
E-log#: _

County:.:r~n
Pennttk ---;-:-7j

DriuerUiiiWnAervJeJl

Datedrillingcompleted: -z -Q.c..lrt>

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#: ~ 99
Aquifer: _

DepartmDII at the above address within 30 davs of completion of drilling 0/ the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a ~ter well) :!no~( . It ffd ( . <jO"
Owner Name: Wcv\e&4i6+ ~ urth

Latitude. ~.l'longitude: ~8 3c.f.

MailingAddress: QQ{ oa.~ l±~Al~~{a3 Met!lod of lat/Long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPSV" , survey-grad:;rs--
ffins~-\>Qi~ t YV\~ c--PISl a';l

~ ~7W~ J €- ~,Sec r~-/ T -r-es R ~'l41
.iffz_ Miles 7r-1City State Zip Code ,N~ of b--'.A-D~

Telephone No.Ei5B 3Q4- 4~LD~ (Distance) (Direction) (Nearest Town)

Method of dosing and volume of Chlorine used in drilling and development: 4-=j~.:.F~~~&LJ.llI!.!..!:gI--r.4!jk!::!.:~:..!..!..::::I

logs run (circle all applicable): ~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole {circle one~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well {circle all appliCable):9 Industrial Public Supply Irrigation Fish Culture
Other {describe): _

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

Static Water Level: _--1/ feet [above or ~ land surface Date measured: 1,-Jt./-/3
{clrcle~

Method of measurement (drcle one): Steel tape

Well depth: 110ETWell grouted to a depth of:

Casing length: /1,0

Electric tapee Other (describe): -----'------

10 feet Type of grout (circle one): Neat Cement

PVC"')
Mix

. Casing diameter: _-"cl~__ inches Type of casing:

Screen length: I D feet Screen diameter: __.r:;rl_.c.. inches Type of screen: +e__,.V::..;(=--===. _

Screen slot size: :rok inches Setting depth: From _-+-I ....V....O~__ feet to _-L..1_7!...:O~__ fleet

feet

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

Other (descrlbe): -r- ---i' _

Top of lap pipe or reduction in casing: tJ IA feet L 2 ?
/ftelescoped or more than one screen, describe on next page

Form: OLW



I
County: Jock-eoo

. Pennit #: _

For Office UseOnly:
WellII: _---!:::D:.....C\..:...9 -f

The sketch belowonlyMlHkd (or wqterwd&
If.1 teJaC!JDq. show dqtIg on skftch.
Ground Level

DqcriDtign qfftlnlUlllgns mcOHntVgl must beprovidedfor aU wells
tuUIbgrdglq. II1IImmecIflcgJJywmpted bymHllltions

If more thanone sa-een, show location of each on sla:tch

Landowner Name:

8 V.." •."'. "WR··.: (L. .

I HEREBYCERTIFYthat the well/borehole was d ed, constructed, and completed In accordance with all app cable
requirements of the MississippiDepartment nvironmental Quality and the Misslssi i Department of Heal regulations,
if applicable, and state laws.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississtppI Department of EnvIronmental Quality

Office of land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'1'hI8part of 1M n:pott ".,. ~ ctI"'PkJa 11.1" ~ "'*'wIl ctHIIrtIcIor. or II li«lusl J1fUIfIP iIuttJIIer. A copy 01Ptul 1
o lite rt "",. N·fIItfIdIaI tlIUI """, willi 1M t III the ~ tMItIru6 ",ltltin 3(Jda 0 well letlon.

Wen Owner information . Wen Location
OWner Name: ~ ~~ ~hurch latitudeQD°t/o?'3a:le>'tongitude: ~('I8Z I34:-~O"
Mailing Address:~3 Hw'{. (03 Method of Lat/long (check one): Conventional Survey_,

usGsquad_, Hand-held GPS vi' Survey-gradeGPS__
O'\OQ~,Poidf ( 1))$ 3t1SltG- tJW yc 5~ ltC, Sec 11, T I/-~ R 71V

City State Zip Code /1 tV
Telephone No. ~OSq-qlo~ (Js:!e)Miles (~tIon) of - 7'~~Town)

For Office UseOnly:

Datecompleted: :z-~g~·/3 Aquifer: _

COPy Infonnqtlon from blode on Part 1

Pump Type (drcle one)

Submersible Turbine AIr Uft Centrifusal Rowing Well @ Piston Rotary Other (describe): _

Date Pump Installed: 1- g.v ~.(3 Rated PumpCapacity: 6- 7
IsThis Pump (drcle one): New' Repaired Replacement ais+\ Pum

Gallons PerMinute

,
Pump Test Data for Hon FlowIng Well

Date Well Tested: J -C:i).l" -/?J Duration of Pump Test (minimum 4 hours): 5 hours

Static Water Level (A): I Feet Below Land Swface PumpingWater Level (8): _!:J/.A_ Feet Below Land Surface

Drawdown [(8) - (A»: 1\1fA Feet Below Land 5uface Test Pumping Rate: _ __..7..___ GallonsPerMinute

Pump Test Data for nsWen
Measured shut in head: feet. II _./A
Well yielded GPMwith a drawdoWn of / feet after hours of pumping

Meter Installation
Meter Manufacturer: _

MeterModel NlI1Iber/Name: ------ t--I---J:-

Totalizer Register Unit and MLttiptier Factor (AFx •
Installation Date: _

Is This Meter (arcle one): New Repaired BY: «JL\NR
Importturt: By _bmittlng the lllJove Inlll""""''' :JOII tin certlhlng tlull this mder walnstalled to ""'''ltlcIrlrer:lttmdards.

FtW ~ wdb, " u.t III mden Is 0" tile MDEQ we.InitL


