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State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land and Water Resourcesf P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For OI6ce llR 0nI)':

Aquifer: ----,:::----::::;;-- _

Weill: IJ- ~O
1..S. E1evadoa: ---"_

E-log':

State Law requires that this report be prepared by the driller in detail and filed with the Departmentwithin
ell30 days of completion or drillin2 or the w .

Well Owner Information Well Location

OwnerName 'J2trn.L BooIt!£, Lalitude:__ O__ ' __ " Longitude:_o__ ,__ "

MailingAddres/0''I'I'-f ~L IS- Method of LatJI..oag (circle one): Conventional Survey,=»
USGS quad, Hand-beld GPS, Survey-gradeGPS J

6/ox;1 j!j.' s'S-32- _~_~ SeeSt? Twu5S Rug 1
City ~State 2JpCode

Telephone No.112') t'~/ -Jf~7'- X-Miles ~Of
~

Well Data

Purpose of Well (circle on~ Industrial Public Supply Irrigation Fish Cuhure Other.

Date well driJlingstarted: /~'-O/-Dt, Date well drilling comp~: Ia- 0:9 - 0k
If flowing.method of flow regulation; Valve Other (describe)

Static Water level: If) e> feet above ~le one) land surface Date measured: / qICJ~jJc,
Method of Measurement (circle one)~ eJectric tape air line 0Iber:

Hole depth: :310 I Well depth: 340 I Well grouted to a depth of /0 RECEIVl :1
Type of grout (circle one):Q ., Bentonite Mix

JAN 22200Casing length:3 9-v -;:;)t, fvefeet Casin~ diameter: inches Type of casing:

BY:OLWScreen length: g[) feet Screen diameter: Q(f
inches Type of screen: Pflv ~

Screen slot size: " t5]!2)~ inches Setting depth: From J?-D feet to ~4 0 feet

Type of completion (circle all applicable): Gravel packed Uoderreamed Telescoped Open hole craturalDeveIop~
Otbec (describe):

Top of lap pipe or reduction in casing: feet. H telescoped or IDOI'ethaD one screen,describe on back ofpage

Logs run (circle all apPlicabJe~ Eledric Gamma Ray Density Sonic Neutron Otber:
;

Name of organization running Iog(s):
I certify that the weDwas driDed, constructed. and completed in ac:cordancewith aD applicable requirementsor theMississippi
Department of EJrviroomeDtai Qualityand/or the Mississippi Department orHealth regu1atieasand state laws.

.d1.~t.t1 IlwmI' g:_ IVa¥- ~ Jnu20 iJJdzL / -"'-Prim Name ofWater Well Contractor and License No. Signature of Water.Well Conttaclor

o



1fw~Uldescopc:s please sketch below 8Ddshow depths.

Ground Level

If more than one screen. show locatioo of cacb 00~

ft'Om To
D. It-i{)_

/?O l:29L;

ketch !he propcny layout and include the foIIowiog: I) me wdlloc:alioa; 2) auy permaaeIII saucmn:s on die property dillmay
ajd in locating me well; 3} any roads.power lines. or odIer items tbal may aid ill locating abc JlIOIICI1Y and abcwell;
4) indicate direction..

RECEI
JAN 22

B~QOL

.. -- ---------



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289~0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

FOTOtrltt Use Only:

Aquifer:

Well #I: ~.::;..O_--_. __...1[....."D'----_

This report should be prepared by the pump installer indetail and med with the Department within30 days or the
installation of pum_j!.

WellOwne~onnation

ner Name: ~ PfytJP£-
.ling Address: /5'-1'ft1 Hl1.h/ I~

)Its, j J 5"".5:;-
Suite Zip Code

-phone No. ii!:2...fj,___;_C-=-B-L..!_----'-4_~:3_t:t_b__

WeD Location

Latitude: Longitude: _

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS. Survey-grade GPS. I
__ J,4 __ J,4 sec$ f) TwnS 5 Rng q tv
Distance

~Miles

Direction Nearest Town

~Of~

Pump Type
Circle one

~Lift Submersible

Piston Turbine

trifu~al Rotary Flowing Well

er (specify): -:-::: ,- __

~ PUfnP Installed: ---'=-1A-/..--......:o."-~---'--,..---;_g_j,__
.d P mp Capacity: _.....,.,_/-JD~ Gallons Per Minute

Other (specify): _

Horse Power Rating of Motor: I BE:C'E1\l~D
Setting Depth: __ '812...."'-""""- ~feet JAN ~ 2 2fXJ';i
Number of Stages: __ ;;L:;.....::;..______ Bu,...,

r .."~LWR

Power Type
Circle one

Diesel Engine

(~CM~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

PumpTest Oa'J

; W 11Tesled: / ¥C)..,,/lJZp
ic VI ater Level (A): {..o0 Feet Below Land Surface

ipin Water Level (B): 1rV Feet Below Land. Surface

vdo YO [(B) - (A)]: 10 Feel Below Land Surface

Pur ping R,,,, L0 GolLf p~ MinD"

Ilion of Pump Test (minimum 4 hours): hours

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured sh~ in head: feet

10weIlIYie~~ed--'------r?M with a drawdownof

_--4-__f./:;_ feet after _-f'L'--- hours of pumping

,REBY CERT~FY that the above statements are true [0 the best of my knowledge.,

<-)ht),~Jf9WJ1-p'P tALil- £}~?~


