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STATEWELL REPORT. '

Putt
DriIIa"'sLog

Mis'Sissippi Departneut of£nviluumental QpaIity .
OHiceflf land and Ylal:erllesDuKes

P.o.Box2309
Jadcson,MS 39225-1309

{601)961-5210
(602)360-0535 {fax}

StateLtrw retpIirI!s t111111IRs I'iI!jJ(R'I !JeJll'l!PlB2.ll.bJ7 tile1keBselmltle Jr!Spt'bl5iblefor thework IDlIljileJl-.Jtb the

PenniI:#; _

Driller: ~ StnnJt
- Datedr1Ufngcompteted: 9-30-,.,

AQuifer:_----

~#:_----

61tllusbtne.IIiII1N!:tts-.illiiB 3IJ",aF, lid - :,gfilJeVlill .. bore1mle..
Well Owner Information Well or SOIeboIe 'Location

-(l.oRdsvmeJ ifboreholepfor tl1lDterwell) ~.' .. "( r; 'I':1.(5$S3'" lDngitude: '10o.J~'f·/.J • 'd.
OwnerHame: 1-5e, (lO~\\~

MailingAddRss: ;;e_~;) tO~
Method of l.atItong {check.DDe): ComIeDt:ionill.5urvey____. ,

I USGSQUad_ Haod4Je1dGP5_ 5urvey-gradeGP5_

-(jiLMW?v /J15. ;;57;b3~ JlJ ~ Sf- %.5ecf,t-f1T 35 R<20)
ci ~ W5tate ZipUxle FA[:YV~

T~*-.&u 07" a-oC/';t_
Miles, d

~) '-(Direairm) tHearestTown}

WeIll BoreholeData r» te:Bate~5tarted:9' 3o-/{"Date dtilmg~1-- 32:/ <'Hole ~ (y (e Hotemameter: --==~:;..._-
1.ocationdtbesource ofanysurface watertJSedforc:lrilting: _

Methodd-dosirJs.andvolumed ChlariBe1l5ed indriIting and dewupmcitt: _--<d~-JAw~~9Y1LL.-.------
Logsrun (drde-all,app1iaible): Nologrun Bectric &mma-Ray Density San1c Neutron 0I:hcr::, _

Named ulgaliizatfafl~1og{s): _

Purpose:aflxlrehole (dn::feone):~ Geota:bnicaII-GeoIqpcallmHstfgatIm -Gromd5ouR:eHeatPump

~~ ~{~-------------
If.tbilIbIg isnot reltt1e4 kJ .,.,well-t:ml8lnU:litm,.sIq1 lite n!IIIIIiB4t!rof1lDs liIocIc

Pmpose orWell (d1de aU -L1Jifl'liuble):~ IndJStJial Pmlic:Supply bi1galilil Fish CUlture

~{~~~--------------------------------
Itaflowingwell. methodsi:ftuwregulation: Valve OUter .(descibe) _

5tatic Wab:r1evet: ?7? feet [above or ~-land SlIIfaa? Date jlJCaSJR!d: q c :30-/ s=
{t:irde~

Method -of measurement (da:le one):Steeltape Electric tape' Air tine 'Other ,(dt!srrlbe-): ~--

Well depth:.L.::Lk_ ~gmuted1:D is .de,p1bof: J0 feet TypeGfgmut (drdeone):Neat Cement ~ .Mix

UIsing!eogtb: 13 ~ feet Casingmaua:_ y ind1es TypeiffalSing: -pvc.

I,Screenlength: I0 feet Screen 4iameter: LJ 1ndJes Twe Gf screen: ev~ .
Saeenslot size: J~ ~ fnches ~4eptb: From ('3 ~ feet to ) '-\ ~ feet

•Typedcompletion {dn1eDllapplImble): @vel-packed) I1ndeneamed Openbde -NatmalDevclopment

~{~~;------------------------------------------------------
Top of tap pipe ar reduction incasing: feet,

qIIi/esaJpe!I01"mort!the 0BI!1lCI'I!eI!. ilest:rib£ tm:eex;tpQge



..
STATE WELL REPORT

Part 2
Pump .lnstaJler's Completion Report

Mississippi Department of ·EnvironmentatQuaHty
Office of Land and Water Resources

P_O_Box 2309
.Jackson, MS39125-1309

(601)961-5219
(6(1)360-0535 (fax)

71IisptD1 of the 7epOI11Jf1lSt be CfIIIIJIleteil b.Y.a lica.et1 woterwdl £bIItmcloT or Illicenset1pump i1lsIIIIler. A.ct1J1YofPIlTIJ

For Offieey~ Only:
Well4/: K3o~Permit 11: =- _

DriUer:~5 :5: (~
Dateccmpleted: q:';2_o:1:£

Aquifer: -----

oftlu! Tl!lJ(lTtIllll8t be fIIItJrled IIIfIlllt1lll BIIJ'tsfiIe4willi*- fittIuII1Jtwe fIIIIIress 'WitIdB30 4Ilys td"we11

wen,Owner~ Well l..oc:ation..s " 't' ~ .. r! I ,fOwner Name: L"5 B ~t:S latitude. 'f IJ ~ .t;f ...y Longitude: ~ 01*- ra >f..J
MailingAddress: -r-2. '1'2 QIrl.._ ~ £ Method of tat/Long (check one): Conventional5urveY.

:3n3~
USGSquad__ • Hand-held GPS_, 5urvey-grade .GPS__

~p.r-Y10 ,JY\,5 ~ ~, SecI'l/-11 T~5 R'??W
City State Zip Code W ~(-h-{)0
Telephone Ho_ t$2J Q 7-/0-/'/ ~lI4les of

( ) (Direction) ~estT~)

Pump Type (drde one)

Turbine AirUft Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump InstaUed: ~~ 3D-I") Rated Pump Capacity: fO GallonsPer M1nute

Is This Pump (drcle one): (jjjij; Repaired Reptacement
Power Type (circle one)

• Diesel GasOline Natural Gas Tractor PTO WindmiU Other {describe):~!!;:)

I V~ Setting Depth: 5?0 feet Number of Stages: 1;2-Hor.ie Power Rating of Motor:

PlJ!!!P Test Data for Non flowingWell
DateWell Tested: i.--:3 D -16 Duration of Pump Test (minimum 4 hours): holm;

Static Water Level (A): ;:(D Feet Below LandSurface Pumping Water level 18): Feet Betowland Surface

Drawdown I(8) - (A)): Feet Below landSUrface Test Pumping Rate: ;).. ~ Gallons PerMimte

Methodof measurement (circle one): Steeltape BectJ1c tape .Air nne Other (desatbe): L I ,.. €;_ .t- .....,.~I ~ '[""""

Pump Test Data for Flowing Well

Measured .shut in head: feet.

Well yielded GPMwith adIawdown of feet after hours of pumping

Totalizer Register Unit andMultiplier" Factor {AFx .001, gal x 1000, etc): _

Installation Date: Meter installed by: ---'- _

IsThisMeter (circleone): New Repaired Replacement

JmporIIlnt: By _bmittiRg tIte.a-e i1efonallliml J'BD.n~ tlwUkismeter_iIataIIe4wmfDfuflldllrer stmulards.
FM IIglicIIltartd wells.1l1bt td"lIJ1P1'I"eIl mdenJ ,. 011tlu!MDEQ. veb6ite.

Meter 1nsta1Jation
Meter" Manufacturer: Meter.Serial Number:: _

Meter Model MumberJ~ TypeofMeter: _



1=;.SD_r:_~ 1

The sketch lH!Jmp onhregllireJl {or "WllterweI1s

If lVI!ll telescopes, slww depths on sketch.
Ground Level

If more than one screen. show location ofeach on skelcb

I For - UseOnly:
Welt#: K ~O'-Y

Desqiptioll o(fomtlllioDs ent:.OlDfteretlllUlStbe TJTOri4eJ1 (Dr an wells
mul btm!boles. 1D'Ilt!ssgpedfiaIllp gmtpted bv l'!!1!llltdi.on
Descnption of FUlIlICIL!y!D£ncountered From {depth) To (depth)

"fF)_e ~(" ~ ><;""
-T

---&().>ii:r u-'r: (), (:i::j S /Y
--12_£._ 0 C( I}.-J J~ "3-5

(~'L'- 3~ V7

i.J I-I-I-no r ftA-t./ Y'7 //tD

t. ') lh~ <;.t\--o1 ~ r./ fI-I /-/0 /~O~ ,

c-atva: S~ /:d...0 /50

Sketch the property tayout and fndude the fuIIovring:
1) the welt locatiOn
2) any permanent structl.U1!5 00 the~ thatmay aid intoc:.amg the well

any roads. power lines. or otheritems that may aid 10locating the property and thewell
north arrow

r -

LandownerName:

~

~

~
~
tr)

B~ Gr~JI:i IV{)

I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed inaccordance with all applicable
requirements of theMississippi Department of Environmental Q.ual.ity and theMississippi .Department ·ofHealth regulatiOnS,
if applicable, and state laws..

:?ef3, S""'m (Q.{. l)f7 Y? ,0 :;>~-1<"
Plint Name of l..icensee and license No. Date

------------------------ -


