
Casing diameter: __ LJ-1-__ inches

Screen length: \ a feet Screen diameter: __ 4-L inches

Screen slot size:. 0\0 inches Setting depth:

Type of completion (circle all apPliCablE');~

~::e~f(~::c;:)~:-r':r=ed=u='c=ti=o=n=in==ca=S=in:Il::====="(E=ee=t=----------------fR-.Q-=-::c::-:e=-"j'""\}i-r-e -d
lftelescoped or more than one screen, describeon next page

...

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, NS 39225-2309
(601)%1-5210

(601}360-0535{fax}

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

For Ofrr~~Only:
Well #: )Permit#: _
Aquifer. _RENN WATER WELL & SUPPLY,Driller::f19t'<hqC-. _

Date drillingcompleted: ~-\ \ - \ (,
E-Log#: _

Department at the above address within 30 daj's of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not tor a water well)

Latitude:.;)\D JS).J9 Longitude: 90°5"5\ L{la ,lo
Owner Name: CJ\t"~~~-\-£~

J~1 \JU(\l\t~·~ Method of Lat/Long (check one): Conventional Survey_,
MailingAddress:

USGSqUti--' Hand-held GPSx. Survey-grade GPS__

MS ~qlDS3 ~E "94 l &-t ~,Sec c; T Co "-l R :\Eff\tc0.~11~t,
City State Zip Code C) Miles ~lL) of M£&d ~li llE:..
Telephone No, ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: ~ -\ (-\1, Date drilling completed: q-\\-\ to Hole depth: I 9to Hole diameter: -:'2-4---
Location of the source of any surface water used for drilling: -=========:=- _

Met.'1odof dosing and volume of Chlorine used in drilling and development: ""!)dP I i <::J- 6,cec..e lick l
Logs run (circle all apPliCabl~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organlzation running loges): -============- ---------

Purpose of borehole (circle one)~ Geotechnical/Geotogicallnvestigation

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

GroundSource Heat Pump

Purpose of Well (circle all apPliCable@ Industrial PublicSupply Irrigation Fish Culture

Other (describe}:'::-. ==========::::::. _

If a flowing well, method of flow regulation: Valve _:-====,OJ'tther (describe)

Static Water Level: Lt:L feet [above or ~ land surface Date measured: _
(drcleo~

Method of measurement (circle one): Steel tape ~Air line Other (describe): _

Well depth: \ ljo Well grouted to a depth of: 10 feet Type of grout (circle one): Neat cemen~

QOLCasing length: _'~&IIo.O"'__feet Type of casing:

polType of screen:

From _.!..\ ..Jq~O~__ feet to __ 1L-9...u.Or!-..__ feet

Open hole Natural DevelopmentUnderreamed

Mix

BYOLWR



Coon~ 4-~~~~'_------
Permit#: __

Dn~NN WATER WELL &
SUPPLY, INC. lJ ...., (I

Datecompleted: II -( at ~k?

Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, M539225-2309
(601)961-5210

(601) 360;0535 (fax)

For Office UseOnly:
Well#: rJ :~ 5
AquIfer. _

Thispart of Ike report must be completed by a licensed water well contractor or a licmsed pump instal1ir. A copy of Part 1
Dlthe reDOrtmustbe attached and both Dam filed with the Department at the above addre$swithin 30 do,s of well completion.

Well Owner Information .Well location
\ "2 0' 1\ t! 'II I

Owner Name:CAd 71e j f.1ll\e4V\.\ Latitude:..) \ ,;) s- Y ~ longitude: '-to .s:s.- ':1(.,' lO

MaillngAddress: J~L\"\ ~l>.._'(\ 'i-\l\\ </wd... Method of Lat/long (check one): Conventional Survey_,,
USGSquad__ , Hand-held GPSJL. Survey-grade GPS__

-:::-;-,..-f\\..l..,;" ~loJ;.l.Ll.\}~\\~\t::._____ '('{\-:-:--:,.S__ ~,11~l.Q::-:-t)..,.:.-3 ~S € % ~£ %, Sec <g T (qN R :,E
City _ _ __'_ _ __State _ __ Z!PCode -- -- <±----mres--::n:4.F '01- p1/\:F&avrt/-C
Telephone No. (_) (Distance) (Direction) (Nearest Town)

-< 'Et~ Diesel Gasoline, Natural Gas Tractor PTO Windmill Other (describe): __ ...::::====::::;===:::::!-
Horse Power Rating of Motor: I/:J... Setting Depth: f.a s= feet Number of Stages: ~

Pump Type (circle one)
~~

(Submersible urbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: <.? - \,1-\le Rated Pump Capadty: _--1.,....I.D"'-- .....:GallonsPer Minute--Is This Pump (circle one): ( New) Repaired Replacement
Power Type (circle one)

Measured shut in head:
WAll

feet. -

Pump Test Data for Non Flowing Well

Date Well Tested: l? - \1-\(.:, Duration of Pump Test (minimum 4 hours): l{ hours

Static Water level (A): 42. Feet BelowLandSurface Pumping Water level (B): I13fieet BelowLandSurface

Drawdown [(B) - (A)J: L( Feet BelowLandSurface Test Pumping Rate: __ .L.1~O~ Gallons Per Minute

Methodof measurement (circle one): Steel~4h;~Air !tne Other (describe):
Pump Test Data for FlOwing Well

GPM with a drawdown of feet after hours of pumping

IsThis Meter (circle -~-,"".-'J.N'~ew Repaired Replacement

ME!ter 'nstallation
Meter Serial Number: ::::::::::=-_-==-=-

Meter Model Number/Name: Type of Meter:=_--==-----=----------
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1nnn_~ _

Installation Date: -;"~~,,ed by: _

Meter Manufacturer: _

._:.-.... ant: By submitting the above information you are certifying that this meter was instalkd to manufacturer standards.
For agrictdtural wells,a list of approvedmeters is on 1MMDEQ website. il"" , ~""'~I.•eor 'I '__ • lll, "~:::ERw~::~~::::::·retruetothe_ofmy~J.Lc k~Hcc::C~ co''

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Ins~ I r\ I \1 R'
Form:OL~-fU4i nt . '


