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/
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:

L. S. Elevation: _

.State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin of the well or borehole.

( Information on Well Owner Well or Borehole Location
tLandowner if borehole is not/ora water welT) !:JLI' I .-.,.J ()

J Latitud~·"_/Jj_,~ Longitude~·~'~"
OwnerName &W/L Fk~S
Mailing Address: (1, 8tl'/... aT

·tUD/ e..J4.

Distance Direction Nearest Town
___ Miles of --'-

Method of LatlLong (circle one): Conventional Survey,

USGS quw.}and-held GP~urvey-grade GPS

__ lA__ 'l4 Sec Twn . RngS- _

City State Zip Code

Telephone No. (.!I1x3(5 - II '-t
WeIl/lSorehole Data

Date drilling started: ~ Date drilling completed: /~j::2;J
Location of the source of any surface water used for drilling: -:;--:f.:;J--,.I!:~~-~-J:::J,~~~~.±--!:""",,--'-'_--
Method of dosing and volume of Chlorine used in drilling and development: _ _;;___,.__ ---=-""-=:...3""'--------

Logs run (circle;all applicable~EleCtriC Gamma Ray Density Sonic NetfU>V 1Othet7f..,;H:.:;:i1t-· _
Name of organization running rog(s): f _, .

Purpose ofborcliolc (check one): Water wenVa:otechniCallGeOIOgiCal Investigation.YMerdG~'S;lu~~eitffump_
MANAGEr\'~ENTDISTRiCTSeismic Survey_ Other (describe) _

is 1I0trelated to water well constructio

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

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

Static Water Level:g:l-: feet above or below (circle one) land surface Date measured:_A;...::;~~0-...,:J-'---'I,_-· _

Method of Measurement (circle one) ~. electric tape air line other: _

Well de;th:!D Well grouted to a depth of ,!l2_feet Type of grout (circle one): Neat cement~MiX

Casing length: 23 feet Casing diameter: # inches Type of casing: _F-(J:....wU:......:;c.= _

Screen length: J/'O feet Screen diameter: /~ inches Type of screen: p Vc:::_.
Screen slot size: (OSO inches Setting depth: From _ ....Z-=,-- feet to .#3
Type of completion (circle all aprIiCable):~'vel packe~nderreamed

feet

Telescoped Open hole Natural Development

Other (describe): ,-- _

Top of lap pipe or reduction in casing: feet. [ftelescoped or more than olle screen, describe all /lext page



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:

Aquifer: --..,,,..- _

Well #: --=:~\__--.....L(l-'-I--_
L. S. Elevation: _

E-log #: _

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
De artment at the above address within 30 da so letion 0 drillin of the well or borehole.

Weill BoreholeData

Date drilling started: ~ Date drilling completed: 1~/::2.:3 Hole depth: //3 Hole diameter:

Information onWellOwner Wellor BoreholeLocation
(Landowner if borehole is not for a water well) 'Oil. J J, I .-.,.J LJ" c

Latitud~Oj2j__,~ Longitude~o~':LJL"
OwnerName &WaJ FJauxU?,s
Mailing Address: 1+ Btf'/... 3<J

'tt)dl~

Method of LatlLong (circle one): Conventional Survey,

USGS quadfand-held GPs)urvey-grade GPS

__ 1,4 __ 14 Sec :23 TwnJr., , Rng .1w
City State Zip Code

Telephone No. (~36.:1 ..- II"'-t
Distance Direction Nearest Town
___ Miles of ---'-

Location of the source of any surface water used for drilling: -bL...o-!A)d=""F-::.>o-"""!"--r--pJr-n--=---:-""7:'--------
Method of dosing and volume of Chlorine used in drilling and development: 2 7'i.B Pi/Ll roo
Logs run (circle all apPlicable~leCtriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running rog(s): --

Purpose ofborchole (check one): Water WellVaeotechniCal/GeolOgiCal Investigation_ Ground Source Heat Pump_

If a flowing well. method of now regulation: Valve Other (describe) ---' _

Static Water Level: c!!i';J...... feet above or below (circle one) land surface Date measured:~A:_c~~V;--!!!~:.__1-+-·_

Method of Measurement (circle one) ~, electric tape air line other: _

Well de;th:!D Well grouted to a depth of ,/lL.feet Type of grout (circle one): Neat cement~MiX
~// 1>/)/)

Casing length: ~ feet Casing diameter: LP inches Type of casing: -.,.!L-::.....to'---=......_=:.__-----
Screen length: J/'O feet Screen diameter: /~ inches Type of screen: P tJC-
Screen slot size: (t?SC> inches Setting depth: From _L-Z_::=:;__ feet to .#3
Type of completion (circle all applicable):§ivel pack~nderreamed

feet

Telescoped Open hole Natural Development

Other (describe): _

NOV 07 2005
BY:OlWR



escnption of FormatiWs noounter FI'bm (depth) To (depth)
/ Ground Level

/J L'~Zfi'" CJ ''5
AjlJ~ ~/~ if /~ ~Z~

i_L),....n~ ......""4. J.;y_ A'I!- LT~ ~
~ L) .2t I ~-c:.J

, / I'
r

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

[(well telescopes. show depths on sketch.
Ground Level

'.. .' 1! ...; . ,
D

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;
-1-) a north arrow.

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 re tions, if applicable, and state

"Thut-iliw.W\,,_ CJ~ /fhId5
Print Name of Responsible Licensee and License No. Date Signature of Licensee

~-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

,-]11 ~ I,'County.. I ,_ {,ift .. ,\!, C: Aquifer: _ ........ _

Well#:' a'-Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

This report mud be prepared by the pump inllialler in detail and filed with the Department within 30 dBY~of the
installation of .am . A to of Part. 1of this re ort must be attached to this re Ft.

Pennit#: _

Driller: Aau s .Jc,,..., 1)1': II..,

Dab! completed: /0 "'?3
Elevation:

WeDOwner JiJformation Well Lotation

Owner Name: 23 ()vJC.... AO~£.1'2 Latitude: 5V.· Vi I ¥t/,v Longitude: J?O ~2~I yo V
MIiiling Address:-f.f__:_·D:::::...·:__, ~8=O=K___,,3=r _ Method ofLatJLong (circle one): Conventional Survey,

Survey-grade GPS

/115
State

37:k7('
Zip Code

Distance Direction Nearest Town

TelephoneNo.~ ~3 --/12/ Miles of_~ _

Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel EngineSubmersibleJetAirLift

TractorPTOHandElectric MotorTurbinePistonBucket

Other (specify): _. _

Z eOHorse Power Rating of Motor: ~_=-..::.).....=.._----

Setting Depth: ._+<-_""IcL' ...:.C_.~ feet
'\

WindmillFlowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: _=.)_-......:3:___...O=-",c.,~ _

Rated Pump Capacity: _ _,2~tA-,---(J-=-o--_GallonsPer Minute Number of Si!tges:__ ....c.-J_/_.1_~('-'[<-- _

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: ~ _
Steel TapeElectric Measuring LineAirLine

Static Water Level (A): --'Feet Below Land Surface Other (specify): ~

Pumping Water Level (B): -'Feet Below Land.Surface

Drawdown [(B) - (A)}: FeetBelow Land Surface For flowing well, measured shut inhead: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdewn.of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of

J)}}0rD
Print Name ofPum

MAY I 2006

BY: OLVVR


