
Permlt #: ---,,--_

Driller:0\;(-\",,\ ~.\~J
Date drilling completed: \ .. \\ ..~

STATE WELL REPORT
Part 1

Driller's Log
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)

Stale LIlw reqldres thlll this ,.eport beprepared by the Ilcense holder respolJSlbk for the work IlIId j1kd with lite

For Office Use Only:
Well#: l~ 1 WCounty:G,""c..

E-Log#: _

~uff~: __

D(!fHIrtment III the above tultIres6 within 30 days of COIIfJIletioll of dritllnJl of lite well or boreltole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a welter well) ,-~ ,~
2.¥!-~..~ ~t~ (J~6b])

Latitude:3\o Q y.'13 Longitude: sr·\0 )8.4\'1 \l
Owner Name:

l'l~~r.l.."-. t~ Method of Lat/Long (check one}: Conventional Survey__ ,
Mailing Address:

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

} ...~~~ fI\~ ~jC(~-'l NW %sG %,Sec "3'l T"~ R &5J
CTtY State Zip Code \Q Miles :)f.. of L£al.c.SQ~l\.f

~~~"'!\Nl
•

Telephone No. (~) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:\::3C>·l6if" Date drilling completed: \ ..\\.~ Hole depth: \1;l' Hole diameter: '1.~ \\
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 applicable): cS&les:rtJji) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running I08(s):

Purpose of borehole (drcle one)~r Y!e10 Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seisnric Survey Other (describe)

If drilling Is not relllted to water weNcOllSlrllction, skip lite remtdIuler of this block

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

Other (describe):

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

Static Water level: <..9· feet [above or ~and surface Date measured: oa-0\ .~Q is:
(drcleone

Method of measurement (drcle one): Steel tape cgtiiCtriC iiji) Air line other (describe):

Well depth: ~11 \l_' -Well grouted to a depth of: feet Type of grout (efrcle one): Neat Cement BentonitE{~

Casing length: ~\l' feet Casing diameter: I.J I' inches Type of casing: P«. ~~O Q.L

Screen length: l.t:), feet Screen diameter: "" ,\ inches Type of screen: p..,c.. WOe
Screen slot size: .e»l) inches Setting depth: From \\1' feet to \l;lt feet

Type of completion (circle all QPPliCable)~VeljaCkEi) Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: teet
J£ t~I.. ~nnlNl n•.. .1'1 .... , .. " .. ""br,.-..JJne J,..p_........... ..n rIn••



Ic~ ~<-
_Permit': -==_~ _ For Office Use Only:

Well#: \A 1~o
Thesketchbelow 011" r"""ed for w_ wells

If well telescOPeS.show depths on sketch.

Description o(formgtlons !!'fOIlntered IIWStbe provided (or all wells
tuuJ boreholes. unless specIficgIlr t!XI1II/)ted by regulations

Ground Level
Description of Formations Encountered From (depth) To (depth)

'TC»b~ .......l Ground level \l.'
< .!....1 \~' l.6'
S~- ('-......_.~ .l.~. '0'
L\A.I.i '10' .-,c,.'
$~ '/r_\.'tA. <:.~.- 1'-' \\~'
\_l ,-

\l~. 11.1..

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 rty that may aid in locating the well
3) any roads, power lines, or 0 s that may aid in locating the property and the well
4) north arrow •rr

~01 [).~,kc~~
f
'"-I

D~~S\-A\lt~"

\a \0.\,-\, \oc..\~o~

LandownerName:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with aU a licable
requirements of the MississippiDepartment of EnvironmentalQuality and the Mississippi rtment of He th regulations,
if applicable J and state laws.



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)

County: be"", <-
Permit #: --:-_

Driller: ~~\.\\4W~
Date completed: \ ~\\~'l.O'S'"
Copy information from block on Part 1

For Offift UseOnly:
Well#: \A I~D
Aquifer. _

TIUspart of the report must be completed by " Ucensed water well COIUIYICtoror " licensed fill"" instllller. A copy of Part 1
o the" IIIIISI be llItIldted IIIIdboth tis with the at the above address within 30 0 well co

Well Owner Information Well Location

OwnerName: &~"'~ ~rp~,,"c.. (,\"S'oc>'l) Latitude: \\ .. o·...'\l·.hongttude: •• °30' ~8.1'J-U
Mailing Address: 11\ ?roA!I!eCL. &O..C\ Method of Lat/long (check one): Conventional Survey__ •

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

___ !4 !4, Sec 3. T 1'iN R&$&.J
\C> Miles ~£. of \_«&",~~h\\L

(Distance) (Dlrectton) (Nearest Town)

State

,,,'\ "'ic.c.\
lip CodeCity

Telephone No. UI9l...)

Pump Type (circle one)

@iiW!i'Si~ Turbine Air lift Centrifugal AowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: O~ ...C>l. -AC)\S' Rated Pump Capacity: SG Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)-caec1d2) Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: s: Setting Depth: \l.u· feet Number of Stages: }C;

Pump Test Data for Non flowina Well

Date WeUTested: ~ --<:>\ ... ';let>'c) Duration of Pump Test (minimum 4 hours): <j hours
~~, bt'Static Water Level (A): ~~ Feet Below Land Surface Pumping Water Level (8): 0" Feet Below Land Surface

\
bl n,Drawdown [(8) - (A)]: _.I).. Feet Below Land Surface Test Pumping Rate: ~ '" Gallons Per Minute

Method of measurement (circle one): Steel tape 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: _

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 submitting the above infol'lftlltion yOll tire certifying that this meter WtlS instlllled to mtUUlftlCtllrerslllndards.
For tlgricldtural wells, a list of IIPProvedmeters is on the MDEQ website.

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

'M:c..~M-\ \, \\,,","4 C'" ",)3 O)-bS:.,lo\l) "
Print Name of Pump Installer and license No. (If applicable) Date ~.,....;,-.'""'!S~ig'-n-'-:at:-"u-re~,...,P~ump"=""-;-:ln-:::st:-:-arrlle:-::r:----


