
Pemft#: ~-

Driller: fl\;~.L\ S. \\.\Jgl
Date drillingcompl.eted: 0\ -l.)' -~OI~

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

.State Law requires thtll this report beprepared by tile license "01deT respollSlblefor the work tIIIdflied wltlrthe

For Office Use Only:
Well#: L t [ '1
E-Log #: __

Aquifer: __

D at the tIbove address willi", 30 dtlys of COIfl/JIetio" of drl/Jlngof_the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
latituc:fe:lc>° "'~ ... \fl" tJ longitude: ft-",'21>,4t>" W

Owner Name: (III-'aa~~ ~{j_!W: ~l~Ob~
III~rJ..w:.~.l Method of lat/Long (checkone): Conventional Survey__ ,

Mailing Address:
USGSquad __ , Hand-held GPS_, Survey-grade GPS__

LlaL,l.\, ft\~ 3!~~"~ Ne ~~~,Sec ~'7 TT,~ R &leU
L~l ..\LCity State Zip Code \ Miles s:~ of

Telephone No. <iaQL) t~t}-~(,~l (Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started: \ - 2,·lb~ Date drilling completed: , •• ')...'!It>,{"Hole depth: \\ta' Hole diameter: r"'J 'I'i"
location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (drcle oll applicable): c.@ log ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running lO8(s):

Purpose of borehole (drcle one~ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drllJlng is Itot rellztedto willei'well co"struction, skip the re"";"der of this block

(!!!iation::JPurpose of Well (circle oUapplicable): Home Industrial Public Supply Fish Culture

Other (describe):

If a flOwing weU, method of flow regulation: Valve Other (describe)

Static Water Level: Sf' feet [above or ~nd surface Date measured: 1..'l'1" .;}.oaS"
(drcleon

Method of measurement (circle one): Steel tape <E=tnc tap!) Air line Other (describe):
• r~l Bentonite~Well depth: U<- Well grouted to a depth of; feet Type of grout (circle one): Neat Cement

~~L.
~

Casing length: Cf(,' feet Casing diameter: ~" inches Type of casing: ~"'O~f_

Screen length: JD' feet Screen diameter: <.(" inches Type of screen: 2~(.. l.lb~
Screen slot size: •tHO inches Setting depth: From q(" • feet to lit.: feet

Type of completion (circle 011applicoble):®Veboacke(D Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more tlul" one screen. describe 0" "extDlIlle



I
County; z;;•• "...

.P«mft#: __

For Office Use Only:
Well #: c._17j

The sketdr below 0"1v ,fIIIlired fOT W!IIg wells

If wen tflgcgpes. showdepths 0" sUtch.
Ground Level Description of Formations Encountered From~j_ To (depth)

T.ftc. .....1. Ground level (of
S~ l. 1<'S..._ \S'" £0
c..\&.\&. SO t..'ls.:...Jl t.~ \\:l ..

If more than one screen, show location of each on sketch

Sketch the property la)'OUtand 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 thewell

4) north arrow r f
t r.
,0 ....
fI f'>

1

l-~(~ ~(\l
,

C&\\Tc»~\ iiin ·1
LandownerName: :~
I HEREBYCERTIFYthat 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 Heal regulations,
if applicable, and state laws.

\-l)",l()\{"
Date

r1:4u\ S. t\rwA o<-ry3
Print Nameof Resoonsible Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

Cooncy:~~~~ __
Pennit #: --.-__

Driller:~\~ec\ S . \\."., I
Date completed: \·l)''':to \s=
Copy iqfotpl(ltion (rom block.on Part 1

For Office Use Only:
Well#: C.) 7 VI

.'.\ .. .. ,
Latitude:ld U "'1."~ longitude: "0,,t.J lO.'IO w

Method of Lat/long (checkone): Conventional Survey__ ,

USGSquad____. Hand-held GPS_, Survey-grade GPS__

___ ~ ~,Sec J? T T\~ R f(, L.\
, Miles l,,~\ of Lu.u.clA. \ ,.

(DIstance) (Direction) (NearestTown)

City

Telephone No. (J.&l)

State
1'(7 - i("(" ,

Zip Code

PumpType (circle one)

rsi~ Turbine AirLift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: l".~'~~,s- Rated Pump Capadty: ~~ Gallons PerMinute

Is This Pump (circle one): t"'ReW:J Repaired Replacement
Power Type (circle one)-c t"Electric) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~ Setting Depth: ~o5'" feet Number of Stages: l~
Pump Test Datafor Non Flowing Well

Date Well Tested: \ - ~~ .. ~O\f Duration of Pump Test (minimum 4 hours): __ 4..___ hours

Static Water Level (A): Sit Feet Below land Surface Pumping Water level (B): ?'3 Feet Below Land Surface

\~' ~~Drawdown [(B) - (A)): _~ Feet Below land Surface Test Pumping Rate: __ J.....lL.....___ Gallons Per Minute-Method of measurement (circle one)~ ..~) Electric tape Air line Other (describe):

PumpTest Datafor Flowing Well
Measured shut in head: feet.

feet after hours of pumpingGPMwith a drawdown ofWell yielded

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: __

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you IUe certifying that this meter was installed tonumufacturer standards.
For agricultural wens. a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Print Name of Pump Installer and License No. (if applicable)


