
..
County: Jaekst>Q

STATE WELL REPORT
Part 1

Driller'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 Ihe

For Office UseOnly:
Well#: Q,... a 3 \
E-Log #: _

Aquifer: _

Department at the above address within 30 days oj completion of drillinJ! oj the well or borehole.
Well Owner Information Well or Borehole location

("'ndowne~ """'hole j, no' for • water well) latitude~b'l/ .L/Lf'[ongitude: ()1lt3f'12.q~"
awne,Ma"", ~~ Elkins Me~ of lat/Long (checkone): c7.ntiOnal Survey__ ,
MailingAddress~==' ~hn f IA~ t'&.

USGSquad , Hand-held GPS__ , Survey-grade GPS__

~-6m~~~~ ('.l \.J rJ ~
~ ~ .j,Jcf;r ~, Sec z..k-T ,!(J R ~ IV

citY tate Zip Code 3 Miles S"V'/'lI of ("I)A'P£
Telephone No.aaK)alct - 0419 (Distance) (Direction) (NearestTown)

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

Static Water level: 50 feet [above or ~and surface Date measured: _._8q...Z_.CI.J."'~"_"'£"' _
(arcle oA'd:::;;'" '-1 OJ

Method of measurement (circle one): Steel tape Electric tape ether (describe): -'- _

Well depth674 ~ell grouted to a depth of: lO feet Type of grout (arcle one):Neat Cement

Casing length: ?Jp1 feet . Casing diameter: ~ inches Type of casing: P._:_VU::::·:;._ _

Screen Iength,"1 feet Screen dlameter..2- mches Type ofSC_ PJy;
Screen slot size: I rfft:; inches Setting depth: From \~7 feet to ~3_,L_7.L7$:___~--feet

Open hole ~ural SM»iv

Weill Borehole Data FT C(

Date drilling started12-1-1l? Date drilling completedl3--13-lk Hole deptn.3 74 Hole diameter: _~=-.!..__

Location of the source of any surface water used for drilling: ~gh.J-~...l- -=- -=- _

Method of dosing and volume of Chlorine used in drilling and development: lqaRItrJ&W:trilli"19,u ill well
Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

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

Seismic Survey Other (describe) _

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

Purpose of Well (arcle all appltcable)8 Industrial Public Supply Irrigation FishCulture
Other (describe): _

Type of completion (arcle all applicable): Gravel packed Underreamed

Other (describe): ~----------------------

Top of lap pipe or reduction in casing: IJ/fr: feet
If telescoped or more Ihan one screen, describe on next paKe

Form:



I
County. ~&l:.Siil
_Pennit it: __ ~ _

For Office UseOnly:

The,ketch brIowonly ,."Hlrql for ntq w#&
1(_1tqesCODq, ,how dfp* OilIkIcII.
Ground Level

DqqiDtigll offqrmgtlgns mcq,ntt!nd must be orovidedfor all wells
_"".."" yImmg;IficgIJr exgrrpktl bv rqlllgtiens

To (depth)From (depth)of Fonnattons Encountered

-r&DEbi I Ground level

J~

I' ,

If more than ODe screen, show location of each on sbtch

Sketch the property layout and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid in locating tHe well
3) any roads, power lines, or other Items that may aid tn locatin&the property and the wel
4) north aJTOW

t
tReC~"ed

APR08 to\6

OLWRlandowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in ac nee with all applicable
requirements of theMississfppiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Oi.l!\i~1 O-Lf]).. t1 / 'tbr
Print Name ofR -ble Licensee and Ucense No. . Date



, ,-'

STATE WELL REPORT
Part 2

Pump lostaIIer's CompletionReport
MississIppiDepartment of Environmental Quality

Offlce of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For O~ce UseOnly:
Well#: l~Ii3\
Aquifer: _

COPy fntonnatfan from bloct on Part 1

. Well Location

LatitudeW'?b't./- 'fLt,ngitUde: 01>«3L/'tQ Bgt1
Method of Lat/t...ong(check ont'): Conventional Survey_,

UsGSquad_, Hand-held GPS__{, Survey-grade GPS__

liE l4 #w l4,Sec 2Z T.5'.s R' lit)

J Miles J¢.~ of _ _;W~Aoc-,..,.....;:::.......,,-=----,- __
(Dis~) (Direction) (Nearest Town)

Pump Type (cfrcle one)

SUbmersible Turbine Air LJft sentrifuBal Rowing Well@moo Rotary Other (describe): -....:..------

Date Pump InstaUed: J3/ q/ f b Rated Pump Capacity: __ ....I(!:,.____ ---'Gallons Per Minute

IsThis Pump (circle one): ~. Repaired Replacement
Power Type (circle one)

Tractor PTO Wlndmtll Other (describe): ~ __;_ _

Setting Depth: toPT1>f feet Number of Stages:~

---(ElectriC Dtesel Gasoline Natural Gas

orse Power Rating of Motor: r He

l l
Pump Test Data for Non Flowing Well

Date Well Tested: D q I " Duration of Pump Test (minimum 4hours): trL hours

Static Water le't'el (A): 50 Feet Below Land Striace Pumping Water level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): NIA Feet Below land Striace Test Pumping Rate: 9 GallonsPer Minute-Method of measurement (drcl~ one): Steel tape Electric tape ~(Une ~ (describe):
Pump Test Data fOi'"?tGWtnl Well

Measured shut in head: feet. rJ fA-
Well yielded GPMwtth a drawdoWn of feet after hoursof pumping

Meter Installation

Meter Manufacturer: -------------+lfvr-ill-l-.1!t Meter Serial Number: _
Meter ModelNumber/Name: -' Type of Meter:, _

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

Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Importflnt: B:I_bnrlttlng 1M flbo~ In/OrtlllltltJIf :I"" fincertJhlng llult Ihisnrdu WIISilUtalled to IfUlIIII/acturer standards.
Fot tIgricIdbind ",ells, II /Jst of meun is0" tIuMDEQwebsitL

I HERE8Y ,cERTIFY ~t the above statements are true to the best of my knowt~ 1:), •

Click R\lA~l\ (}LQd- o/IO/It- -, L ~ ~"'-«elvE~d
Print Narne of Pump ~and Ucense No. (I' qJplicoble) Date //Signature ofqtump Installer

Form. OL~8W f11fS)

ByOLWR


