
County: VI I , kiMot'

~ e, Ma~.s Q._t-~ ISTATE WELL REPORT €O..-'-- --,
For OfficeUseOnly:
Well#: I~ -70

H-I

Permit#: --:- _

Driller: Ga.cy ~borq
Datedrillingcompleted: ltJ J i8/.q

Driller's Log
MissisSippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

E-Log#: _

Part 1

Aquifer: _

State Law requires that this report be prepared by the license holder responsible for tile 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 ·~ 4-03 Longitude: CJ I. ~
OwnerName: H:a\cnn 'KescuV'Ces 31'C)' 5C q 1- ~cl-(II

lteo LOQiS ia..(\~ S+I
Methodof LatlLong (check one): ConventionalSurvey__ ,

MailingAddress:

S\)~~(P'1OD USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

'~5~ 'T'f.. '11002- I1<... v.s ,.J ~'\) v.s, Sec 15vT .'1tJ ~~2J
WOodville ..City State Zip Code 3 Miles 5 of

TelephoneNo. ( 8~ 2.02 -ODi..J.'l (Distance) (Direction) (Nearest Town)

I I Weill Bo~eh8~yata
Datedrilling started: {.Q(31Y Date drilling completed: . J Holedepth: 5:2-0 Holediameter:.-Locationof the sourceof anysurface water usedfor drilling: _

Methodof dosingandvolumeof Chlorine used in drilling anddevelopment: _

Logsrun (circle all applicable):l Nolog runI Electric GammaRay Density Sonic Neutron Other: _

P

Nameof °frgbaniZhatil'on(~nlning lO~(S):---,--------------------------- l1ef'\~~
urpose0 ore 0 e CIfCe one):tWaterWell Geotechnical/Geologicallnvestigation GroundSourceHeatPump "~

SeismicSurvey Other (describe) JUN 2 V6
t- L.:,.lf_d_r'_·ll_in..;:'K:,_is_n_ot_r_e_la_te_d_t_o_w_a_te_r_w_e_ll_c_on_s_tr_u_c_tio_n_;,,_sk_i:..p_th_e...;..r_f!_m_a_in_d_e_T..;:of_t_h_is_b_lo_C_k ..3IIo,~"YQ120/4
Purposeof Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture ~ Wp
Other (describe): 1<"G- Sv ePLy IT
If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: 230 feet [above or~] land surface Datemeasured: (Q I~B'14
(circleo~

Methodof measurement(circle one): Steeltape §"~riC tapel Air line Other (describe): _

Well depth:S2D Well grouted to a depth of: I0 feet Typeof grout (circle one): [Neatcemen~ Bentonite

Casinglength: SOD feet Casingdiameter: 4 inches Type of casing: PVc.
Screenlength: 20 feet Screendiameter: -4 inches Type of screen: Pvc
Screenslot size: • 020 inches Setting depth: From 500 feet to 520 feet

Mix

Type of completion (circle all applicable): 'GraVelpacked] Underreamed

Other (describe): _

Openhole NaturalDevelopment

-Top'of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



County: I\i I \K tn 5 () (\,
Pennit #: _

The sketch below only required for water wells

I(wel/ telescopes. show depths on sketch.

Groundlevel

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

Red l'ha,IK

For Office UseOnly:
Well II: R -;d

Description offormations encountered must be provided for all wells
and boreholes. unless specificnllv exempted bv regulaJions

Ct'\a. 1K.

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

gO Ifn()
I L,O

5nrv~ 2.n()Cf\a.1K

440
380 ~40

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 ~\J\"¥-

~CJ ~ ~
Hw\/ 2.'-1

I

landowner Name:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,

ffR:;b:~~-;~7ii~lli()-{oo ~~oll# ~~
Print N me of ResponsibleLicen and LicenseNo. ate Sisznatureof Licensee

Form: OlWR-SWR-1A(4/13)



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: For Office UseOnly:
Well#: R7C~Permit #: ----""'"7'"t"---,---

Driller: <O~ *(0
Datecompleted: ¢iIb1N(
COPyinformation from block onPart 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
oIthe report must be attached and both parts filed with tireDepartment at the above address within 30 days orwell completion.

Well Owner Information . Well location

Owner Name: t1fL~CO<\. ~tl.L \If e~ Latitude:3l. D~'103 Longitude: q I. 31 (pq '7
\000 lQui S((t l'O.__ St- t I -0 ') C;o ell - Iq -C I

Mailing Address: Method of at/Long (check one): Conventional Survey__ ,

SO;-\-e.. lD'lOt> USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

'\-\-ou.~4-D~ "TX fl'1002. ilL
t I i5 IN RZUJ14,'\, V'v 14, Sec T

City State Zip Code 3 5 WQQd~ille..
Telephone No. (~) 202 -00#1 Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (drc[e one)

Submersjble, Turbine Ak Uft Ice.l''''''l Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: lR, S ,4 Rated Pump Capadty: .{PO Gallons Per Minute

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

Electric/ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: SHP Setting Depth: cA '1"3 feet Number of Stages: II'

(Q118)i4 Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): - hours

Static Water Level (A): 230 Feet Below Land Surface Pumping Water Level (B): - Feet Below Land Surface

Drawdown [(B) - (A)]: - Feet Below Land Surface Test Pumping Rate: 5S Gallons Per Minute

Method of measurement (circle one): Steel tape 1 Electric tape) Air line Other (describe):
Pump Test Data for Flowing Well '>EMeasured shut in head: feet. .i->: t)

Well yielded GPMwith a drawdown of feet after hours of pumping vUAI
I'

Meterlnst~ vy()~f
Meter Manufacturer: Meter S· umber:

Meter Model Number/Name: ype of Meter:
-<-

TotalizerRegister Urn, andMultIplierF~ 1000,etc):

Installation Date: M Installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter ",as installed to manufacturer standards.
For agricultural wells, a Listof approved meters is 011 the MDEQ website.

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

Go. ~n'" 0-l.o . to J~l)~
p Installer and License No. (if applicable) Date

"


