
t. State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:
County: Co A hdiiiA
Permit #: !tO~-Q...O
Driller: .lia lLSfa ,.)

Aquifer: _-::=-_............ _

Well#: /1- 'ltd
L. S. Elevation: _

Date drilling completed: _
E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da s of com letion of drillin of the well or borehole.

Information on Well Owner Well or Borehole Location

Latitude:.3f._o~,u:L" Longitude:.lQ_~' 22 "

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

,j,t 1/.1 JC 1/.1 Sec J3 Twn:l'l V.Rng q. oJ1/LllZts fO i;J1 /l5 3i{3/
City

Telephone No.£
Distance Direction Nearest TownState Zip Code...---Bty-Q2.'-{'<5
___ Miles of -'-

Date drilling started:$
Well / Borehole Data

Date drilling completed: "4/.1:;: Hole depth: ;/6 Hole diameter:_~O.......-2--
Location of the source of any surface water used for drilling: (._A....f)J2.)-(__. 0:'1 J
Method of dosing and volume of Chlorine used in drilling and development: /J,;.-B ,/it -/{ill
Logs run (circle all applicable· No-log run- Iectric Gamma-Ray Density Sonic Neutron Other; _
Name of organization running 10" s : --

Purpose of borehole (check one): Water Well~otechnical/GeoIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
I drilline is not related to water well construction ski

Purpose of Well (check one): Home_ Industrial_. Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _~ _

Static Water Level: 9-/ feet above or below (circle one) land surface Date measured:.~I;.~¥0....lf"'::b....-----
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: I/O Well grouted to a depth of .11)_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 7D feet Casing diameter: IJ-- inches Type of casing: _-I,f}:..--4tt-'I_:C-= _

Screen length: liD feet Screen diameter: / '2-- inches Type of screen: ---1Ar::· 4/)L-.lot!_~"",,,,------_

Screen slot size: I t)3o inches Setting depth: From __ ..L.,1....:V=- feet to '/ /0
Type of completion (circle all applicable):GO pac;V Underrcarncd

feet

Telescoped Open hole Natural Development

Other (describe): _

RECEIVED
SEP 1 2 2005

BY:OLWR
JUL 282005

BY:OLWR



The sketch below only required for water wells Description offormations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

Jfwell telescopes. show depths on sketch.
Ground Level D d F d th) T (d th)escription of Formations Encountere rom ( ept 0 epl

~ ..L' Ground Level
C£,J.-I--' l'"l /') It:<

fffeLA 'S"..<:J L~ jq ,-"')'3
LJ~~ c.:-.~ ~ -1 J()

c£J-- /? 11 ~--:;}.:12 l_ -

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

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;
..I.) a north arrow. /'

lYV

~

8.-%,

Landowner Name: _

I certify that 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 @ ~ JA015 ~ rQ1':::R:;'n~d:!:!::.n~~",.No. 4oa,~~ ~na~:;o.J_.Q_



Rece ived Fax: Dec 01 2005 5:31PM Fax Statlon: MDE . 3

12/01/2005 t8 30 FAX CIRCLE S IRRIGATION ~ 003/028
--_ .._----

Collllly: _

STAtE WELL REPORT
PortZ

Pump IUltaUer'. CompletionReport

[lltll.. , _
Mi:lR88ippi DcptU1ma;at of Enviromncotlll Quality

Offiea of Lind IIDd Wllter R.e,ource.
P.o. Box 10631

lallk""" MS '92&9-06111
(601)951.5210

(ISOI )354-6938 (fax)
Thll lIpon mmt be pnpll.l'1!d by fbI! plUDpl!dllllle)" til detaU aDd riled with the DeputmeDlwltbiD 30 day, or Ibe
ta I

Jr"" omr.VH Only:

EIIl\'lIIolI:n...GllIIIIIJalall: •. _ •. _

t'll IlIoD "fplI .. p. A II:VPYof P"rt 1 of .. it nllort mu.' he Itt.cbed eo till. l'eJ!!_rt.
Wen O..,..aer IDf.taatiOD WeULotlUOD

Ovmer NlDle: JQ~ ftic!.r f Latitude: . Loogitud,,:

MailiDgAd~'8: 1J.o. 110,K,. 1.N' Method ofLatILong (lliTl~18(011): Conventional Survey,•
USGS quad, Hsnd-held OPS, SUIYCy'BJIldcGPS

~l~,t4f ""5 J~"3L A/Lv. ANI v. Sec~ Twn ~~iIba:iJtL
City SllIte Zip CO);

Di.tanc" Direction NellfB!t Town

Telephone No.L_) ~'le Milea f-'s-J- of fri·~H &;,~y
.

Pump Typi PnwerTypl
~irel. OIU'J CiroJ.eON

AirLift let Sublnlll'(lible ~8II1 BAgin~ O.eolinD13naine NaturalGu

6) 1'.....-
BIIgk.t Pi:JI.Qn EI~lrio Motor HIIQd TJIlotor PTO

t:ealrifupl Rotary Flowins Wen Windmill Other (spcoify):

Other (spccify): Horse Power Rating of MDtor: ~'Z'
Date Pump mllhlUad: '/(z/o L Svl.tmS o.pth:· /,1/ feetr,
Rated. Pump Clpacity: LtJ(}"17 Oallons Per Minute Number of SIBgee: ILLC2

Pump'Jetl D.'. Method of Measuring Water Level
Cinll. aile

Static Water LIVel (A): _'l.;;;;...~b_-,F.etB.law Land Surtilce
Air Lina

Date Well Teltlld: _

I'\ImpiDgWatllr Level (B): .Feet Below Land. Surface
Olher(lpecify): _

Imwdown [(B) - (A)]: _;Foot Below Land Surfllce For flawing weD, ml!:lUIUIw.mut in head: feet

Tat Pumping Rale: GallonshI"Minute Well yililldad GPM with IIdmwdownof

Duration of Pump TClt (minimum 4 hours): bolUS £.eetafter houn of pumping

Prlnl Namo of

J flERE.BYCERTll'"Ythllt th... bcwe8I4t_ebt ... ~ 10th..be,t of m

DlltJLD

------


