
Drill.ef:'.~~l.L..JQII~~.JoII..A4.1l~"t"

Date drilling completed: L\-1I- t5'

STATE WELL REPORT
Part 1

DriUer'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)

StaU Law requires that this report beprepared by the license holder responsible for the work and filed with the

E-Log II: _

For Office UseOnly:
Well II: k 2 3~
Aquifer: _

Deoartment at the above address within 30 days of comDletJonof driUing of the well or borehole.
Well Owner Information Well or Borehole Location I

(Landowner if borehole is not for a water well) latitud$ Y4~.dt~~ngitude:OggO 8Q 4(" 'It;o-,~~,~Cl Met!lod of Lat/long (check one): Conventional Survey__ •
MailingAddress: _ - =. . ~~

USGSquad_, Hand-held GPS t(Survey-grade GPS__

LuteJate lfi~
5' , 3~ S'R~-WCft~ J.IW" ~ U "%, SeeM T:3

City State Zip Code /2- Miles /'.stA1I- of J-v.c.~M'fL
Telephone No. ~ 9=ll- {)LIt 4 (Distance) (Direction) (Nearest Town)

Other (describe):

Top of lap pipe or reduction in casing: N/A-=: feet
If telescoped or more than one screen, describe on next paKe

Weill Borehole Data

Date drilling started: 4-(., -t S'" Date drilling completed: '-j-LP....tSHole depth: ~BFT Hole diarneter:Q~·=.,.'_' __

location of the source of any surface water used for drilling: -LtJ~I..,:;A:-=- -,,- ---,, _
Method of dosing and volume of Chlorine used in drilling and development: I ~ PJr 1tr.8oc)'r'"1 acpPk weil
logs run (circle all applicable): ~lectriC Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log~(s'!;.):~:::::::::- _

Purpose of borehole (circle oneEater ~ GeotechnicallGeologlcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applfCable)( Home) Industrial Public Supply Irrigation FishCulture-Other(~rlbe):, __

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

Static Water Level: (~ feet [above or ~and surface Date measured: 4-(0-/ S
(arcle~

Method of measurement (arcle one): Steel tape Electric tape@other (desCribe): --'- _

Well depth: &3FT"Well grouted to a depth of: ,0 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 'IS feet· Casing diameter: a inches Type of casing: ""'PF;_V.::.....:V~~ _
Screen length: tD feet Screen diameter: a inches Type of screen: _0L-~C~ _
Screen slot size: ICfM inches Setting depth: From 73 feet to -=::~::::3====~:;;f~ee:t

Natural Dev~op~~

Ht:l;tlVF 0
Type of completion (circle all applicable): Gravel packed Underreamed Open hole



The Iketch below onIE rg""'''' (or wqtg!!lfl&
I(MllflaCOlH!l. "howdqtIgonIHtch.
Ground Level

If more than <me screco, show location of each on sbtch

For Office Use Only:
Well': iL_ Z ~~

of Formations Encountered From (de_e_th) To (depth)
!""'" 101:l ~l",- Ground level ;:;t..
rrl'lJ)O..PI 1JONl __l _':J_ tD
ri1DT~r .I J.'(~ ~fJ.D.d 10 ::J..t;
~ ..6lL~ 1\ ~ 5~
rl-nnile.("'~ rcs.1 ~ .~ ~~

.J

-

,

"·~E'·~···'·'"["t' '\,,<

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 tterns that may aid tn locatina the property and thewell
4) north arrow

L,

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in a ance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

"lQ_ c.f 11 115
, Date



County:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

DrlUer'\.,t.lIoAlil. ........~~-¥II!loo4.J~~.-'J Office of Land and Water Resources
Datecompleted: 'i:ie-IS:- P.O. Box 2309

Jackson, MS39225-2309
Copy 'nformqtfon from blodt on Part 1 (601)961-5210

(601) 360-0535 (fax)

71Ib fNU1 of tIu rt!ptIrt IIIIUt be CIImpl«allly IIllt:dutIlIItII6 wf!lI ctIIIIrtIcIor. or allcDual JIIlmpinstaller. A ClIP!of Part 1

----_.. .. _~..._.- __T_f~.- - -- For Office UseOnly:
J 2)?'Well II: ....i--=- ;;......o<L__

Aquifer: _

of'"e rqlt!r1 "",., be fItIIIdIed IIIUI btItII -m IlJMl tritIt tIu ~ t lit 1M ~ tIIIdras wltllin 30 days of well CIImpletion.
Well Owner information . Well Location

Ownd_:~~ Latit~ tf4 'P8. ~' LongitUde: oag" 3d' 'fIt,.i'i'
MailingAddress-:-==== -~l4 Methodof Lat/long (checlc one): Conventional Survey_,

UsGSquad_, ~ndl~held GPS___lL',Survey-grade GPS__

Luc.ech.\e ,ffit\ ~c..iS).,. tJr,/ l4 ~~,%, Sec2t- T 3's R' W
State ZtpCode ..City lZ. /ltIles $UvrJj- of - t.~

Telephone No. ~ 5ql-O"l--'~ (Distal!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft Centrlfupl Rowing Wetl@ Piston Rotary Other (describe): _

Date Pump Installed: if -] -I5 Rated Pump Capacity: -__.3u;...:- I,xC:.- G,allonsPer Minute

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

Tractor PTO WIndmill Other (describe): ~ _

Setting Depth:40FT b1"> feet Number of Stages:

El Diesel Gasoline NaturalGas

Horse Power Rating of Motor: \ H.f
Pump Test Data for Non flowing Well

Date Well Tested: 4-1-1~ - of Pump T"" (minimum 1A"'): t """"
Statk Water level (A): 30 Feet BelowLand Stnace Pumping Water Level (8): N -Feet BelowLand Surface

Drawdown [(8) - (A)): N\A Feet Below Land Surface Test Pumping Rate: 1! GallonsPer Minute
--=---Method of measurement (drcl~ one): Steel tape Elec.trIc tape {J4jr Une.",Other (descrlbe):

Pump Test Data for"l"lOWlnl Well
Measured shut tn head: feet. _ ~/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
MeterManufacturer: N ,AMeter Serial Number:
MeterModel Nlmber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (drcle one): New Repaired Replacement

Imponllnt: By _bnrlttlng tM above lnformtltitllf YfIIIan CD1lhi"ll tlult t/W mDe1' WIISinstalled to mmrll/aclllrer nturdards.
Fot' agrlcrdttirrII ",db, II/ill of ..un is 0111MMDEQ websltL

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

Pri~ E..~W:;L~_)t/tir-."q..~;:::.,----J.~--:--~""""""""""""_"""'"


