
STATE WELL REPORT
Partl

DriDer's Log
Mlssfsstppi Department of Enviiml'Ol....om.....lE!I...,nhtalQuality

Office of Land and Water Re5oun:es
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5210

(601)360-0535 (fax)

~ lAw 1f!IJIIbatluIt tills IYIpDrt beprqMI'I!II by tU /lcaa /uJIMr J~.for" work IIIIIlJiW" ,.
.. III tII~~ IIIiI/ras wi111J1131J ~ 1111 IIf ~tdtllewIJ til' btndtII&

For Office Use Only:
WeIll: F \~"I
AquIfer. -----
E-Logl: _

Well OWner information
(l...ancIowner If borehole Is not f«a water ~LJ

Owner Name: Dj~tf\ ';'v()'\)
Mailing Address: YO. JP)( Y}l

Well or Borehole Location
~Jo " " 0 , /1

Latitude: 3..., 17 as longitude: qO 33 3Z.

Method of Lat/l.ong (chect one): ~ Survey_ _,

USGSquad__. Hand-held GPSL SuM!y-grade GPS__
/' __.. t v' / ./

Sl~ ~ NT; ~. Sec 21 T ?$A) R QilJ.)

3 MItes N &:- of (J,h,);yk.,k
(DIstance) (Dlrectfon) (HeGrest Town)

l,VQn At S 3l{fo'-fS
city' State ljp Code

Telephone No. ~ (,Z7 -7,38z.
Well I Borehole Data.

Date drilling started: ) /zJ /;4 Date drilling completed: }/ZI JH Hole depth: 11S • Hole diameter: z,? I.

location of the sowt:e;;surtacewaterused fordrimn: 'D;tcl \ m;le.. ~t of well'sI'k.
Method of dosing and wtume of Chlorine used in drilling and dewlopment: c1IPnM+J ('v\ 4rMk
Logs rtI'I (drcle all appllaJble): ~ Electric Gamma Ray DensIty Sonic Neutron Other: _

Name of organization running Iog(s): _

Purpose of borehole (drde one}~t.er w~ Geotechnk:alIGeokJgicalIIW'eStiption Ground Scut:e Heat Punp

SeIsmic Stavey Other (desulbe) _

qtIrIIIbI6 is11111""'111 JIIfIIB tHIl t:tIIISInU:IiII • ...,,. ,."..., IIftlds bIDck

Purpose of Well (c:Irde all GfIPIIcable): Home Industrial PublIc Supply ~ Ash Culture

~(~-):----------------------------
If a flowing well. method of flow regulation: VaM! Other (desafbe) _

Static Water l.eYel: feet [above or below] land SlIfac:e Date measured: _
(drdeone)

I

Method of rneiISI.In!I1'I (dtde one):Steel tape Electric tape Air Hoe Other (de.sa1be): _

Well depth: J IS Well grouted to a • of: 10 feet Type of grout (drde one): Heat Cement ~ Mix-
Casing length: 75 II feet CasIng diameter: I" inches Type of casing: We... .1
Screen length: t/0 feet Screen dtameter. L" inches Type of screen: _W..,L_J'-!L==-- _
Screen slot size: 1050 inches Setting depth: From • 75 feet to 105 feet

Type of compIetkJn (drde all opplfcabIe): ~ UnderTeamed Open hole Natural ~

~(~be): .-------------------

Top of lap pipe or reduction in casing: feet

Ftvm: 01WR-~-1A 1411.1\

v

----
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

WellIt: r;.
Aquifer: _

t;.Q12~0!2[ormatioofrom block 00 Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
."",,qfJ,he~,!portmust be attached and both partsfiled with the Department at the above address within 30 d~ ofY'ell completion.

Vvel!Owner Information ' Well Location

OtzI41,z.5::JA) ;-.4!?vY1-S Latitude:3V.o 17 I OS'tongitude: 90" 33, 32 I,

P.O. OOK W2-
OwnerHarne:

MailingAddress:

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS-,--

s..J '1h -')/~ 1!.4, Sec Zt./ j T Z'QJ(./R ()(j v.J
5~ Miles AI of ('Ld,2J!sQ,l/Lt(

(Distance) (Direction) (Nearest Town)

Methodof LatiLong (check one): ConventionalSurvey__ ,

City

TelephoneNo.G/tz)
State

t?27-
Zip Code

'73%2-
~. --------------------------------~--~~------------------------------~Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: /200
ISubmersible Turbine Air Lift Centrifug(

!DatePumpInstalled: !31- I GallonsPerMinute~
lis This Pump(circle one): Repaired Replacement
1 Power Type (circle one)iElectric~GaSOline NaturalGas Tractor PTO Windmill Other (describe): _

\ HorsePowerRatingof Motor: &0 Setting Depth: 0 feet Numberof Stages: Z
Pump Test Data for Non Flowing Well

~DateWell Tested: _

!Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

!Drawdown[(B) - (A)): FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

"iMethodof measurement(circle one): Steeltape Electrictape Air line Other (describe):

Durationof PumpTest (minimum 4 hours): hours

~!Measuredshut in head: feet.
Pump Test Data for Flowing Well

; Well yielded GPMwith a drawdownof feet after hoursof pumping

I ,J Meter InstallationiMeterManufacturer: J;er Meter SerialNumber: _IMeter ModelNumber/Name: Type of Meter: _

j Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc): _
~
I Installation Date: Meter installed by:--------------------;;It--r-
! IsThisMeter (circle one): New Repaired Replacement,I Important: By submitting the above information you are certifylng that this meter was installed to manufacturer standm.di,;

For agricultural wells, a list of approved meters is on the MDE , e.

! I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowledi PLICa ?)Iocr (J- 75?f 1,~~II
l Pnnt Nameof PumpInstaller and LicenseNo. (if applicable) Date ----;:-;=:-:::-:::-:--'E;;;:-"__;--:-;;-----


