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county:»ard5O')
pe~:
Drill JretWtt-kT llt:1\5t.~,
Date drilling ccmpleted: (Jj111'~

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StIIU Law requires that this report be prepared by the license holder responsible for the work and filed with the
D aTlnlml at the above address within 30 letion 0 drillin 0 the well or borehole.

For Office UseOnly:
Well#: cit;10
E·Log #: _

Aquifer: _

If a flowing well, method of flow regulation: Valve Other (describe)--------,r------­
Static Water Level: t%' feet [above or ~and surface Date measured: _1,_p~71r...t-.....~r..Jtt...,j6~~£---

(drete~ ~

Method of measurement (drcle one): Steel tape Electric tape@Other(desCribe): ----'-" _

Well dep~ell grouted to a depth of: 10 feet Type of grout (dreteone):Neat Cement ~ Mix

Casing length: bleeD feet . Casing diameter: ca inches Type of casing: P....;~::.:lk?..:::;.. _

Screen length: (0 feet Screen diameter: ~ inches Type of screen: e_.:.,~;".V=- _
Screen slot size: I001 inches Setting depth: From avO feet to CJ70 feet

Weill Bore'}Ole Data

Date drilling started:nJ/llRll12 Date drilling comPleted:Ja..IIJ./.J!;Hole depth:A10 FIHole diameter: g.J.+-"--
Location of the source of any surface water used for drilling: "~1LJI-1A~----------------­
Method of dosing and volume of Chlorine used in drilling and development:/~lI1:1kiU;~ •JqaJinUKil
Logsrun (drcleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (creteone)~ Geotechnical/Geotogicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilllng is not related 10 water well construction, skip the remainder of this block

Purpose of Well (dreteall appIiCable):S Industrial Public Supply Irrigation FishCulture
O~r(~ri~):, __

Type of completion (crcie all applicable): Gravel packed Underreamed Open hole <::Natural Develop~

/Ot~r(de.Kri~):, ___

Top of lap pipe or reduction in casing: N/A:,
If telescoped or more than one screen, describe on next pa1(e

feet
"\-.

Form: 01l~R~SW.~A: (4113)1



I
Coonty.l:I1IB&mr1

. Penntt II: _

For Office Use Only:

Well II: J1_ (p&

Theskdch Mow onl, ",Hlcql (or nt(!!!fI&
If wdl te/acpDq. show_Ills onskich.
Ground level

DqcriDtIgp offormgtigll! enctlIIntW nuut beDrollilkd for all wells
gn4 tgalwlg.llIfIqs gcIticgJly gpnpud bvmrllltdions

~ 1A""'of FormatIonS Encountered From (de_2® To (depth)""0()FL'.Il- Ground level A
Ira h)f>, CoJtu" _l ~ tz:
IlJjhW. (In;;,.J:I!3Je s-ara I~ LJ :u
I~;, LU'_....lJ]/lJ.\ .. lll2 rlCl_';/I;
SauL IrJRJi LM..n1 .caa ....::.Jl::::."'7.. rJllJ.c ~.LL..l_

I -

I

If more than one saeeu, show location of each on skdch

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid t
3) any roads, power lines, or other Items that may aid In L
4) north arrow

Landowner Name:

- '6', i .:,3
~l'. :_f7'Jtlng ttfe well

the property and the well

~ )f'f; [ t/', ~
;(~ L Ss' 'S(,':1

1

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In a ordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississi i Department of Health regulations,



STATE WELL REPORT
County: Part 2
permle. ~ h.mp lDstaIIer's Completion Report,~~ z=" MississIppI Department of Environmental Q)lalttyOriU ~_ . ~ Offlce of Land and Water Resources
Oat com

...__ · __ P.O. Box 2309
e .,..._.. Jackson. MS39225-2309

COPy fntonnatfan frpmbloct GIl Part 1 (601)961-5210
(601) 360-0535 (fax)

ThiI ptUt of 1MrqtNt"",., be ctlmpll!ll!.d ,,_," Ik:aud lNID' JHIJ conIrtICIor 0' " llcsIsetl P""'P instIIIIu. A copy of Part 1
of IIt~nport "",., be ·flltffdtallIIUI botII ".,g IlIItlIflitl 1M tilt" ~ tIIIt/ru$ ,.,itltln 30 dan or tfldl completion.

~

ell Infonna~ . Well Location IL

"J..7..o 'k2/.!ll -AI:.. (/ o.wt I
Qwne,N. ~ ~ latituJle"~ if.;;iiao...'tude: 71. o/.}.'11
MailingAddn:s~: ~ri6iitt Me~¥i;ht~ (dted one): 7:~f~rvtft,~II

USGSquad_, Hand-held GPS_, Survey-grade GPS__

0i(,o'l( f (Yk 31531 Sf- Ye gc.u- Ye, Sec') L T ,.$ R lo.u.J
City rvv7 ~State ZtpCode #f'It Miles EPi' of ...6vw&,.-r-
Telephone No. ~ i2:J::l_-Db11 (Dls~) (Direction) (Nearest Town)

For Office UseOnly:
Well #: tf: (;I b
Aquifer: _

Pump Type (drcle one)

SUbmersible Turbine Air Uft Centrifugal F10wtng Well ~ PistDn Rotary Other (describe): __ - _

Date Pump Installed: '«/i da Rated Pump Capacity: .1'i
IsThis Pump (drcle one); .~ Repaired Replacement

GallonsPer Minute

~ - Power Type (drcle one)
~l~ Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _. _

~ Power Ratlng of Motor: ~ .fff Setting DepttlH!JErpe feet Number of Stages: 3

Measured shut in head: fleet.

PUmpTest Data for~wtng Well

- M'A
GPMwith a drawdown of I feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: ta.,..,1 t:-t:3 Duration of PumpTest (minimum 4 hours): '1'f"Z-rours
Static Water Level (A): /5" Feet Below Land SlIface Pumping Water Level (8): IJ/Ir Feet BelowLand Surface

Drawdown [(8) - (A)): "'/tr Feet Below Land SlIface Test Pumping Rate: ., 'I GaUonsPer Minute
. -

Method of measurement (drcl~ one): Steel tape Electric tape (Air Une') Other (descrlbe):

Well yielded

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model NlI11ber/Name: I_1.. Type of Meter: _

Totalizer Register Unit and ItUtiPUe~ Factor (AFx .oo1NtI~.etc): _
Installation Date: Meter instaltef ;;',1_, _
IsThisMeter (drcle one): New Repaired Replacement

Importtlnt: By _bmittlng tM tlbo~ lnforrrttllltlll~ tin t%I1lhlng t/utl tllb IIWtD' WID' Installed 10"""'''ftlctllnr stlrndardlS.
FM~" "u.t oflfPll'tlHJl",." 160111MMDBQ,.,dnitL

I HEREBYCERTIFY that tho ........................... to thebest~r.
p~J~~ll..,p~1??'/_1 I:r. to ----::-~~t~ure~O:.,f,;..~=I~""'7J~tf--nsta~lle-r--

V Form: OI,.WR-S~-18 4113


