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Pennit #:-.,--------r--
Driller:fI\:.\....\ ~.\\..v4J\.
Date drilling completed: (. .Jl.-~tS-

STATE WELL REPORT
Part 1

Driller's Log
MissIssippi Department of Environmental Quality

Office of Land and Water Resources Aquifer: ------
P.O. Box 2309 E-Log #: _

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

SI(JteLaw requires that thu report beptepflred by the Ikense holder resptJlUibIe for the work ad flied with the
Department at tireabove IIIIdtesswlthbt 30 days of completlo" of drlllbtll of tirewell or btJrehole.

Well Owner Information Well or Borehole Location
(Landowner ;f borehole is not for a water well)

Latitude: lbO"~I,S"'HLongitude: .·21'0.'),~~
Owner Name: ~e.~a\.\ S\r'h~~Qttl

Method of Lat/L.ong (check one): Conventional Survey__ ,
Mailing Address: ~~"lO\a ~~~ti.

USGSquad_, Hand·held GPS__, Survey-grade GPS__

Lu..u~~,- ~ '1i"~·l f{ f:. 14 tJ f::- 14, Sec 3 TT~~ R '$"w
City State Zip Code 2.~ Miles ,~\ of l~l~,
Telephone No. (~) it'l -'l3~l, (Distance) (Direction) (Nearest Town)

Well I Borehole Data
Date drilling started: t.-Lr.It:I\Date drilling completed: (',,10 -~"'Hole depth: JSS & Hole diameter: 'J.~"
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 (circle all applfCoble~ ElectJic Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeIsmIc Survey Other (describe)

If drillingu IIOt related to water well constnu:dlm, stJp tirerelllllinderof tlrU block

Purpose of Well (circle aU oppIkoble): Home Industrial Public Supply ~ Fish Culture

Other (describe):

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

Stattc Water Level: HS"' feet [above or~nd surface Date measured: Le .~~ ... ~Q~r-
(circle

Method of measurement (circle ~ Electric tape Air line Other (describe):

Well depth: .lS',S' • ~~' -Well grouted to a depth of: feet Type of grout (Circle one): Heat Cement Bentonit( Mix )

Casing length: ::llS· feet Casing diameter: Col" inches Type of casing: 2~"~I6Q 8~.
Screen length: ~O' feet Screen diameter: 4'" Inches Type of screen: P\l,- LJQf
Screen slot size: ,OlD Inches Setting depth: From .l3S'. feet to ~~-S• feet

Type of completion (circle all applkable~ Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescol¥tl ormore iliaOM SCfUII. describe 0" .ex:J lNUle



,"

·1 :::~: G¥_O_;t_~_; _ Fo~~ce §seOnly:
Well#: 11 21

The sketch below onJvregulred (Or ",tIIer weIJs

If well le/escollA show dqt/fs ", sketc!l.
Ground Level ---z

DescriDtlolt o((O!IIIfItIons 'ffCOIIntered IfflISt be orovltkd for an wells
IlIId boreholn."1!Iess SDfSlflcqllr e¥!IIDtgI br ,mJetIoltS
Description of Formations Encountered From (depth) To (depth)
"T:..hC. ....J. Ground level \')_
~..~tl 1'1 l,~
l:..\........ y~ '0C\..._..T 10 l'lO
r l. .rI s:l\-- \'\0 't'b
r lallT' \go ~~.S""
(~ ~l.\ ss«:

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

Sketch the property layout and include the fOllowing:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads. power lines, or other items that may aid in locatinB the property and the well
4) north arrow ~ ~\\ l=1e\~

Ncll ~
'(>~~~

, HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the Mississippi Department of EnvIronmental Quality and the Mississippi Department of Health regulations,
If aPOlIcable. and state laws. ~

M~la.t. S, \:\."aJ O~(,13 0') ...20-!\06\ ~ .
Print "a..oJ__ ue....... and LlcenseNo. Date ~~



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental ~lity

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This pm1 o/the report must be completed by a Ucensedwater well co"trtJCtor or II licensed pump ilfStalJel'. A copy 0/ Part 1

For 0tre VieOnly:
Well#: Z ~Permlt#: l

Driller: )I\~~~ s.~ ~\I..cl
Date completed: (., - ).). ~'s: Aquifer: _

Copx Intom!qtion fromblock on Part 1

oj tile report mllSt be IItIlIClled tIIIII both /NII'IS flkd with the - at the above atl4res8 witIIi" 30 dtws ofwell c _. n:
Well Owner Informatfon

Owner Name: ~,.l._\\ S\r~~~\\c>~
Mailing Address: \,\l,Ol. \\wu, 1if..

Well Locatfon

Latitude: 3ct~ \\.~"HLongitude: ". J!l$tit '1\" ,~
Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

___ ~ ~, Sec 3 T 1:1$ Rts:-W
2.s= Miles tti." of l)6,< j -\..
(Distonce) (Direction) ('H::est Town)

State

'Ii"- CO) l'tt,
Zip CodeCity

Telephone No. (J..Q.l)

Pump Type (circle one)

,~bme~bl]) Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

IsThis Pump (circle one): New Repaired Replacement
Power Type (circle one)

-';)Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Pa.ver Rating of Motor: ~ Setting Depth: .104' feet Number of Stages: \ 4
Pump Test Data for Non Flowing Well

Date Well Tested: l.-ll- lQ,S: Duration of Pump Test (minimum 4 hours): <-I. '1 hours

StatiC Water Level (A): \ 1,(• Feet Below Land Surface Pumping Water Level (B): \'10 Feet BelowLand Surface

Drawdown [(8) - (A)]: S-s Feet BelowLand Surface Test Pumping Rate: 7l Gallons Per Minute

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

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter SerIal Number: _

T~mMeter: __
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

/mptHttmI: By SIIbmJIting the above In/OI'IffIIIJo,, YOIlIlFe certifyIItg tIud litismeter WIISlnstaIIed 10IIItlIUIfactllrer Slllntlluds.
For QKI'icIllturaiwells, II list 0/ apfJI'OI1et/ 1rII!tt!l'S is0" the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ..., / I IlL
fI\;c\.c.\ -s ..\\.~,,'scl 0 -(,,13 f).~O·AA\_~~!'.<:lII!ti/.-.....=AIj~~--:--:-:-:-__
Print Name of Pump Installer and License No. (If applicable) Date ~re fPUI1lP Installer


