
~ ,I

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: _-=- _

Well #: _=--G-_i!:_~~(O~
L. S, Elevation: _

E-log #:

StateLaw requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so com letion 0 drillin 0 the well or borehole.

Information on Well Owner
ner if borehole is notfo Well or Borehole Location

Latitude:m_o_E_, &Sf' Longitude:.iL°...25_'~
3 37Methodof LatILong(circleone): ConventionalSurvey,

USGSqua~survey-grade GPS

5i11 y.M y. Sec l'f Twn ';) S Rng (,0IdJj(~
City

3G(~0Z.
Zip Code

VU4
State Distance Di_rect~rI Nearest iP~n

'2- Miles ~ of W~ a,.O.cQTelephoneNo, (2S;) ~8() - 3 52(0

Well IBorehole Data

Date drillingstarted: J ..).3 '1)7 Date drillingcompleted: ,- A3 -()7 Holedepth: 10() f1 Hole diameter:_Z _
Locationof the sourceof any surface water used for drilling: i -~I r;~;.}:-I-J__ f:,
Methodof dosingand volumeof Chlorineused in drillingand de~' ~CtlJ41Z;< 2<XJ:2 wli:f,t;
Logs run (circleall applicable : No log run lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log s :, _

Purposeof borehole(checkone):WaterwellAoteChnicaVGeolOgica! Investigation_ GroundSourceHeat Pump_

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,method of flow regulation: Valve Other (describe) _

StaticWaterLevel: I I feet above~circle one) landsurface Datemeasured: I -2,3 -0 -,

MethodofMeasurement(circle one) steel tape electric tape Gir li:;> other: ~"\

Well depth:~ Well grouted to a depth of _!Q__feet Typeof grout (circleone):Neat Ceme~ Mix ,

Casinglength: 4iiIQ 90 feet Casingdiameter: 2- inches Type of casing: b~ '-loP ~
Screenlength: I0 feel Screendiameter: 2- inches Type of screen: SGh 90
Screenslot size: 8 -;,te{ inches 0 feet to I00 feet

c:I' o,OFTC(~ 10FT ~
Underreamed Telescoped (;}}lenhole NaturalDevelopmentType of completion(circleall applicable

Other (describe): _

Topof lappipe or reductionin casing: feet. Jftelescoped or more than one screen. describeon next page
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Depar1ment of Environmental Quality

Office of Land and Water ReSOUICes
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County:~~""",,~~"'---- __

Permit #: Q -, 1&0
Driller: U). 'Sc(;'I PI f r <! e.
Date completed: 1-23 -()7
CODYInforlrUllion from block on Part}

For Office Use Only:

Aquifer:

Well#: G - 11(0

This pm of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both_LamJJled- with tire Department at tire above address within 10 days ofwell completion.

Well OwnerEInfOrmAtio Well Location

O~U N_ ~" ~ Latitude: /18-£-(,57 Longi"""".:b -.:IS-'-l $'-
Mailing """"",3" Jl____ Method of'Lat/Long (ll~),~ Sun<y "17

USGS quad__, Hand-held GPS_/_, Ssmurvey-gradeGPS_

1..J04 t~ .3'15" '2- st.J y., iJj__jJ_ y., Sec..fL_ T_§£ R-'-".l_
StateCity Zip Code

Telephone No. (251) ~eo nSl~
Distance Direction Nearest Town

'2 Miles ~ of tJl<fle_
Pump Type Power Type
Circle one Circle one

AirLift G Submersible Diesel Engine Gasoline Engine Natural Gas

(...-: -;'J Hand Tractor PTaBucket Piston Turbine Electric Motor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:. 11tf?
Date Pump Installed: \ -2-~ -i)I

Setting Depth; ~ Jet~ feet
(/

Rated Pump Capacity: _0 Gallons Per Minute Number of Stages: L
Pump Test Data

Date Well Tested: l - 'l~ --OJ
Static Water Level (A): I( Feet Below Land Surface

Pumping Water Level (B): 4() Feet Below Land Surface

Drawdo~ [(B) - (A)]: __ 4'_,_ __ Feet Below Land Surface

Test Pumping Rate: £1_;__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _::::.__1-£f-L--_hours

Method of Me8!Iuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded __ ~6_,L-__ GPM with it drawdown of

__'2-__ ~feet after _2-::___'+-'---_hours of pumping

I HEREBY CERTIlJr ,that the above statements are true to the best of my know ge.

5Dfl 1',EUG O·~18D _~~~~~:::::::::::::.. _
Installer and License No.Print Name of

REC
FEB 1. 0 '2007

BY:OLWR
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