
STATE WELL REPORT
Part 1

DriDer'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)

County: ~ ~Ot',",
Permit #: -:--_

Driller: ft\f~\ s. \\......('!
Date drillingcomp\eted: l..t5..~~\

For OfJic.ill;e Only:
Well #: Plitt b-9
~ffer: __

E-Log #: _

State LtIW requires thllt this report beprepared by the license ltollJer responsible lor the work and flied wltlt the
D a1'lnlem lit the above IIddress wltltln 30 Ieti6n 0 drllIln 0 the well or boreltole.

WellOwner Information Wellor Borehole Location
(Landowner ;f borehole is not for a water well) Latitude: JO '4 l~.btongitude: ~S 2-it t f. 310

OwnerName: £~A6{.~ 2tok '
t:"li \ n \ Method of Lat/Long (checlc one): Conventional Survey__ ,

Mailing Address: 33\ I"tcwMu. N'>..A

City State Zip Code

USGSquad_,~and-held GPS_, Survey-grade GPS__

N~ % 5V" %, Sec 3 T1\ S RRS-w
i.'3 Miles t~L of l",uldL.
(Dfstance) (Dir«tion) (NearestTown)

l\ It ( .cl"\L
Telephone No.~) 'Nt) ..qc.(,\

Weill Borehole Data V ~
Date drilling started:.l=<:t'·~ Date drilling completed: ~40S"·lc>'rHole depth: C),S- '" Hole diameter: \ "3g ,
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 all aPPltcable):<liOj(iiijUn> Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

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

Seismic Survey Other (describe)

/jllrUJJng Is not reillted to wilier weNconst",ctiDn, skip the re1lUlinder olthis b/pck

Purpose of Well (drcle all applicable): Home Industrial Public Supply ~ Fish Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: feet [above or ~and surface Date measured: ~"Ot.~~O&S-
(circle one

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

Well depth: \1a• Well grouted to a depth of: \ ~, feet Type of grout (circle one): Neat Cement Bentonite Gii)
Casing length: ~\S' feet Casing diameter: 4" inches Type of casing: P\J<.. ~"'O l\L
Screen length: l..O~ feet Screen diameter: "l~ inches Type of screen: Q'f(.. ~~~ ~~p
Screen slot size: .0\1) inches Setting depth: From ul' feet to \li?' feet

Type of completion (circle all appIiCable)~vet packeq) Unclerreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
Il't..I_,.,._" ,.p _,. ... tltn.. ,.....t:!,.__ "_,..;"",,.rlo .......nil....



For Office Use Only:
Well#: D~l(oiI

County: (.,«or,,_
Permit#:

The sketch below oM required (or wilier wells

[(well telescopes. show depths 011 skdch.

DescriPtio" o(fonrrlltJons e"COIUIteredIIUISt be provided (pc all wells
qndborelwlq. unlessgciflcallr exemPted by reguJgtions

.. of formations Encountered From (depth) To (depth)

T,..""~ 1 Ground level \s-.
~A.U \~ , se:
c.\a.u .a.\\a...l. s,a 'to'
s..~f l' ljo- lfJ'
C\&.o.& 1~' \\0'
sulT He' \li

Ground Level

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

J

Sketch the property layout and 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 the well
4) north arrow

\
\ 1

..,
I •

"0,

Landowner Name:

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mtssissfppf Department of Health regulations,
if applicable, and state laws. ~ ~

l'I\~c\".\ S.\\"~4~ D t,t)3 CM·\t) •~\c) _____,~~' ~..:...• ....a;..,~---
Print Name of Resoonstble licensee and license No. Date ~ liCenSee



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

This ptU1 of tile rqHH111U1Stbe COIffJJIeted by a llceJfSed wtIIeT well contractor or a Ilcetrsed plI"'P lItstIIlJer. A copy of Part 1

Aquifer: -----
Copy infonnatiGn from block on Part t

Permit#: y-_

Driller:T'\:~c.\ s..\\MtJ

Date completed: l,.05 - ').o.s=

of the report IIUISIbe lI1toched tlltd both fJQI1s jUed witII the .. nt at the aboveatldress withilf 30A!tJIs ofwell completion.
Well Owner Information Well Locatton

Owner Name: f..!e-\o4?t!l~~(.~O()i) Latitude:30· $"1'lf,l('tlongitude: .,,°;)Jl\r ,~\."w
Mailing Address: 3"1, 2t.l~,<. iQ.1 Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

\..,u&l.\s.. ~~ 1.~ % %,Sec 3 T1i~ R~S\l
Ctty State Zip Code i.~ ~L L~~l~\$..~~~·1c.(,,1 Miles of
Telephone No. (Jdl..) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
kd ie) Turbine AirUft centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: O~-O(,,·~Q'~ Rated Pump capacity: IS- Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~c ;)Oiesel Gasoline Natural Gas Tractor PTO Windmill Other (Mscribe):

Horse Power Rating of Motor: s Setting Depth: ~'l~' feet Number of Stages: 1""
Pump Test Data for Non Flowing Well

Date Well Tested: l-o~"·l~~~ Duration of Pump Test (minimum" hours): hours

Static Water Level (A): ~S' Feet Below Land Surface Pumping Water Level (8): ?:3 Feet Below Land Surface

Drawdown [(B) - (A)]: ..~ Feet Below Land Surface Test Pumping Rate: rzs Gallons PerMinute

Method of measurement (circle one): Steel tape ~ . t..~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Importtlltt: By SlIbmitting the above informotiolf you are certifying that tIIis meter was insttIlIed to trIIUIUfaclUTerstlllldortls.
For agricII/tIlrai wells, a list ofapprovedmeters is on the MDEQ website.

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

M.,\'_.I ~ VI...... rJ C- Co')3 ~~'IQ.:l6ir~
Print Name of Pump InstaUer and License No. (If applicable) Date ~~Uer


