
Permit #: -:-_

Driller: JV\ !},.,M,\ <. •\\.Mt~
Date drilling completed: ~. ~O-.}b6

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw nqlllres tllal this report bepreplll't!4 by tile licellSe bolder respolISlble/01' tile W01't a"d flied with tile

E-Log #: _

For Office Use Only:
Well #: \.A I ?;S
~~:------

Depal1lllent allbe aboveaddresswithin 30 days of c " of drilling oLthe wen 01'boTehO!L

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

latitude: 3'·~·21.SOttongttude: sr.2 C) f19.,8"",t-\.t'~:~ \~~,"-iOwner Name:

~~3S'~ ~[~\...IA (., • .i.~ Method of lat/Long (chedc one): Conventional Survey_,
MailingAddress: -,

USGSQuad_._,Hand-held GPS_, SU~~GPS __

L~{.Lt6.\<- tt\s. '3!!lS:1 NvJ Y.4 N~ Y.4, Sec 43 T R 2Sw
City State Zip Code lC Miles St- of L,~~~:\\~
Telephone No. (.Lt.Ql) l!t~-J~!t~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: GA1 Date drilling completed: sao Hole depth: \~t..' Hole diameter: fJ.~"•
Location of the source of any surfacewater used for drilling:

Method of dosing and volume of Chlorine used jn drilling and development:

Logs run (circle all appIicable)~ ijifi) Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle o~ wSiD Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drlllJng is not related to walei' weNCOIUtructio", skip the 1't!IItaindeT 0/ this block

Purpose of Well (circle all applicable): Home Industrial Public;Supply Irrigation Fish Culture
I

Other (describe):

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

Static Water Level: Cf l' feet [above or~nd surface Date measured: ~-c,-;lo ,>
(circle

Methodof measurement (circle one)r"Sfii jii) E\ectrtc tape Airline Other (describe):

Well depth: \ltl,' Well grouted to a depth of: t~' feet Type of grout (circle one): Neat Cement Bentonite C!!ii?
Casing length: ,S"~ • feet Casing diameter: 4" inches Type of casing: fve.. ~I{o G£._
Screen length: \()' feet Screen diameter: «i.~ inches Type of screen: ~~'- WQP
Screen slot size: .bO$' inches Setting depth: From ,S"c" • feet to \c..<. C feet

Type of completion (circle all appllcable):(,[ravel pac~ Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
IfteJescoJJellOf moTeth_ one SCTUII. describeon "extDIII!e



I~_~ft#: ~ __

For Ofti~e Use Only:
Well#: LA I d 3

Thesketch below ona 'H1IIretJ for wilier wells

If well tdpc!JDA showdqtIts on sUt4
Ground Level ---z

DesqJptigl! o((ormations etICOlUfIqed 1tUI!t be provided (or tI/l wells
and boreholes."*speclflcqllv eynwted by TetllIiIlIiOlU

Description or Formations EncoI.Iltered From~ To (depth)
-r:,.ft~,...1 Ground level S"l-
c.J..!.I S"J.' 100·
c..\~"- ~OO· '14S'
(. a..,[J. <..~ , ...S· J t:L.'.

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

Sketch the property layout and Inctude the following:
1) the well location
2) any permanent structures on the property that may aid in locating theweU
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

B
Landowner Name:

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, an state Ia -L U

(..-.:!~--.lei.~ .I!.
Date SiinatUfeOfdieiiSee

---_. -----------



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
MiSSissippiDepartment of Environmental Quality

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

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

(601) 360-0535 (fax)

Thts pal't 0/ tile repott ItfflSt be completU by IlI1ce11Ud WIIteI' well co_actor 0' a IiceIfsed pump IlIStIIlIer. A copy 0/ P." J

For Office Use Only:
WellII: l), l;)_ 3Permit II: ---,,.--------;1;--

Driller: M.~\ S. \\4~...rl
Date completed: $"" •30 -Jc>, ~-
Copy tntonnqtiGn frombid on Part f

Aquifer: _

of the ,t!POl'tmII8t be IIItlIChed tIIId both lJtUIs Iikdwith the ...
Well Owner Information=~=~~:B.~c...t c.J

Well Location

Latitude: 31C).1' :'-0"A) Longitude: fto~tze12,1r &J
Method of Lat/Long (check. one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, survey-g~ ffS.-
N'N 14 Ne %, Sec J3 T lr$ R f,ScJ
lO Miles .sL. of lu..kll :\lc.

(Distance) (Directfon) (Heorest Town)

City State

Telephone Noo~) 3ft( - jfYf.(
ipCocie

Pump Type (circle one)

(~ ....rsible:::yurbtne Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: (, ...Q4 - ~<>,C Rated Pump Capacity: __ J.JIO Galloos Per Minute

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

(t.lf!CU1$,)0Iesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

i;rse Power Rating of Motor: \ Setting Depth: J,,]' feet Number of Stages: , '(

Pump Test Data for Non Flowing Well

Date Welt Tested: c.. ·0' -:1..0 '5' Duration of Pump Test (minimum" hours): l./.5 hours

Static Water ~ (A): 9/ • Feet Below Land Surface Pumping Water Level (B): 1;10' Feet Below Land Surface

Drawdown [(B) - (A)]: :21' Feet Below Land Surface Test Pumping Rate: IgG&1 GaUonsPer Minute

Method of measurement (cfrcle U'''n0_ ~~ee(taoeJElectric tape Air line Other (describe):
Pump Test Data for Flowt ... Well

Measured shut in head: feet.

GPMwith a drawclown of feet after hours of pumpingWell yielded

Meter Installation
Meter Sertal Number. _~ _

Type of Meter: _

MeterMan~~~r. __

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

Impol1llllt: By SIIbmItting the abtwre in/OI1IIIItioll yOII lITe cutlhing tIuIt thts IMler WtIS I1UIIIIled to1IIII1III/tICIM,ersIIUtda,tb.
For agrl.cIIlJIl,tIJ weUs, II list 0/ tIfJP'OMi trteten Is 011tile MDEQ wbsJIe.

I HE~EBYCERTIFYthat the above statements are true to the best of my knoWledBe__:_--A'. i~ V
I"\.,ke~\~,""\lqt! 0- (,173 1.-)5"<lPlr //-'Z.:ff/ ~~
Print NameotPump Installer and License No. (If applicable) Date / /' Signature of Pilnp Installer


