
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson. MS 39225-2309
(601)961-5210

(601)360..0535 (fax)

County: GtbC'1(.
p~ft* ,-_

Driller: f\;~ac.\ ~. \\ ......"tcl
Date driUing completed: \\. ~, •1~"

For Office Use Only:
Well #: G £:../ If
~~er. __

E-Log #: _

State LIlWrequires tIIat tills report lieJll'eparedby tile lJceIIU hollJer responsible/or tile work _d Jiled with tile
Department at tile IIbove fllldress witltln 30 dtzys of e .1.' n of drilling of tile well or borehole.

WeltOwner Information Wellor Borehole Location
(Landowner if borehole is not for a water well)

Latitude:a\10·$06t\.I'l longftude: It\,rU·r.vi
Owner Name: r\..~\"'t C.f ...'oircc.
MailingAddress:''''''' (,l..i\o" ~rQ.+\":r.,,,c.. Method of Lat/long (check one): Conventional Survey •

USGSquad__ • Hand-heldGPS_. Survey-gradeGPS__

S· VV ~ S~ ~.Sec .It, T t.lS R i,,~
S' Miles ~O\A..\" of Lv.ul.Jc..

(Distance) (I»rectlon) (NearestTown)

City State

Telephone No.~) '11')" '10(&b
ZipCode

Weill Borehole Data
Date drilling started: "·2\· .lort>ate drilling completed: \\ ..), -l.O\'i Hole depth: leu: Holediameter. '7.S"
Location of the source of any surface water used for drilling: _

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

Logs run (arcle all appUcable):4ij'j9jjjUn> Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running lo8(s): _

Purpose of borehole (arcle one)....wiiji Waf:::) GeotechnicaVGeologicalInvestigation

Seismic Survey Other (describe) _

qdtUling Is lIOtrelIIted to wilier well constructlon, skip tile remtJinder o/tllis block

Ground SourceHeat Pump

Purpose of Well (circl~all oppl'cobl~)(H9jjjjU Industrial Public Supply Irrigation Fish Culture
Other(descrlbe): ___

If a flowingwell. method of flow regulation: Valve Other (describe) _

Static Water Level: \1) , feet [above or ~land surface Date measured: ,\ ...~ • ~ C>\'(
(drcleo~

Method of measurement (circle one): 'idtm Electric tape Airline Other (describe): _

Well depth: l'c.' Wellgrouted to a depth of: \ l' feet Type of grout (drcle one): NeatCement Bentonite<::iii)
Casing length: l i(e• feet Casing diameter. "'l " inches Type of casing: he. !>~o it.
Screen length: 10' feet Screen diameter: '" " inches Type of screen: UC:>t 91)(.
Screen slot stze: ..0<>8Ii inches Setting depth: From 1 if..' feet to l't (.,• feet

Type of completion (arde aUappl1cable)(iiWii ;;;;V Underreamed
Other(descrlbe): ___

Open hole Natural Development

Top of lap pipe or reduction tn casing: feet
If telescoDed or more tIIMolle screen. describe 011IIexllHIIle



, , ICounty: G';.,c.
_P«mft#: _

The sketch belgw Oftir reqlllred (or wtller wells

If well telQCopq. ,how depth, on sketch.
Ground Level -----z

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

For Office Use Only:

Well #: G2d to

Dqcrlptlon o((ol1tl!llJons encou"tered.,IIIH§' be provided (or an weUs
IIIId bgrehoiA III11ess SD«lIkqIly exgrwt<d bv rmdgtions

Description of FormationsEncountered From (deoth) To (depth)
Ground level

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) northarrow
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I HEREBYCERTIfYthat the well/borehole was driUed, constructed, and completed in accordance with aUapplicable
requirements of theMississippiDepartment of EnvironmentalQua, lity and the MississippiDepartment ofvr:
if applicable, and state laws. I / ~ ,

M;,\...\ S.\\.ur.\ crc.!l3 U-O\-~c>\...~:LI~ -41
Print Name of Responsible Licensee and License No. Date Si;naiureorfc

LandownerName:



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)

Thispan 0/ tile report mMSt becmrtpletedby a licensedwaterwell contractor or a llcellSedJIll"",lnstallB. A copy0/Ptu11

~ff~: __

County: CrcOf,\4 For O~C~Us_eOnly:
Well#: G j./ I t)Permit #: --------r--

Driller: m!"\..M\ ,. \\_~l
Date completed: \). .. 0,\ ·~.C)\"

Copy in(ormqtiGn from block qnPGrt 1

of tile retHJrtmust be attached IUfd botlf partsflled wltlf tlfe ... 111at tile aboW! address wIIlfln 30 days ofweJl n.
W.1l Own« Information Well Location

Owner Name: 'f!\~,\ t.t::Jt:~t"-e latitude: fila-SO'n•.t'1 Longitude: \e)It-"'a .Id
Mailing Address: ~,,~ ~\~~~.bo\\r1l~1lI. \-.._,e_ Method of lat/Long (check one): Conventional Survey_,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

L~ula.\c.. ""~ ~~~S"cl- ~':l/\l ~ "j f;_ ~,Sec ~~ T Tl.~ R ~y~
City State Zip Code c Miles ~~ of \..~&W ...
Telephone No. (~) ~~~·~QLtQ (Distance) (Direction) (NearestTown)

Pump Typ4t (circle one)

'J Turbine AirLift Centrifugal Rowtng Well Jet Piston Rotary Other (descrlbe):

Date Pump Installed: ~'l...~~..'lQ'~ Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Typ4t (circle one)

.) Diesel Gasoline Natural Gas TractorPTO Windmill Other (descrlbe):

Horse Power Rating of Motor: \ Setting Depth: lc..:s' feet Number of Stages: 14
PumpTest Data for Non Flowina Well

Duration of Pump Test (minimum 4 hours): 4.,S"'
1....' lUO'Static Water Level (A): \" Feet Below LandSurface Pumping Water Level (8): _.:!_ Feet Below land Surface
0' \~Drawdown [(8) _ (A)): _ ....o...__ Feet Below land Surface Test Pumping Rate: Q Gallons Per Minute

Date Well Tested: __.l....\ .....-l_'....__· ..:}...C)....\'\-4- _

Method of measurement (circle oneW'Siiei t~ Electric tape Air line Other (descrlbe):
PumpTest Data for Flowtna Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatton
Meter Serial Number: _

T~ofM&er: _
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

Jmpot1l11f1: By SlIbmlttlng lite aboW! infol7lfllllon you are certlfyIng tIaat litis meter was insttdletl to IlllUfIl/tlClllrer sttuulIuds.
For agricu/IuraJ wells, II list 0/ approved IIfI!IerS Is Oil tlfe MDEQ website.

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

hours


