
County:Geo\,e.
r

STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuaUty

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

Permit#: .....-_

Driller: tJ\;'''A'\ ~ . \!.\l4tJ
Datedritling completed: :l.-\\·l,<:>lr

For Office Use Only:
WelI#: D 17{
~ffer: __

E-Log #: _

Stale Law requires tltlll tills report bepl't!JlllMl by tile lJceIrseholder responsible/or tile work tutti flied wltll tile
D IUtmeIllIll tlte IIbove lUltIresswltllin 30 "0 drlllln 0 tlte well or borellole.

State ZipCode ___ Miles of _
(Distance) (Direction) (Nearest Town)

/
Well Owner Information Well or Borehole Location

(Landowner if borehole;s not for Q water well) Latitude:lO. S'"C,'5l..l Longitude: f~o 30' 4'1, 8 ~'\
Owner Name: E..'c>~ J\.LL. l\S"oc>~

MailingAddress: 11\ P....l.c. L.l Methodof Lat/Long (check one): Conventional SUrvey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

~-/'( !A tJ£!A, Sec \1 T 11$ R gs-W
City

Telephone No. (J.agL)

Well' Borehole Data
Date drilling started:~"IO~t"' Date drilling completed:~·'O"l.Ot(' Hole depth: 9(' Holediameter: ?as-"
Locationof the source of any surface water used for drilling:

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

Logsrun (drcle all appliCable):~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization running log(s):

Purpose of borehole (drcle one~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Seismic Survey Other (describe)

If drlIJing is "otreltltetl 10wilier weNconstructio", skip tile relfUlilltkr 0/ tIIis block

Purpose of Well (circle all applicable): Home Industrial Public Supply ~ FishCulture

Other (describe):

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

Static Water leveL: 36'" feet [above or~ land surface Date measured: 2-U~~olS:
(circle

Methodof measurement (circle one)~ Electrictape Airline Other (describe):

Well depth: 9(,• Wellgrouted to a depth of: \~ , feet Type of grout (circle one): NeatCement Bentonite .tii)
Casinglength: r"]~ • feet casing diameter: ti " inches Type of casing: ~~L.s~O Bf....
Screen length: ~O' feet Screen diameter: 4" inches Type of screen: 1>\)(.. U~~
Screen slot size: • Clt> inches Setting depth: From 9(/ feet to 9(..' feet

Type of completion (circle all Qppl#Cabl~ve( packe<[) Underreamed Openhole NaturalDevelopment

Other (describe):

Top of lap pipe or reduction In casing: feet
If lelescoDedor more Ibtut one screen. describe 0" "extDtllle



For Offiee Use Only:

Wett #: V 1'7 II
County: t;U..-,c..
.pemft': _

The sketch below only ".Hlred(or willei' wells

IrweN telescopes. show depths 0" sketch.

DescriPtionofformptlotu ellCOIlnterednuqtkprovided (or all wells
and boreholes.unless B¥CItlcqIlr qempted by rep/!ltions

Descriotion of Formations Encountered From (depth) To (depth)

ToOs,~ Ground level l~
c..\~y '-£ ~l
S41~ :l\ CoIS-
S-.~ ~S'" 9(.

Ground Level

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

Landowner Name:

Sketch the property layout and Include the following:
1) the welt 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 ~."'«.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississfppi Department of Environmental Quality and the M1ss1ssippiDepartment of Health regulations,
if applicable, and state laws. A / /. )/ /

\V.\:,l....&l ~ .l:\..w-J. b-I.') ~ 3 -01-.:}Qll #'W-
Print Name of Responsible Licensee and License No. Date SiiMture ucensee



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, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This ptUt 0/ tile repon must be completedby a Ilcensed water well COIIIrtICtOr or a llce1Uedpump Installer. A copy 0/ Part I
0/ the leport must be atIIlCIud tUUI botII Dflrts filedwItII tile ... at tile above adtlTesswitIdn30 dIlvs of well completion.

Well Owner Information Well Locatton

Owner Name: £~ .....~ ~r.4"",c... Latitude: 10-&: S~,)" Longitude: ". Jb·1(2. Bl"
Mailing Address: ~'l\ froAML 0..:..1 Method of Lat/Long (check one): Conventional Survey__ ,

Cooncy:~~~ _

Pennlt II: -

Driller: M:L\ $. \\4r\I4tJ
Date completed: J- \\...:lbli-

For OfficeUseOnly:
Well II: () {71
~ffer: _

Copy infonnatiGn from blocJc.on Part 1

USGSquad __ , Hand-held GPS_, Survey-grade GPS__

.5f ¥.t tJE. ¥.t, Sec \1 T 'TiS R tS'~
!: Miles £&$1 of \..u."lfL\c.

(Distance) (Direction) (HearestTown)

Zip CodeCity State

Telephone No. (~) ''i'l.'~'
PumpType (circle one)

.-sUbmersi~ Turbine AirLift Centrifugal Rowing Well Jet Piston Rotary Other (describe): _

D;e Pump Installed: ~ -, 1- ~ 0 IC Rated Pump Capacity: j~ Gallons Per Minute

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

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrlbe): _

Horse Power Rating of Motor: £ Setting Depth: '10 feet Number of Stages: J "{
PumpTest Data for Non flowing Welt

Date Well Tested: :l..l\..lOlS- Duration of Pump Test (minimum 4 hours): 4.r hours

Static Water Level (A): 31(' , Feet Below Land Surface Pumping Water Level (8): '"~ , Feet Below Land Surface

Drawdown [(8) - (A)): 6"\\ Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one)~ talie) Electric tape Air line Other (descrlbe):
PumpTest Data for flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell 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): __

Meter installed by:Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Important: By submiJlbtg the above III/ormation yOll are certifying that this meter was installed to """,u/acturer sttmdards.
For agricIlltMraI wells, a list 0/ approved meters is Oil the MDEQ website.

I HEREBYCERT1FV that the .- statements are true to the best of my 1<rIowIedge. ~

n;"'..~\~."..~J Q ..<-~3 3·0l-~') -
Print Nameof Pump Installer and License No. (If applicable) Date AOUiIIPIli5Iilller


