
Permlt#: ..."...-_

Driller:JW\;c.\...c.\ s.\\"II ...t~

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental QuaUty

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

Stille Law requires thllt this report bepreptUt!d by the Ucmse holder respo"slblefor the work IlIIdftled with the

E-Log #: _
Date drillingcompleted: \0-1\ 9l0\4\

For Office Use Only:
Wel\#: l)' j J I•
Aquifer: _

DepllrtmeRt lit the IIbove IIddress wit/U" 30 dtlys of co _ ..
" of drII/JRg oLthe wellor borehole.

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

Latitude:NI'· 0"·'1.(,.)"longitude: \")'''30' .lS:~"..
OwnerName:~1\:~ i\10..~~

,\~ '13 011"-~II I.e l
Method of Lat/Long (check one): Conventional Survey__ ,

Mailing Address: • r USGSquad __ , Hand-held GPS_, Survey-grade GPS__

LYI", 1..\", IV\~ 3!~f~ Nyiv.se v.,Sec S' TT\~ R 1\S-w
City State Zip Code S".ls- Miles st of l"..x.c!W;~\L
Telephone No. ~ S';}S"-t.SS"r.. (DIstance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started:l~·3~·~~Date drilling completed:"·1~-10~ Hole depth: \l..\ • Hole diameter: f"1.s:
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 appl;cable)GWlOj r.Yii> Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (cirrle one):~ Geotechnical/Geological Investigation Ground Source Heat PurJ1)

Seismic Survey Other (describe)

qdrilliRg is IIOt reillted to wllter weUcoRStructJo", skip the rellfllilrder of thu block

Purpose of Well (circle aU appl;cable):(!!Offii::) Industrial Public Supply Irrigation Fish Culture

Other (describe):

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

Static Water Level: ,~~'feet [above or ~and surface Date measured: \\-03...:lOl'i
(circle 0

Method of measurement (circleone)?!,!# taiP Electric tape Air line Other (describe):

Well depth: '\,\' Well grouted to a depth of: \~. feet Type of grout (circle one): Neat Cement 8entonit""-:!po

Casing length: ~S,' feet Casing diameter: '-I" inches Type of casing: ~L

Screen length: feet Screen diameter: inches Type of screen: 9~L~~O ~.b~
Screen slot size: .ooq inches Setting depth: From \$\ feet to 'c,\ feet

Type of completion (circle all applicable): lEfavet pac~ Underreamed Open hole Natural~~nt
(

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescooedor more thllll OIfeserena. describe Oil next Dlllle



For Office Use Only:
Well#: litJ ,ICoontr- GTe:?. Permlt#: __ = _

The sketch below only required fOr Wllltr wells

If wen telescOIH!S. sllow deptlu 011sketch.

Ground Level

Descrlptign offonngtions et!COIInteredlIllIS' bepro1lidedfor all wells
and boreholq, Ilnless spedllcqllv exempted br retllllgtions
~tion of Formations Encountered From~) To (depthl_
T_~",," ...A Ground level S;'
_SA.~~ S· lS'
C_\&\l. 1S' ,'-'S'c;..~(~, , 'is'' \ la \'.

;

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

Sketch the property layout and include the following:
1) thewell 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 the well

4) north arrow F:c.\~

~\\ I -a
\\o....sc; -f'""'"'" I M

1 ..J

8 rc..~~ o-
"1

'-- :1:
P~c.r \:~c. -

Landowner Name: -r~\~"~N\.~

I 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 applicable, and state laws. ...~... ,,/ U
J'):-,\,_" \ ~. \\ wari. 0-(, ~ 3 11...0,"· ~O\'i """'7~""""'~~)'~fir---t;-;-;--- _
Print Name of Responsible Licensee and License No. Date ~ S1i;Jretlicensee



~ft~ ~-

Driller: ~c\..c.\ f..\\A,,-.rA
Date completed: \\ - OS ·:>>It(

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
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)

TIlts part 0/ the report must be conrpleted by IIUcensed water well contrllCtor or IIHcensellpIImp Installer. A copy 0/ Part 1

For Office Use Only:
Well II: U \ .~(.

COPyinfonnotion from bid an Purt 1
Aquifer: _

0/ the report must be aJtached tutti bothJ)tlIUjiled with the .. tIt at the above address within 30 days ofwell "'on.
Well Owner Information Well Location

Owner Name: l~~~ ~~~ Latitude: t.13.,. ct\ tl'.W"'longitude: \lla- Sc>t.l$".""~
Mailing Address: \\t.t)3 O~ \\~ (.3 Method of Lat/Long (checlc one): Conventional Survey__ ,

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

l~,s..\.....~ "'~ l'\~~ % %,Sec S" T T\-.\ R l.S")
City State ZiPQde

SI~S' ~f. L,~~~~~\.,-
~~~ .. ",S-S'{.t

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

Pump Type (circle one)
~rsibl~ Turbine Air Lift Centrifugal FlowmgWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~~ - bl .~Dl~ Rated Pump Capacity: \0 Gallons Per Minute

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

I~- "'\Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~ Setting Depth: \S"S· feet Number of Stages: \~
PumpTest Datafor Non Flowll\l Well

Date Well Tested: 10 "'11- ~o~~ Duration of Pump Test (minimum 4 hours): ~I~ hours

Static Water level (A): U~' Feet Below Land Surface Pumping Water Level (8): r~{l Feet Below Land Surface

Drawdown [(8) - (A)]: ,~, Feet Below Land Surface Test Pumping Rate: ,~ Gallons Per Minute

Method of measurement (circle one~ Electric tape Air line Other (describe):
Pump Test Data for flowllll Wen

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatton
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Important: By s"bmitting the above in/ot1tIIIIkJnyOll are certifying that this meter WIISinstlllled to "'IUl/aclllrer slllndtuds.
For agricIIltlU'al wells, a lJst of approved meters is on the MDEQ website.

Il

I HEREBYCERllfY that the above statements are true to the best of my ~~ JJ.1
r:\; '\."s.~~31 \\ .. ~ .. r~ Q-La f13 l~·~S~~g&~ 'If
Print Narne of Pump Installer and license No. (If applicable) Date "Signature of Pump Installer


