe):
Pump Test Data for Flowtnl Well

Measuredshut In head: feet.

Installation Date: _ Meter installed by: _

Meter Installation
Meter Manufacturer:_8_o.d_d<3:~~e_::::;~;---------Meter Serial Number: _

Meter ModelNumber/Name: f'1SO-LL Type of Meter: _

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

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above In/Ormatlo"JIOIlIUt! certlfylng that this mete, was InstsUed to manufacturer sttmdtuds.
For II/lrlcultaral wells,a list of approved meters is 0" the MDEQ we_lie.

f/ Form:OLWR-SWR-1B(4113

, HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge., I dJ_
-:JoAII JjT},rt- ~ O-l79 n.-Jv-/~O~ 1)~ A-,.-
Print Nameof PumpIl)ftaller and LicenseNo. (IIapplicable) Date 4 Signat~ of P¢lp Installer
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