
Driller: ~~:l....IAQj~L...IA.II ...........t....oi~-1
Date drilling ccmpleted: I-dEl-lS

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)

StaU Law requires that this report be prepared by theUcense holder responsible for the work and jiled with the

For Office UseOnly:
WellIf: D3 87
E·Log If: _

Aquifer: _

Purpose of borehole (circleone Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Deoartment at the above address within 30 days of completion of drUlinR of the well or borehole.
Well Owner Information Well or Borehole Location

(LandoWl_Y ;f borehole ;s not for a water well) ?iJ4D' ,I ~ 'tl4n'Latitude ~.m Longitude: '48 '
a.-_'~~ Mettxxt of Lat/Long (checlcone): Conventional Survey__ ,
Mailing Address~ ~ ~Ii~

USGSquad_, H~nd-held GPs~survey-grade GPS__

LlALedA(e.tds ~L/-~ (Jt.J ~ j.) LJl4, Sec 31 T ¥$ R,£/LJ

City State Zip Code
t.r~nes rJ6~ A(,....~

Telephone No. ~) t,~?:J -5Ca2~ (Distance) (Direction) (NearestTown)

Weill Borehole Data .

Date drilling started: 1-,~q-15Date drilling completed: - q- Hole depth: }%f1Hole diameter: ~~~-

Location of the source of any surface water used for drilling: ..L.lI..J.JL----:--'"T"""A'""-- __-------

Methodof dosing and volume of Chlorine used in drilling and development: ~1OodI,...&.e~s..:..::=-.YJ~UL."4-..:...lo-F-~.JiUCIA......,

Logs run (circleall applicable):~lectriC Gamma RaY' DensitY Sonic Neutron Other: _

Name of organization running log(S)~:::::::::S------------------------

SeismicSurvey Other (describe)

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

Purpose of Well (circle all opplfCable~UStrial public Supply Irrigation Fish Culture
Other (describe):. _

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

Static Water Level: 40 feet [above or below] land surface Date measured: /-:;49-15
(circle one) I

Method of measurement (drde one): Steel tape Electric ta~ Other (describe): -'-. -----

Well dePth:J!:/!l Well grouted to a depth of: lO feet Type of grout (drcle one):Neat cemen~MiX

Casing length: /.?;g feet ' Casing diameter: Q inches Type of casing: Lf---;lfc:.:r-/:-==- _

Screen length: l () feet Screen diameter: Q inches .:..~__;,.~_6 _
Screen slot size: • oOCz inches Setting depth: From I 38 .feet to ct
Type of completion (circleall applicable): Gravel packed Underreamed Open hole

Other (describe): I

Top of lap pipe or reduction in casing: tJlA- feet
If telescoped or more than one screen, describe on next page

;--i t, ~,~..~~,/[: i_.;

Form: 13. VfR~SW.IH..A (.4113.>.\ \.:' ...,..» f· !,; . ,



I
County: j'£\t)(iOi5
Pennlt #: _

For Office UseOnly:
Well #: ...Ij...L~g-l- ~

Theskdch beloW ONE"'Hlcg/ for ""''' wd&
If'Wll tde8C!HIQ. ,_ dqtIpOft IHtch.
Ground Level

DqqiDtigp g(fqrmqtlglU mctlHntuqI trIllS' beprovitkd for aU wdlsturd...,."",.mg;lficgUy wmptedbE rqlllgtiens

To (depth)of FormatIonSEncountered From (depth)
Ground level

I/f\
trx:

If more than OIIC scnICO, show locationof ead1on sketch

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

~

@
Landowner Name:Qa..r~ ~arrru

,-- ,-- ; ,r- 'r-_ r: '"



- STATE WELL REPORT
County: ( Vl1'..u-='-::£) h Part 1
Permit I: Pump Installer's Completion Report.,t ~~I""'" . ............ofE_Qoallty"""AGEL 0= ~;7 0IIkeofLind and w..... .......",
D t ....-...4. - ~ P.O. Box 2309
a e com~. Jackson, MS39225-2309
Copy Infonngtfon from blodt on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Weill: D 'jg-I
Aquifer: _

Thh part tI/ tIu rqort "",., be compk*d by "ika6e4wtIIerwdl ctHIIrtIdtw. tI, ,,1JCenUil J1IUIIP iuIIIIIer. A copytI/ Part 1
tI tile rt __ be·1ItIIIdIed tIIUI botIJ tritA tIu lit the_W! _finn w/tlll" 30 dtI $ tI well co /Dion.

Well Owner In~O don .Well Location

Owne,".me:e~~ La_M4o'&a.Dg " l.ongttudei)e8" OlE ( ':H gg"
MailingAddress: __ ~ Method of Lat/Long (check one): Conventional Survey_,

usesquad_, Hand-held GPSvi' Survey-grade GPS__

~1A ·N fA}1A, Sec .?1 T 15 R5GAJ
t'lz.. Miles tV o-<IItnt of·· &"";;,.
(Dis~) (Direction) (HttaresTown)

City State Zip Code

Telephone No. ~ fAa? -f5toCf,3

Power Type (circle one)
Tractor Pro Wlndmtll Other (describe): __:_ _

Setting Depth:g5f[ Defeet Humber of Stages:

SubmersIble Turbine

Pump Type (circle one)

Flowing Well® Piston Rotary Other (describe): _..:.... _

Rated Pump Capacity: __ --z::~'__ GallonsPerMinute

RepaIred Replacement

Diesel Gasoline

Pump Test Data for Hon F10wfnt Well

Date Well Tested: r - f1J-1S Duration of Pump Test (mimmum 4,hours): .5"' hours

StaticW.t.d"'"' (At. 10Feet_ Lind....... ......,. W_ ......, (8):-'*'4-Feet _ Land .... ace

Drawdown [(8) - (A)): tJ..jA; Feet Below Land Strlace Test Pumping Rate: " GallonsPer Minute

Well yielded GPMwitha drawdown of hours of pumping

Measured shut in head: feet.

Meter Installation

Meter Manufacturer: ----------.~f-.H,_071Meter Serial Humber: _
Meter Model Humber/Name: Iv...[.&.. Type of Meter: _

Totalizer Register Unit and ItUtipUer Factor (AFx .001, pix 1000, etc): _

Installation Date: Meter Installed by: _

Is This Meter (drcle one): Hew Repaired Replacement

ImptJrttlnt: B:/ ",bmittlngthe tlboW!In/tlntIIItitJ":/011tin«rtlbing(/Ultthis mdB Will IlISttlll~dttl trlllllllftlctun, sttInd"rds.
FtI' ~ welb, " lilt tI/1IIJ1IIffIHd,.,., 18011 tIuMDEQ wdnitL


