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State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 392l.l9-063 I

(601)961-5210
(601 )354-69]8 (fax)

For Office Use Only:

Aquifer --==:---"7'"----

Well If C- 9:'q BS'
Driller LAR.~ eAf:.b(
; Jalc drilling completed. (0~c;,~--olo

L. S. Elevation: _

E-Iog If:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the aboveaddress withill 30 days ofcompletion ofdrilling of the well or borehole.

I)Istiyu;e l)in:~tion
'"'t Miles ~ of

3Q'10
Zip ('n<le

Latitude 3:)," Or). . \ ( .. Longitude CJo. 15 ' A 9..
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not/or a water well)

I iwncr Name B\ \~ -::k Ac.':bol')tl\d
\Iading Address: ,-' I ce &bCtOA kl :De. Method ofLat/Long (circle one): Conventional Survey,

fJ...s
Stall"

USGS quad, Hand-held GPS. Survey-grade GPS I
SE '/•.Sf:: II. Sec ~ Twn ~ N Rng II W

I ..lephouc No I

Well / Borehole Data 7/. ,\
1);11<'drilling started u-so Date drilling completed: ,,-:;,~ Hole depth' (J,0 '3 Hole diameter 1 g

I ",·;&t1l1nIlf the source of any surface water used IiII' dnlling: e.r(.tk.
vl cthod Ill' dosing and volume of Chlorine used ill drilling and ,It'V~iDi';lll'llt:

:."l!' run (circle all applicable): No log run ..i2ee_.Vic C'iiijJUl'! RaD Density
N,1111I' lit' IlrganlzatHln running log(s): Dz. ~
1'11111"'" Ill' borehole (check one): Water wellV Gcotechrucal/Gcologjcal Investigation

Sonic Neutron Other.

Ground Source Heat Pump

Seismic Survey Other ulescribe)
J( Willinr: js not related ((}Watt-Twell t'Onscrllccjon. I'kin the wnqjnder uisbls block

1)1111'''''' Ill' Well (check unc ): HIlIllC Industnal Public Supplv Irngation Fish Culture Other ~~~
I

i
i

I,
I

I

It " tlowing well. method of flow regulation: Valve Other (describe]

St"lIc Water Level' / ID feet above or below (circlv OIlC) .land surface Date measured:

vlcthud of Measurement (circle one) ~

\\,'11 depth .5:ll Well grouted to a depth llfJ.tJ

electric tape ,III' line other

feet I vpe ut gl'llut (circle l~w'enill!1l:)HcntoOite

L/
1

MIX

.'-.ll cell length: feet Screen diameter Illchc:-. I"ype of scn:en:

.Sen.;cn slot size:

5 DS feet

~O
{)D(o

Caslllg diametel'. inches Type Ilf casing, ""nl! length:

inches Setting depth: rmill .5 08' feet to . :5 :;.8 I
Open hoke ~a_tural15evdoPlilCII:---=--=-j

fect

I 'llC Ilf completion (cirde all applicable): Gravel packed Underrcamed Telescoped

Other ("cscnbe,.

I"I' Ilf lap pipe or reduction in casIng:

R'v' .L,



,"

II well telescopes please sketch below and show depths

0round Level

II more than one screen. show locution of each 011SkClll1
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')Kctch the property layout and include the following' I) the weillocallon: 2) any pemlanent structures on the properly lhal ,;,;,.
lid In locanng the well. )) any roads, power lines. Of other uems that may Rid In locaung the property and the wr'

4) indicate direcnon
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(60 I )354-6938 (fax)
Elevation: _

Permit #: -.,.------r---r-

Driller: tA~RI/ {Ask,;
I ,

. Date completed: (p "".2~ ~0~
COPyill formation trom block Oil Pur! I

For Office Ule Only:

Aquifer:

Well N:

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

Well LocationWell Owner information

Owner Narne:_XL¥-'0Qe A (.1nJ~j)
Mailing Address: _

.-----------------.-~-----'-~
City State Zip Code.

Telephone No. ( ), _

Latitude: Longitude:. _

Method of Lat/Long (check one): Conventional Survey -----~

USGS quad__ • Hand-held GPS . Survey-grade GPS_ --

_ ';' 'I. Sec_g_ __TU R__)Jv.
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): .. ._._._--'-'

Date Pump Installed: __ ~. 0. '-l~_Q~--------
Rated Pump Capacity: __ l/Q-.- ...__Gallons Per Minute

of____ Miles --~---- ------_ .._--_._-----------

Pump Test Data

Date Well Tested: {p~_~..J .. D._~__.__ - - ------ -

Static Water Level (A): __j_}_f)___ Feet Below Land Surface

150 Feet Below Land SurfacePumping Water Level (B):

Drawdown [(B) - (A)]: _ " 'o__Feet Below Land Surface

Test Pumping Rate: 1O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -.i- ..._hours

power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

!Ifctric Mot;:> Hand Tractor PTO

I HEREBY CERTIFY ~t the above statements are true to the hest of my knowledge ~. <
-LII':J-f.M~~v 20 n_ . P.-----4---: -~ E~_,,~,
Print N e of Purn Ins~and License No. if a licablc Si ature of Pum Instal

Windmill Other (specify): -

Horse Power Rating of Motor: ~._. _

Setting Depth: __ ~ 5~ .. feet

Number of Stages: __ ~'---'----

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _. .--.

For flowing well. measured shut in head: __ .. _feet

Well yielded ____!/:!2 GPM with a drawdown of

_____tlO__ Jeet after t{ hours of pumping

BY ..


