
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office UseOnly:
Well#: E 5'(lq

pe""tt~ VJ
Driller. Cft5tJkiWillS
Date drilling completed: /)-6YR:I!5'

Aquifer: _

E-Log #: _

SlateLaw requires that this report beprepared by theUcenseholder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drilli 0 the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(LandoWner, if borehot!,e is~notfor a water well) Latitude[;it?3' !5ti-11:J,~gitude()S8°/39J 2Jp81o

OwnerName: rr4JTt.1 -
....__•IhD, Me~ of Lat/Long(check one):t:tionaI Survey__ ,

MailingAddress:,J,A \ v~
USGSquad_, Hand-heldGPS , Survey-gradeGPS__

"fAT % 5""' %, Sec3S T .. ., R '1W

.3 Miles If/.F- of I/~
(Distance) (Direction) (Nearest Town)

\)~\ea.ve. (CYl? ?A5(p'S'
City State ZipCode

TelephoneNo.~

Weill BoreholeData
Datedrillingstarted8~a5-1 5"Date drillingcompleted:.3-:niS'Hole depth:I5:0FTHolediameter: d:.
Locationof the source of any surface water used for drilling:~:""fJA:~----------------
Methodof dosingand volumeof Chlorineused in drillingand development:r~ PLrIlWh:i l{i fl8~af~ uxIQ,
Logsrun (circleall appIiCable):Glog ~ Electric GammaRay DensitY Sonic Neutron Other: .

Nameof organizationrunninglog~(;!s);:;;:.:::;;;;:;;::- _

Purposeof borehole (clrcl~rw;ter W~ GeotechnicaliGeologicallnve5tigation GroundSourceHeatPump

"SeIsmicSurvey Other (describe)
If drilling is not related to waterwell constrllction,skip the remainder of this block

PurposeofWell(circle all appliCabl~ndUStrial public Supply Irrigation Fish Culture
Other (describe):. _

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

StaticWater Level: 4s;- feet [above or ~nd surface Datemeasured: B c;J(P -{£
(clrcle~

Methodof measurement (drde one): Steel tape Electricta~ther (desCribe): -'-. _

WelldePth:.1!il2£'(;ell grouted to a depth of: 10 feet Typeof grout (arde one): Neatcemen~ Mix

Casinglength: ['to feet . Casingdiameter: ~ inches Typeof casing: +f_:tr.:llra...J.c;~----
Screen length: 10 feet Screendiameter: (;)... inches Typeof screen: f l)c_
Screenslot size: • OOCR inches Setting depth: From t Lf0 feet to I s:r.:> feet

Typeof completion (circle all applicable): Gravelpacked

Other (describe):

Topof lap pipe or reduction in casing: N{k

Underreamed Open hole ~ral Developmen~

RE(:;t:~\iEI•.
feet

If telescoped or more than one screen, describeon next page



I
ea..ty. ("1"i1rl&bf )

_Pennltl: _

Thesketch below onlp "'Hlcfll (or wqtrr WfI&
Ifwll k1ampq. showtkptluon IHIeh.
Ground Level

If more than one screen, show location of cadi on sbtch

For Office Use Only:
Welt I: ~ _j_ t{'i

~ ....."" of Formations Encountered From (de_2!!1l To (depth)

l'imP:fl, I Ground leYe( d..
~'01' YJ"'" flfi::t (~\lJee,o..'1 B ,(~()
~\I ~,..-filldl~' fN) ISO

I

,

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

Landowner Name: La.r.- ·Hu.~
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MJssissippiDepartment of Environmental Q!Jality and. the MississippiDepartment of Health regulations,
if applicable, and state laws.

~ock~.i~dcl\ 0-41&
Print Name of Res n- eucensee and Ucense No.

a/a-I( t6
. Date



, .

COPy fnfpnnatlon from blode on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
~stsslippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2lO9

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

(601) 360-0535 (fax)

For Office UseOnly:P J-' \C
Well#: ]c 1
Aquifer: _

ThiI pII1'I o/IM f't!IIO'IlIIIUt k CD"",1«etI1ty IIIlcr!aud lIItIIIrwIl CDtItt'tICIoror alicsut!li JIll"", iMttIllu. A CDpy0/Part 1
of lite report "",., H·tIIttIdIt!Il tuUI 60tII".,uflI«l with 1M , lit the ~ 1IIIdra6"ltltin 30 days of NIdi completion.

WellOwner Informatton ' Well Location

Owner Name: La.x-ri l-\uM Latitude!J/83J!JI/!~'longitude: €1B!509' 3le.. 3<P
MailingAddress: t\t)\&n Dr\. \If ) Method of Lat/l...ong(check 0fW): Conventional Survev__ ,

usGsquad_, Hand-held GPS ./ Survey-grade GPS__

fJW 14 5vJ 14, Sec 3C T 5$ R 71A.!
j Miles /Vii of V'AhJd~

(Disfan!:e) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ ~ lq--55dJ
Pump Type (circle one)

Submerstble Turbine Nt Uft CentrlfuBal F10winB Well® Piston Rotary Other (describe): _

Date Pump InstaUed: Lf- 3> -/5 Rated Pump Capacity: ~ Gallons Per Minute

IsThis Pump (drcle one). ~ Repaired Replacement
.- Power Type (drcle one)

(~ Diesel Gasoline HatLnl Gas Tractor Pro WIndmill Other (describe): =:-- __

Horse Power Rating of Motor: I -Hf Setting Depth:{d)fr:pf feet Number of Stages: a
Pump Test Data for Hon Flowing Well I.

Date Well Tested: 4--0' J s: Duration of Pump Test (minimum 4 hours): .y~ hours

Static Water Level (A): 'i.s- Feet Below Land Slrlace Pumping Water level (8): ~ Feet Below Land Surface

Orawdown [(B) - (A)): N (A- Feet Below Land 5lrlace Test Pumping Rate: $' GallonsPer Minute

Method of measurement (drd~ one): Steel tape .Bectric tape ~ Other (descrlbe):
Pump Test Data for Flowtnl Well

Measured shut in head: feet. ('JIIt-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: /~ Meter Serial Number:
Meter Model Nlmber/Hame: N {L..;_t!:;...._,_ Type of Meter: _

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

IsThisMeter (drcle one): New Repaired Replacement

Importtlnt: By ."bmlltlng tIN abo~ In/II""""''' .1t11l tII'e «rtlhi"8 tluJt 'his IMler "'lISInstalled to mtIJI./tlctllrer sttmdards.
Fot agricIdbind wIIs, lIibt 1I/11f1P"'"edtMID's is II" tIu MDEQ NldJsiU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

""nt~~~.~,~, 'i(.~-~~~~~.::.LL!

- - - - - -- ----------------


