
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson, MS 39225-2309
(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 Sse Only:
Well#: E ILk

Penntt/f
Drill~ W,der jAk" Slb
Date drilling completed: l;Cd. t-l.f

Aquifer: _

E-Log #: _

Department at the above address within 30 days oj completion oj drillifll{ oj the well or borehole.
Well Owner Information Well or Bor~hole Location ,,,

(Landownerif borehole is not for a water well) latitude;30"J5'n, 7£~ngitude:oor 44' (13_04-
Owner Name:e[~Of)J[f!11 rez,

Me~ of Lat/long (checkone): ConventionalSurvey__ ,
MailingAddress: Try:ho..n l.p..ol...>

~SiqUad __ • "and.[tif" v.Su.vey.!VadeGPS__
'.J (l(\(' \ea've ~(\/\~ ~'l5~,5 fj./ ~ PI ~,~ T 55 R FfJ)
City State ZipCode ~~iles /f./W of v~d~
TelephoneNo.~ 8Q-,- 551?J (Distance) (Direction) (NearestTown)

Weill Borehole Data
Datedrillingstarted:~-a~,\5Date drillingcompleted: IQ-a.l-IS'Hole depth: IdS FrHole diameter: ~ "

location of the source of any surface water used for drilling: ujA:= 1Iii1f/)
Methodof dosingand volumeof Chlorineused in drillingand development:I~ fJ?f ICd)brll/; Il9 aqJ.1JLiM..]q;
logs run (circleall appllcable)=8 Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole (drcle o~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump
SeismicSurvey Other(describe) _

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

Purposeof Well(drcle all applfCable):8 Industrial PublicSupply Irrigation FishCulture
Other (describe):. _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 50 feet [above or ~land surface Datemeasured: /Cl -;;)J-/S:
(drcle~

Methodof measurement (drde one): Steel tape ElectrictaClin~er (describe): ------'-----

WelldePth:~lI grouted to a depth of: to feet Typeof grout (drcle one):Neatcemer0entonite

Casinglength: /1,5 feet . Casingdiameter::J.. inches Typeof casing: (A/e::,..'"'t----
Screen length: I0 feet Screendiameter: ~ inches Typeof screen: _p.__fI_C_J _
Screenslot size: ,ala inches Setting depth: From 115 feet to Iaso: feet

ix

Underreamed Open holeTypeof completion (drcle all applicable): Gravelpacked

Other (describe):

Topof lap pipe or reduction in casing: {\}fk feett1/telescoped or more than one screen, describe on next paKe
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I
County: ·oatksmv

_Pennlt #: _

For Office Use Only:

Well #: ...............s.4-J.--f------!

The sketch below onl, ",1IlmI (or ",,, WfIb

If well t#esCODA show depth! Oilskich.
Ground Level

From (depth) To (depth)of Formations Encountered
Ground level.',e{)"~JL

I Dr:; fa~

If more than ODC SCRCD, show locationof each on sbtch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tIfe well
_l) any roads, power lines, or other Items that may aid In locating the property and the well
~ north arrow

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of tile rqorI trIIUtk compkktllly IIllcautllNlD' wdJ contrtIcttw.or IIlJcmseilJ1fUIfP ilUtllllu. A copyof Part 1
o tile rt "",., H IIIttIdIed tuUlbtItII witIa tile lit tk ~ IIIIdrus within 30da 0 weN c letion.

WellOwner information , . Well location

~Name:12r~it1ez. la_:eJ1'35 48..$.....-:0%'&' t.jlI'J3JJ1-·
MallmgAddress: lA.n(...... Method of Lat/long (check one): Conventional Survey_,

UsGS~ Ha~~GPS~ Survey-gra~ GPS~VOJi\eaVe .• ct~ W'5{6 ~':.~ e 14, "Sec 613 T SSv R r?W
City State Zip Code I,.../I: N vJ Vll()c.let:ur
Telephone No. ~ ('1fIt~~Mfles (DireCtiOn) Of(HeOrf!St'fOWn~

Oatecomp!eted: t(t,-aH5"
Copy Information from bloclt on Part 1

For Office Use Only:
Well#: S 2.\ ~
Aquifer: _

Pump Type (cIrcle one)

Submersible Turbine Air Uft Centrifulal FkMIng Well@PistonRotaryOther(describe): __ , _

Date Pump Installed: c9 -Iq-I(a Rated Pump Capacity: ,'/.S GallonsPer Minute

Is This Pump (drde one) Repaired Replacement
Power Type (circle one)

Tractor PTa Windmill Other (describe): _

Setting Depth: {gOfTi)Pfeet Number of Stages:

" Test DataNll~
Measured shut in head: feet. Irv:
Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowfng Well

Date Well Testedz:::Q-lct-ite Duration of Pump Test (mini~m,\4 ~rs): 2' hours

Static Water Level (A):.so FeetBelowLand Surface PumpingWater Level (8): ~t BelowLand Surface

Drawdown [(8) - (A»): tJ/A= Feet Below Land SUface Test Pumping Rate: £ GallonsPer Minute

Method of measurement (drel~ one): Steel tape Electric tape Air tine (describe):

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Metertnstalled by: _

Is ThisMeter (arele one): New Repaired Replacement

Importllnt: By _bmltting the IlboPe InfD""""''' yoIIlIn certlhlng tlult this meter WII$Installed to IfIlIIfllfac:lllrer nandtuds.
FDt agricIIItImII ",db, II u.t of fIIIP"U'eIllMten is till tIuMDEQ webs/le.

Meter Installation

MeterManufacturer: ----------~\)r-+-IjA Meter Serial Number: _
MeterModelNlmber/Name: ..J/~-l-l/lhr..,- Type of Meter:, _


