
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)

StIIU! Law requires that this report be prepared by theUcenseholder responsiblefor the work andfiled with the
D artmenl at the above addresswithin 30 letlon 0 drlIli 0 the well or borehole.

For Office UseOnly:
Well#: _£ 5(' (
Aquifer: _

E·Log #: _

Well or Bo/ehole Location

Latitude:~ 35' r3.{)a:LOngitudeOtgo 4d I 8./.P-u

MailingAddress:
Mettx>d of Lat/Long.(Checlcone): con7ntional Survey__ •

USGSquad_, Hand-held GPS~. Survey-grade GPS__

#-(/~AlP/lA, Sec -z.., ~/T 5$'/R ?G
¥ Miles I(/(J~.f of ~

(Distance) (Direction) (NearestTown)

Ut1Y\cuve t m«A CBSl&
City State Zip Code

Telephone No. QQO'-,3483
Weill Borehole Data

Date drilling started: I}.,q -1ft;Date drilling completed: 11-10,1("Hole depth: 105 FJole diameter:

Location of the source of any surface water used for drilling: I\)..:..,.,r;;::_ ---,. -:-_-..,... __ ~__:,.__

Method of dosing and volume of Chlorine used in drilling and development: L...::;.f.:o.P::;';:!"~_L..~~[1)';;'_;_~L...!..u.L~""""'4-=I~-.dH

Logs run (circleall applicable)E9lectriC Gamma RaY· DensitY Sonte Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circleo~ Geotechnical/Geotogtcallnvestlgation

Seismic Survey Other (describe) _

If drilDngis not related to water~/I construction, skip the remainder of this block

ri'f

Ground Source Heat Pump

Purpose of Well (circleall appllCable~lndustrial Public SUpply Irrigation FishCulture
Other (descrlbe): _

Underreamed Open hole ~eve,opmen0Type of completion (circleall applicable):Gravel packed
Other (describe):, ___

Top of lap pipe or reduction in casing: ..!.,;N,:/-!LA--.L... __ feet

Mix

t·.·-;f"\ i1'~ :.....,'.,.;~.
Lr",":\, U L i.t; .o



I
County. ;:JdlSD(l

. Penntt II: __ ...;..._ _

Thesketch below onlymudr.(or """,.!!IfI&
Ifwt!ll t!lqcoDQ,.show tkDt/u Oft st«ch.
Ground Level

If more than one sc:rceo, show location of each on sbtch

For Office UseOnly:
Welt II: __f_.~--'(o~\ ---i

UI!5CrliKIUI1of Fonnations Encountered From (depth) To (depth)

11Q-{)'S.o IL Ground level J_
Of-ltnap r: IA._\) I N 6D
forI} t'Y\ j:>'"f'('YJJ'~£l/~ '.iiIYj ~ (,.,d-
nriU1'nP filaV . (LJ;;).. 75
InrotnitP ~l<:"tU"\d '1C I~

IJ

,

,

c

Sketch the property layout and include the following:
1) thewell 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 locating the property and the well
4) north arrow

~

@~-O
~~

~I 1
~

C.k~L)Landowner Name:

c C'~~" r: \
I" .~ '- '-J ,_ I

.........~~

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and com a rdance with all applicable
requirements of the MississippiDepartment of Environmental Q!Jality and the MissiSSl Department of Health regulations,
if applicable, and state laws.

PrlJ2£k.&~ Jbi.l?- /14.1/if.



STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
Mississtppt Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
COPy Infonnqtfon from blodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Thh part of 1M report "",., beCD"",kI«I by IlIb!a6etI JIItII6wdI conI1'tIctor.0' Illlce1ued JIll"", llUtilller. A CDpyof Part 1
o the rt "",., be IltlfldlalIUUI bot" rriIIIlk tilt tlteIIIHwe tIIldren "'hill" 30 till sowell c letion.

If.~11 Owner~fO~tton . Well Location
(M~, Name: a~C.- i -'.LatibJ6e,"'J;f'?t:i"3·,a,"lm-4J_: 08(_'I1{D.1//'
MalllllgAddress: __ ~ __ r L~ Method of Lat/long (checlc one): Conventional Survey_,

~ uses ~ Hand-held Gd Survey.,._ GPS__=CU\cJeAVe I (Y1$ ?ft5(P5 /tIC YC Ai ~ YC, Sec 29 T s& R 'lw
City State Zip Code If Miles }l1J~ of II~
Telephone No.a, O~ (Di.stGn!:e) (Direction) (HearestTown)

Aquifer: _

For Office UseOnly:
Wellll: S V (0 i

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Flowing Well@too Rotary Other (describe): _

Date Pump InstaUed: II-II d (" Rated Pump Capacity: .S' GallonsPer Minute

Is This Pump (drcle one)i ~ Repaired Replacement
~ Power Type (circle one)

(~ DIesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): ~. . _

Horse Power Rating of Motor: , tIf Setting Depth: {15FT :Drfeet Number of Stages: ~

Pump Test Data for Non Flowing Well

DateWell Tested: I1-1HL, Dlntlon of Pump Tm (""nip",,"n): %= hours
Static Water Level (A): ~ Feet BelowLand Slrlac:e Pumping Water Level (8): NJ. Feet BelowLand Surface

Drawdown [(B) - (A)): ___hlf.A--Feet Below land Surface T Pumping Rate: $! GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air Une Other (describe):
Pump Test Data for wtnl Well

Measured shut tn head: feet. NIA-
Well yielded GPMwith a drawdown of feet after hours of pumping

~r rnstallatton
Meter Manufacturer: Yffr Meter Serial Number: _

Meter Model Nlmber/Name: Type of Meter: _

Totalizer Register Unit and Md.ttplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter InstaUed by: _

Is This Meter (circle one): New Repaired Replacement

Importtl"': By _bmlttIng the Il60H lnftlrmalltl" yOll tin«rIihlng liult this metD' ",11$ luaJIellto mtmllftlclllrer sttIndards.
For ~.",db, Illilt of IIJ1l1IYIW!d IMtD's Is 011tileMDEQ ",eJniIe.

I HEREBYCERTIFYthat the above statements are true to the best of my know(

~.f~~lLk2o..:t1~) I (-LL-If.,~~~L...:;;~;::..,...::;;=---

r::r "', ""'.~f ......V U '- L~i liJ

f:.. " r:j 'f'


