
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 ugOnly:
Well#: F I ~,

•

E-log#: _

Aquifer: _

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

(Landownerif borehole is not for a water well) Latitude:?d'W,~.5i':,ngitude:tmt 4;).' qfJ,3fJt"
Owner Name: {?jo..kL. €ower
MailingAddress: ~ OAkttdfJC? l-er«. Met!'K>dof lat/Long (check.one): Conventional Survey__ ,

USGSquad--;;-t Hand-heIr -r_LStJiNde GPS__
,~~ I P

\!lU\C!eave .aS o'i5v6 f0J1W ~'...'J#:~,Sec ~ ';$ R ?¥}
I •City State Zip Code 3~i1es :s,vnr of tI~~

Telephone No. ~ ~9 - Y113 (Distance) (Direction) (NearestTown)

I/trY:Ilr;::; Weill ~Ore~e D~ /1.J"7FC !f.
Date drilling started: JVotJ"'~ Date drilling completed: (1'.;&':/;> Hole depth:CN' Hole diameter: tl_ 1rC-_",L'

Location of the source of any surface water used for drilling: M,-¥J1A-1:I --:-~------------

Method of dosing and volume of Chlorine used in drilling and d:elopment: I,Jfh:I fX1)i)r-i lliQj a~ in.V-(
Logsrun (circleall applicable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (circleo~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (drcle all appliCable):~ Industrial Pubiic Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: __ 1..........~~_feet [abov~ ~d surface Date measured: _..Lt..3l0~-_:,ao....a..L...-..J/.:..s:L___
(Clrcl~'

Mix

feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole GtUral DeVelopmev

Other (descrlbe): ~n:cI~~'ft1tif!!!~\t1<

Top of lap pipe or reduction in casing: tJ)Rc feet
If telescoped or more than one screen, describe on next paKe



Sketch the property layout and include the following:
1) well location
2) permlllM!r1tstructures on the property that may aid In locat tIfe well
3) roads, power lines, or other items that may aid in locating property and the well
4) arrow

\, ,;, L w "t:,3' ~:.:!\~,..;'
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Oepartment of Health regulations,
if applicable, and state laws.pr~~(sible licetelf1~icense No. lL/1 loilf

I
County: @ikFi51'\.-

_Permit #: _

Thesketchbelow oolf rgudred (or Mer wds
If well teJe6CODq.show dgJtIu on skich.

Ground level

If more than one sc:nICD, show location of each on sla:tch

landowner Name: i3'~Fower

For O~c~ Use?nly:
Weill: 1-) \()

DqqiDtiol! 9fformgtigns encgtIntued """' bepl'Ovllld for all wells
gn4bgr!1ullq.llIfkp gdticgUrupnpted bvnrllllltions

of FormatIonS Encountered From (deoth) To (depth)

"'et>({)j I Ground level a
')i--rlOnP(\,lo.'l/ wJs~.~ S~ ,!.J... IN)
p;It teJrlo..l.t I Too cLa~
l:'I-A--I CceuKP.<<;~ ~~~ ~ I~

I~GI~_C\a.-v :O~ :~l!l()
~ IICDtU>S.~. ,Sa...f\ d ~n ,'OJ/J-l

I
,

,

'''i !k.:e•.-.--....•.'rr.."·a-i' ,~



STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
Mtssisstppi Department of Environmental Quality

Office of Land and Water Resources
P.O.8ox2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Coomy. ~~~~~ _

Permit II: ..,-- --,- _

Drtllertcod Li.hJty- ktfe\ isiJv
Datecompleted: IO-OC-f,S"""
COPyInformation from blocIt on Part 1

For Off,," UseOnly:
WellII: t-S 1 Q
Aquifer: _

Thh JHU1 of tU rt!pOt'I "",., be comp~ "" IIIlcs1ud lIIIII6 well conIt'tIctOr. or IIIJcDuU J1flmp insttlllu. A copyof Part 1
of Ille rGIOrt "",., 6e IdIIIdIaI "'"' 60111 IMI181lW willi tU ~ t lit the .~ tuldrus within 30 tIa,s of well completion.

Well Owner Information . Well Location

f ~ , ,t rrxr> . ~/ l(

OWnerName: ti\c.Ju,O wec Latitudec)h~?~ Longitude: ~W 'tft..322-
MailingAddress: r;KDOakrlA~e) ~\(""_. Me~ of Lat/Long (check one): C~ntional Survey_,

USGSquad_, Hand-held GPSL Survey-gradeGPS__
.5tP> YC /\Ie- YC, Sec ~ 3_J r,S R ~ '1t.O
3n-.Mfles .;roV'('1f-of 1/~J.L~
(Dis~e) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~~ ~417b
Pump Type (circle one)

Submersible Turbine Air Uft CentrifuBal FlawingWell ~ Rotary Other (describe): _....:.- _

Date Pump InstaUed: I\<;-tf) Rated Pump Capacity: /2-
IsThis Pump (drcle one): New Repaired Replacement E¥. is+inil

GallonsPer Minute

~ Power Type (circle one) J
(!l~ Diesel Gasoline HatLnl Gas Tractor PTe WIndmill Other (describe): __;_ _

Horse Power Rating of Motor: aHf Setting Depth: ICOF-T -p(J feet Number of Stages: .3
Pump Test Data for Non Flowing Well

Date WeUTested: ...,;1;..::l_-::..:3:;_-....:LS:x. ~______ Duration of Pump Test (minimum 4 hours): S hours

Static Water Level (A): 7n Feet Below Land Swface Pumping Water level (8): 1J/4 Feet BelowLand Surface

Drawdown [(B) - (A)): rJllt Feet Below Land Strlace Test Pumping Rate: /I GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc tape AirUne Other (descrlbe):
Pump Test Data for Flowtnl Well

Measured shut in head: feet. NtA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ---------------------4-Hl-=- Meter Serial Number:
Meter Model NlI1lber/Name: IV_A: 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 _bmIttlng tM llbo~ In/llt'11111t1t11fYfIIItin cutJhilfgtltllt tlabmetoWII$ /nRtlIIed to """'''ftlclllrer mmdtuds.
For ~ lHIb, lIibt D.f tfPP"U'ed IIMtI!n 16lin tIuMDEQ websiIL

IHEREBYCERTIFYthat the above statements are true to the best of my knowl~ 2
~~;:f}~1J~L o~¥~2- /~@- ~~~./~~~~EiV~~

Print Name of Pump InstaUer and l.k:ense No. (if applicable) • Date // Signature oUump Insta.l~t;!(. r> ' A" I...

V Form: OL "-;1m IW(#fij

.. - _. -------------------- - - - ---------------


