
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson. MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Driller:__""-'-.L!:.!..--""'--'-'-=';;'-r-"--

Datedrillingcompleted: .L.II_-I---,,-_..___

For Office UseOnly:
WeUII: P3'k
Aquifer: _

E-Logf/: _

Stale Ltlw reqllil'es thlll this report be preptlred by the UcelfSe"older responsible for tile wor" tlJfdfUed wit" t"e
., IIItile tlbove tuIdress witltilt JO dtlYsof cO_lIfjIledollof drlIJIng oillle weUor borellok.

WellOwner Information Wellor Borehole Location
(Landowner If borehole is not for a water well) '. Jr' '-I.-j' -'l?-IJ II 'uc:!e' 8"1'52' '>J.3~.,-r l S. II- tatitude: Y./ _ . 1Longlt .

Owner Name: 'il'w?-: aT g.__,-"

I } '7 r: t .l- Method of Lat/Long (checkone): Conventional Survey__ •MailingAddress: ~L '" !T{,~ s,
SlLJI;~ ?1ls .n« 0

State ZipCode
_=3_....iMileS
(Distance)

USGSQuad__ • Hand-held GPS_. Survey-gradeJPs __

S~ !4 NC:: '4, Sec33 VT JJ ;rRL
of _-=-C...;:::C/7)....:....;;:d'-Lm=~"-'-'-__,___

(Direction) (Nearest Town)
SfCity

Telephone No. (1tJJL

Method of measurement (circle one): Steel tape ~Air line Other (deSCribe): _

Well depth: 'TSO Wellgrouted to a depth of: feet Type of grout (circle one): NeatCement Bentonite Mix

Casing length: io 7'> feet Casing diameter: b inches Type of casing: S't"t.e.. {
Screen length: t.j 0 feet Screen diameter: q inches Type of screen: J--'>e.:l;,,-,k=$.=-s+r~""'_'"
Screen slot size: , 014 inches Setting depth: From (, 7l._ feet to 7 I L feet

Type of completion (Circle al/ applicable): Gravelpacked Underreamed Openhole ~

Other (deSCribel: _

Well I Borehole Data

Dar. d""''''' starte,dl- ~ -/ Z Datedri'U""completed, iI-/.k - 17_ f"'P'h' 9{,0
Location of the source of any surface water used for drilling: _.:...~"v'I~d...I.!.r.-=:~:z.:-7--'---------------
Method of dosing and volume of Chlorine used in drilling and development: _

7. .
Hole diameter: 7-7

ity Sonic Neutron Other:

If drilJillg is 1101relllled to wilier well COIISII'IlCdOll.skip tile r6fl.illder of tIIis block

'''",.,--r.iIeotechnicaIlGeologicallnvestigatJOn GroundSource Heat Pump

'-Se-is-m-ic-SurveyOther (describe"__ r~~~+~_V,--=~~/.._I --.",.,---,-_

Purpose of Well (circle al/ applicable): Home Industrial PublicSupply Irrigation

Other (descr;be):_~TE_e--.s_t_=U......e...........11----------------"'1""-""7""""7
,

FishCulture

If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: IZ ..r " feet ~ or below] land surface Date measured: _ .....I.._I-~/_b_·-~/_LZ _
'C::{(;rcle one)

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page

Form: OLWR5WR·1A(4113,



For Office Use Only:

Well II: _~..!.......::3:....2-=- -t

TIlesketchbelow tM!y rgtllired for Hltlterwells

If wdJ IIIgcooq, stow t/gIdIs Oil sketch.
Ground Level

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

Sketch the property layout and include the following:
1) the well location
2) any permanent stl'llCtureson 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 wetl
4) north arrow

Landowner Name:

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

00, V
~~~~~~~~~~--------



County:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Pennit #: _-, __ -;--_-;-- _

Driller: xJ'!tI JI 17.~
Date completed: q- 2. , -Ii'
Coey infOlmQtion (rom bloc" on Port 1

For Office UseOnly:
Well It: ~E~~;___
Aquifer: _

Thls pert o/th~ report must be compkt~d by a lic~ns~dK'tIIUwdi contractor or a lic~ns~tIpllmp install~r. A copy 0/ Part I
of Ih~ r~portm".~tb~atl4ch~d lind both parts fiI~d wilh Ih~ IHDllrtlflnrl a1lh~ IIbtll,~atldras wilhill l'J dlll"fof well complnion.

WellOwner Information WellLocation
Owner Name: T.?wz'> of j(2_ 1/ Lr Latitude: J 2.1' 5pr)1'.F{ongitude: g<fd;2 I _;;-.J_ 36
MailingAddress: ~ l h7 f{e,....± S~ Method of Lat/Long (checkone): Conventional Survey~_ •

.k /l;r 2?1.s 31/(' ()
City

Telephone No. (

State ZipCode

USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

__ ~ ~. Sec 33 T /3/1/'R 'IE
3 Miles 5£ of Gond tfI C'l---

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

SUbmersible~Air LfftOCentrifugalDFlowingWellDJet[]PistonOWtaryOlther (des~be); _

Date Pump Installed: 9- Z/- IY Rated Pump Capacity: Jj tJ
....:::::::...

IsThis Pump (dleck one)Oew1)lRepalredOReplacement
GallonsPerMinute

~ Power Type (check one)
ElectriJ(DieselO GasolineDNatural GasDrractor PTOOWindmill[):>ther (describe): _

Horse Power Rating of Motor: 30 Setting Depth: Lb() feet Number of Stages:

Pump Test Data for HonFlowingWell
Date Well Tested: ~ - 22. - IP Duration of Pump Test (minimum 4 hours); ~ hours

Static Water Level (A): ~ Feet BelowLandSurface Pumping Water Level (B): J tJ LLJet BelowLandSurface

Drawdown [(B) - (A)): t.b Feet BelowLandSurface Test Pumping Rate: / _:; GallonsPerMinute

Method of measurement (check one) teet tape lectric tape ~ir line OotIler (describe):
mp Test Data for FlowtngWell

Well yielded GPMwith a drawdown of feet after

Measured shut in head: feet.

Meter Manufacturer: _
Meter Installation

Meter Serial Number:
Meter ModelNumber/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000. etc): --:. -'--.... _
.. ~ '10.Installation Date: Meter installed by: _

IsThis Meter (check one):ONewDRepairedDReplacement

I",portalll: By ,f"bmiltinll the abQl'e in/ormation Y9.""'~certifviv tlullll(is met£r !VJlSWtalletl.lo mlln,,/at'lurer '1IlnUrds.ror lI1(ncllllMrtli we/Is,d list oJIIppronilmelers ISon Ihe ".,DI:.{! websu«.

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