
::;lWcililikrtUUs
Datedrillingcompleted: (0,a-Il,

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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: H t Q Y5
E·Log#: _

Aquifer: _

Department at the above address within 30 days of completion of drillin/! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landow~ ;fborehole ;s not for a water well) latitudeMQ1Q I tfl.1LJ~~itude:();E/i9 '
,flj'l

Owner Name: _h[~~Dl1f\r Cl.Y")
'Z

}4045 LQrNl'tN-~R1>Met!'lodof Lat/long (check.one): Conventional Survey__ •
MailingAddress:

~ qua~ Hand-~S ....-: SU""'I'-!!",de GPS__

f)i~~i ,('()1> ~q5~ -~ ~ .~ ~,Sec~ T ., RID..,

City State Zip Code 3?L Miles p-.~ of '&1• .a
Telephone No. ~ 'd!?i1-1&~ (Distance) (Direction) (NearestTown)

Method of dosing and volume of Chlorine used in drilling and development: l..:IlU-C:::l..-u.t!I.oL!!:I.....t....l.J.Ll..I~~~~~~~

logs run (circleall appliCable):~0;:;;9ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ==-- _

Purpose of borehole (circleo~ Geotechnical/Geotogicallnvestigation

Seismic Survey Other (describe) _

Ground Source Heat Pump

Purpose of Well (circleall appllcable)~ Industrial Public Supply Irrigation FishCulture
O~er(describe): __

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

Static Water level: 20 feet [above o~nd surface Date measured: ~ -~-.--{ (c.
(clrcle~

Method of measurement (drcle one): Steel tape Electric taP~ Other (describe): -----'".----

W II de ~ijell~!ted to a depth of: 10 feet Type of grout (circle one):Neat Cement <a;;t~nit"e)Mix
V~ "f~ ·/"YQ.'( et1asmg e tti. t . Casing diameter: ':t: l\(Z) inches Type of casing: +--=.V..::U::::. :;__----

Screen length: cOO feet Screen diameter: &. inches Type of screen: +e~U:...:G=:;__ _

If drilling is not related to water well construction, skip the remainder of this block

Type of completion (drcte all applicable): Gravel packed Underreamed Open hole

Screen slot size: • OOlR inches Setting depth: From tfJ0

Other (describe): __

Top of lap pipe or reduction in casing:a~0 feet
If telescoped or more than one screen, describe on next paxe

Form: ~b~Rr'·t~1~/13)
ByOLWR



I
"""" Harrl"-:DD

_Pennit I: _

Thesketch belowonl., ""Hlrd (or wqtq wrI&
If wdl tqescopq. "howdgltlq onskich.
Ground Level

-1'0 "

If "KZ" I~ ~~~/'7
'J,1t>'-2JP !lV' p:'I_.SO::_.f----.

trJt ~,...,

For Office UseOnly:
Well #: ---1

of Fonnatlons Encountered From (deoth) To (depth)

,

Sketch the property tA)'UUt and tndude the following:
1) thewelllocatton
2) any pennanent stnJctures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the P and the well
4) north arrow vcJ \

" r-
~sf:>

Ground level

c-:::z,n

_6~~~------------------+------4------~
V#ua--

Ifmore tbanODe screen, show lcx:ation of cac:h on sDtdl

Rece\ve
J\.I~ 1 1 '2.0\0

6'/ QLW

Landowner Name.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississfppiDepartment of Environmental Q?Jatity and the Missi . i Department of Health regulations,
if applicable, and state laws. ,/

.~~:mi22;..!J7~:



I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

~6~~J1~~'/_) hqfo -----;:';'~~~~ ed~----~--------~~~--------~~~~~~~~/3)
JUN 1 7 20\S

________________________________ ~B~VO~WR__

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspart of tU report ""'" ~ CDmpkUtllly .1lcau4"'*'wt!II conIrtIcltJr. Dr.lkDued JIfUI'P instllllo. A CDpyof PtU11
o tlte rt "",. ~·1IIJfIdIed tuUl60tII II'itII tU tilt th~ IIIItInu "blaill 30 till 0 well c letion.

I\Weli Ow~nformatlon . Well Location

Ma
0winell'~NAddameress:~. ~. f\D~. tIl: ~Q!2 It2, ~tude: O~ 5.'1.'7.5l).

"0 ~)~~ ~ Methodof latllonB (checkont'): Conventional Survey_.
UsGSquad_, Hand-held GPS II'Survey-grade GPS__

ltilovj IY\ b ~qS?A- ,5~ l4$'tJ %, SecZ'7 T 6.t' R/(N,tfty 4' l WI Stat~~ Code IL3e- Miles ~ of BrIe?!
Telephone No. ~ (Dis~) (Direction) _.,=-.I'-:::;(~Hear~es-:t:-::7i;:-own---:)--

For Office UseOnly:
Welltl: _

Aquifer: _

COPy fntonnatfan from blodc on Part 1

Pump Type (circle one)

Turbine Air Uft CentrifuBal flowingWell Jet Piston Rotary Other (describe): _

to-2>-I '" Rated Pump Capacity: I b
Repaired Replacement

GallonsPerMinute

Power Type (circle one)
Natural Gas Tractor PTe Wlndmtll Other (describe): _

Horse Power Rating of Motor: Setting Depth: () p-r-feet Number of Stages: • IS-
Pump Test Data for Non Flowing Well

Date Well Tested: _{o....;,_-__3;;:;;_-....Jll-<kc::;._______ Duration of Pump Test (minimum 4 hours):....5" hours

Static Water Level (A): q 0 Feet BelowLand SUrface Pumping Water Level (B): leo Feet BelowLandSurface

Drawdown [(B) - (A)): I 0 Feet Below Land SUrface Test Pumping Rate: /I Gallons PerMinute

Method of measurement (drcl~ one): Steel tape Bec:tric tape
Pump Test Data for wing Well

Measured shut in head: feet. A.)fA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

MeterManufacturer: ~ Il'1ter Serial Number:
Meter Model Hlmber/Name: N rt""ype of Meter: _

Totalizer Register Unit and Md.tiplier factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

Is ThisMeter (arcle one): New Repaired Replacement

Import.nt: By _Imr/ttlng the .bo~ Infotflllllltllf YOIItincertJhing,Iud this metO' WIIS Installed to IIIIIIIII./llclltrermmd",ds.
For ~ wdb, .1l6I of tIJIIIIY"ed tMten 16011 tIuMDEQ "eInlU.


