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State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: G & cr
Well#: _

Driller: .......!...£L!..!'.L.k"--.L.~!!.LI!!!....;~-1

Date drilling completedx 5-1';' -)0
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillillJ!of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landowner if borehole is 1101for a water well) 1,. '1 If \ 4 t.f OCI ? ('0, 3

C , \'\ \ Latitude:....5d.L°_'_'_" Longitude:_()_,o~~"
OwnerName _be Ley y~Cfte" ~
MailingAddress:dO9 HoPf we ,I 'Rd. Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

N~ y.N[. y. sec__!J_ Twn <f"rJ Rng /5LJ
CollinS

Distance DirMn Nearest.Town
la Miles of CO III0s:Zip CodeStateCity

TelephoneNo. (_), _

Well / BoreholeData

Datedrillingstarted:)"-IJ.-)l) Datedrillingcompleted:5-IJ-, l) Holedepth: 1[D Holediameter:

Locationof the sourceof any surface waterused fordrilling:__.lC,",DLo!J.Jm!...l.&.01LUla.tD~; .J;W+-".-r---r------------
Methodof dosingand volumeof Chlorineused indrillinganddevelopment:__ ...-I.'S'u;h.f.Ja...c..,'k _
Logsrun (circleall applicable~~ Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):Waterweld: Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[(drillillg is IIOt related to water well construaian, skio tile remainder o(tlzis block

Purposeof Well (checkone): Hom4 Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

If a flowingwell,methodof flowregulation: Valve Other(describe)--------------

StaticWaterLevel:__ <J..!...;;D:..__ __ feet aboveo~circle one)land surface Datemeasured: :5'-);;J -)b
MethodofMeasurement(circleone) ~ electrictape air line other:-----------

Welldepth:_ID_ Wellgroutedto a depthof__ feet Typeof grout(circleone)~ Bentonite

Casinglength: /120 feet Casingdiameter: '-I inches Typeof casing: P Vc..
Screenlength: ;;2() feet Screendiameter: 1-/ inches Typeof screen: PVc.

Settingdepth: From_ ....IP.......O~__ feet to ?iJ

Mix

Screenslot size:___.•..).O,£.loOo<...J'g__ inches feet

Typeof completion(circleall applicable):(§favel pack;D Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipeor reductionin casing: feet. [ftelescoped or more d,all aile screen. describe ollnex! page



Ifwell telescopes please sketch below and show depths.

Grolmd Level
.. ofFormatioDs Bnc:ounteR:d From To

Jr.Cf'i-t; I f) I
, J.Jr,.ti J -~

<"11.1\ )l Ie'", I-'S?I')

-

Ifmore thanone screen. show location of eacl1on sketch

Sketch !heproperty layout and include the fOIlowiag: 1) the well location; 2) my pennanent structmes on !he property that may
aid in locaIing the weD;3} ~ roads. power lines, or otbe£ items dialmay aid in locating the property and the well;
4) jndicate direction.

t--7
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STATE WELL REPORT

Part2 _
Pa8Ip IDsIaIIer'I coaapIefIeD Report

Mississippi DeparbDeDtofBlrriroDmeDtal QuaIiIy
Office of LaDd aadWaf«Resoun:es

P.O. Box 10631
IacksoD. MS 39289-0631

(601)961-5210
(601)3S4-693S (fax)

For Oftke Use0DIy:

p~~---------------
DriDer: lfkflitEs WELLs
Dare completed: 5, )d;-)D

Wdll: _

~-----
'l'bis nportsllaald be Jiiepared by 6epump JastaIler illdetail aDd flied with-the Deparblalt witlda30daysoftbe
iJIRaIIa«ht of-.

Well Owaer IIII'enMfi&D WeD Location

OwnerName: Cha.r1eV \), c1ef--; I'\D. LaJitude: Longitude:- _

',L ~.sMailiDgA.ddress: do9 cmpeL.)eli (_<\. Methodofi:.atlLong(cbdeouc): ConventiooalSurvey.

USGS quad. ~d GPS. Survey-gradeGPS_

_ 1A_~ Sec 4 Twn 1'N RnglStJ
State Zip Code -City Nearest Town

Telephone No. (___), _

PampType
PowerType

Circ1eODC Circlcone

AirUft ~ ~~
Gasoline Bagine

Jet c Natural Gas

~~Buckel Piston TurbiDe Haad TrectorPTO

Centrifugal Rotary Flowing wen W-mdmDl Other (specify):
- -- -- j

Otber (specify):
Horse ~RaliagofMotor:

Date Pump Installed: '5 ~td.-}l) SctIiag Deptb: ~t) feet

Rated Pump Capacity: ld-. GaIIoas Pel'Minute Numberof Stages: LlJ

Methed ofMeasuriDg Wafer LeftI
CiIdeone

BlecttieMeasmiDg Line ~

PaIIIp TestDam

Daz Well Tested: 0'-,d -,b
Static WaferLevel (A): t.J l) Feet Below Laud Surface

Pumping Water Level (B):~BeIoW LaodSm:face

Drawdown [(B)- (A)}: 4 In Feet Below Laud Surface Porftowing weD._eel shut inhead: ,[eet

Test PumpingRate: I ! GaIIoos Per MiDute ~ wen:yielded Ii GPM with a dmwdownof

Duration of PumpTest (mioin." 4 houm): L.I houa _~(a~__ ,feet after___...,'i'__~.....JhOUJ'Sof pumpiDg

OIhel"(spccify): _

I HBRBBYCBRTIPY dial dieabove SI8fBDlI'!I'ht are ttae to die best of my JmcntlcdJ~

:rAm~s "JELLS 0-5810
Print Name of 1asIaIIer and Uc:e:a&eNo. (if •

RECEIVED
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