
e.,

County: W ,0, kiA San

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

For Office Use Only:
Well#: Q (~L\

\

Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for tire work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: 31. 0i CJ 1i Longitude: - q r . t.f a,'1 i' cr
Owner Name: D~ D De iu il\~ ffie:.
MailingAddress: ~ f:{-a,J:.Dcw; s ~.) Method of Lat/long (checkone): Conventional Survey__ ,

P.O. 8o~ l b=3~ USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~"ldaAf LA -, 13'3 4- t f-<'_ '4 \R. '4, Sec <0 - T IN:! R SvJ·
City State Zip Code {_O Miles ~ of ~ od.,v : ( (e..
Telephone No. (3 (~ i'57-32,CJ_ (Distance) (Direction) (Nearest Town)

Well / Borehole Data , I'Date drilling started: tp[:1CfU WDate drilling completed: (0(3( / Ii Hole depth: 2d:> Hole diameter: 'f
Location of the source of any surface water used for drilling: -
Method of dosing and volume of Chlorine used in drilling and development: -
Logsrun (checkall applicable): £@_1YlllectriC Qamma RailensityOsonic0'4eutron Other:

Name of organization running log(s): -
Purpose of borehole (checkone)~eotechnicaI/GeOlOgiCallnvestigationDGroUnd SourceHeat Pump

Deismic Survey Other (describe)

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

Purpose of Well (checkall applicable): [JiomeDlndustrial GUblic SupplyDlrrigationDFish Culture

Other (describe): RJ~ StApp ly
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: Il5 feet [1bove o~ land surface Date measured: ,oI3r/I?
(checkon I

Method of measure,ent (check one)DSteel tape~tric ta&Air line[1ther (describe): -
Well depth: 20:::> Well grouted to a depth of: (0 feet Type of grout (checkone)~entoniteDMix

Casing length: iso feet Casing diameter: <-f inches Type of casing: PVC
Screen length: ')._O feet Screen diameter: t..f inches Type of screen: pvC
Screen slot size: ,0 a.o inches Setting depth: From ("FO feet to ..20(:) feet

Type of completion (checkall apPlicable~ OJnderreamed DOpen hole DNatural Development

Other (describe): -
Top of lap pipe or reduction in casing: - feet

If telescoped or more than one screen, describe on next pa/(e
Form. OlWR-SWR-1A(4113)



county: W j( kiASQY\ For Office Use Only:

Welt #: _ _,,_Q'4-'''-''~1'---I-'4 --fPermit It: _

The sketch below only required (or water wells Description o{fOrmations encountered must be provided for all wells
and boreholes. unless specifically exempted bv regulations

[(well telescopes. show depths on sketch.

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

RPd Cra» o ra. I ,.pJ Ground level 90
.Ck.Q.C k' .J ero ICf-O
SQ/'\01 (4-0 cc..o
l:v\Q..( ~ IbO r~o
SQ/\d lX'O 2.00

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

Sketch the property layout and include the following:
1) the well location
Z) any permanent structures on the property that may aid in locating the welt
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

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.

R~bol'1\ D(\\lli~ .::rAc.. O-bO
PrintN me of Res onsible Li see and License No.



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)

Aquifer: _

County:

Permit #: _

Driller:Ga "Y R..0Jf1o or1\
Date completed: (0(3 I ( ,sr
Copyinformation (romblock on Part 1

For Office Use Only:
Well #: Co, .1L\

I

Thispart of the report must be completed by a licensed water well contractor or a licensedpump 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 wit}rin30 days 0 well com lerion.

Well Owner Information Well Location

Owner Name: 0 'f. 0 0("I (11\3 .~_c. . Latitude: '3' .0'"191c; Longitude: - 91. ~.:l- i ~'j
Mailing Address: (-fD..c trotJ:. DQJ..) IS ESf 0 Method of LatiLong (checkone): Conventional Survey__ ,

().0 80>c::: r (Q3 y: USGSquad__ , Hand-held GPS_, Survey-grade GPS__

Bz.r.(,jdCM.( LA ~133lf- ~R.. ~ lG- ~,Sec b T (N R3W
City . State Zip Code I 0 Miles \A) of Nood..o j II<::.
Telephone No. ~ l~)'157 -3 27 (Distance) (Direction) (Nearest Town)

Pump Type (check one)

urbine OAir Lift OCentrifugalOFlowing Well DJetDPiston ORotary[bther (describe): _

Rated Pump Capacity: _ __"'~""'-IoO~ GaLLonsPer Minute

Power Type (check one)

ieselD GasolineDNatural GasDTractor PTOOWindmill D:>ther (describe): _

.....Ho-r-se-P-o~werRating of Motor: 5 Setting Depth: l ~? feet Number of Stages: I 3
Pump Test Data for Non Flowing Well

Date Well Tested: I0(:3 { f I ¥ Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): I I5 Feet Below LandSurface Pumping Water Level (B): -=. Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below LandSurface Test Pumping Rate: _--,b~-,O~_GallonsPerMinute

Measured shut in head: feet.

hours of pumpingfeet afterWell yielded

Meter Installation

Meter Manufacturer: _

Meter Model Number/Name: _

Installation Date: _

Is This Meter (check one):0New

Important: By submittine.the above information yau ar]!certifvi1V!that this meter !l'Jl.5.br~talled.tomanufacturer standards.
'For agrrcultural wells, a ltst oj apprdved7neters IS on the MJJl£Qwebsite:

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.


