
STATE WELL REPORT
Part!

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

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

For Office UseOnly:
Weill: A \50
Aquifer: _

Drill .~..<I..Il~!.....l:.=i...J..!::::,_IUolJ~~

Datedrilling completed: 4 -1-, -·13 E-Log I: _

Department at the above adJlresswithin 30 days of completion of drillinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude:3o')ljq~5~~l~ngitude:m8" 4g' 57.Q{P'"
0-_: ('"5\~"~ Met!lod of Lat/Long (check.one): Conventional Survey__ ,
MailingAddress: \ = i=

USGSquad__ , Hand-held GPS v:- Survey-grade GPS__
/ / v -../..,/tceo.r\~~rh~~ i rv\s ..?Jet S-l..oS

{II"" ~ 1lfA/ ~,Sec '32- T 15" R ,f,&)
City State Zip Code if ~lles

1\)1# of IIhV~
Telephone No.em) ~(-~ Q~J (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling startecq-I (P-15 Date drilling completed: q -/7-/.5tiole depth:d.1 0 ( Hole diameter: d-
Location of the source of any surface water used for drilling: LAI~/'_A,,*,, _

{

Method of dosing and volume of Chlorine used in drilling and development: 1~I /)<r/OOQ dciII,'fYj ,.- /1pJ5. ih WCl (
Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running loges): _

Purpose of borehole (drcle one)~ Geotechnical/Geotogicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is nol related 10 water well construction, skip Ihe remainder of this block

Purpose of Well (drcle all applicable):8 Industrial Public SUpply Irrigation FishCulture
Other (describe): _

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

Static Water Level: _ .....I....J,...Q..___f,eet [above or ~ land surface Date measured: _~1J.-.-,,-/~7--.....I/""'3~--
(drcle oJ.a:7

Method of measurement (circle one): Steel tape Electric tape &Other (desCribe): -'- _
f

Well depth:(.t1 D Well grouted to a depth of: ,0 feet Type of grout (drcle one):Neat Cement ~ntoni~ Mix

Casing length: aEt5 feet . Casing diameter: J.. inches Type of casing: pv(, -
Screen length: ,:5 feet Screen diameter: _=~::;_.__ inches

Screen slot size: • 004:
Typem~reen: -Le~V~C_~£_ __

Setting depth: From _c;.a..-....F'..".)_5..&-_feetto a"]0 feet

Open hole ~al Dev~_: r: \,

Other (describe): -,..- _

Top of lap pipe or reduction in casing: Njlt: feet
If telescoped or more than one screen, describe on next pal!e

inches

Type of completion (drcle all applicable): Gravel packed Underreamed



..

ICounty. ;J1!clIi.sotI
. Pennit II: _

Th( sketch below only WlHlred (or waterwtlIs
[(well tdescopq. show dqtIpon ItItch.
Ground Level

If more than one sc:rceo, show location of eadt on sIcdch

For Office UseOnly:
Welltt: /\ \ <3b

Dqcriptign offomtaligns mcpHntggJ nuql be provilkd (0,aU wells
tuUI bgrf/Hl1A IIIIIm meclflcglJywmpted bE rgllllltjons

.,.._, 'I'~IUI' of Fonnatlons Encountered From (deoth) To (depth)

ITnD9f)il Ground level

I~O
JJ,O

I

Sketch the property layout and tnclude the following:
1) thewelllocat1on
2) any pennanent structures on the property that may aid In locat
3) any roads, power lines, or other Items that may aid in locating
4) north arrow

Print Name of Res sible Licensee and License No.

I HERES CERTIFYthat the well/borehole was drilled. constructed. and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississf i Department of Health regulations,
if applicable, and state laws.

J~ R\A~el\~-y~



•
STATE WELL REPORT

County: Part 2
Penn. Pump Installer's Completion Report
Drttlr~Wlkr\Jtll~J. ~ ne:=~f~~Quality
D nI-...t· 1"'l_1-"1 -l-:::a... P.O. Box 2lO9
ate com~. ':1 JW Jackson, MS39225-2309
Copy Infonnqtlon frpmblcgOll Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well I: {\ \5(q

AquIfer: _

Electric DIesel Gasoline Natural Gas

Horse Power Rating of Motor: d HI
Power Type (drcle one)

Tractor PrO WIndmill Other (describe): _

Setting DepthJi/O fr1:?I' feet Number of Stages: ,3

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Aowing Well ~ Pistoo Rotary Other (describe,: _

Date Plmp Installed: ...&'.=a::L.-~a.&.;;;i,*~-.ataJ.-____ Rated Pump Capacity: __ ....;..=,.5.,;...., ~ ,GallonsPer Minute

Is This Pump (drcle one)i Repaired Replacement

Pump Test Data t

hours of pumping

Pump Test Data for Non AowIng Well

Date Well Tested: 'p,-g,4:1~ Duration of Pump Test (minimum 4 hours): .yo hours

Static Water I..e¥el (A): ,a0 Feet Below Land Slrface Pumping Water Level (8,: !!/1!- Feet BelowLand Surface

Drawdown [(8) - (A)): NIA: Feet Below Land Slrlace Test Pumping Rate: ~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape E1ectrtc tape Air line Other (describe,:

Measured shut tn head: feet.

Well yielded GPMwith a drawdown of

Meter Manufacturer: _

Meter Model Nlmber/Name: --------,H-+-+
Totalizer Register Unit and Mljtfplter Factor (AFx .001

Installation Date: Meter Installed by: -1- _

Is ThisMeter (drcle one): New Repaired Replacement

Impon"nt: By _bmIttlng tM ,,/Jove lnffH'fltlllltllfYfHItift co1lhlng tlull this IIIdD' WIIS llfStrl/ledto """'''f"cIIlnr murd",d:s.
For ~ -wIb, ,,1lIt of 1fIIP"tINd ...... is 011 tIuMDEQ ",eInIIL


