
PermttK:

Driller:CtX¥>t Wllff L\lz(I'5'lie .
Date drillingcompleted:8_,(-15

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

Stare Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log II: _

For Office UseOnly:
Well II: "'J517County:~\VoL:.L\=C~!u~oonw...L..-__
Aquifer: _

Departmmt at the above tuldress within 30 days of completion of drillinJ! of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner it borehole is not for a water well) latitude I}",31J r.3l([ongitude: oe:l{{/ 33.7i
Owner Name: fYlrt EQwler

191{b~~~A~elru:lde MetJ.lodof lat/long (check one): Conventional Survey__ •
MailingAddress:

USGSquad_, Hand-held GPsL Survey-grade GPS__

\j[lncJe~vt. tae ,)qS"~ !fE %.1~ %,Sec IS: T "$ Rtlw

City State Zjpode .5 Miles f,tIesr- of t/~~ •
Telephone No. (J88 ) K~-~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started ..~" ~l5 Date drilling completed:?5:15-l.5tole depth: 11D1~le diameter: :;.:_'

Location of the source of any surface water used for drilling: -iNJ...:!..I.h,_~,!,----:--~----::::-----;;---:--
Method of dosing and volume of Chlorine used in drilling and development: lPfll PmOiD.b:'lli ng~J1.J1k:tl
Logs run (circleall applicable~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): ,......- _

Purpose of borehole (circle 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 (circleall applicable)
Other (describe):, _

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

Static Water ....... : tf:Q .... [above or~land ",rtace Date measu red: 8-11-/5
(circle )

Method of measurement (drcle one): Steel tape Electric ta~ Other (describe): -'--==- _

Well depuJ01 F'\;ell grouted to a depth of: I 0 feet Type of grout (circle one): Neat Cement~MiX

Casing length: /17 feet . Casing diameter: {L inches Type of casing: -4P...:...!:\);~L--... ::__ _

Screen length: I 0 feet Screen diameter: J: inches Type of screen: -LP--=-V~G=- _
Screen slot size: • 024 inches Setting depth: From Iq:1 feet to --"~======

Industrial Public Supply @~ FishCulture

Type of completion (circleall applicable): Gravel packed Underreamed Open hole
Other (describe): ___

Top of lap pipe or reduction in casing: tJ IA= feet
If telescoped or more than OM screen, describe on next page



I
c:._ rulSON

_Penntt #: _

For Office Use Only:
Well #: :5CSC17

The sketch below ealr""HIc.'er wqtg!!fllS'

l'-wll tflacooq.llunv dqtIuenIktch.
Ground Level

...,_,. of Formations Encountered From (depth) To (depth)

TbO.c..{); L Ground 1eYe( ;;z.
~a,hjlp- jI 1&d t d '-IS-
rl?lnl',p_I'MJtse. (~ Y'7 II2E"a vf'op.('jA."M [/Jf) (j('1)
Pliue 'fllllM 'II I ~. 1)(.'lYlrrl 'gO ,~a
~ rfri.) "To'·n)';.d,um Sdt1d J y;~ ~Oi

I

I

Ifmore than ODe scrcco, show location of each on sbtcb

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tIfe well
3) any roads, power lines, oc other Items that may akI( locating the p and the well
4) north arrow

tI

~ if
d J1

landowner Name:

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



...
STATE WELL REPORT

Part 1
Pump Installer's Completion Report
Mississippi Department of Environmental Quality

LUl.IJtlXA~~~UJ~....f Office of land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Well II:

For Office UseOnly:

Datecompleted: __ I:.-..II....I-...L::o...___

COPy fn(onnatfon (rpm brodc on Part 1

-.r)~f7
Aquifer: _

ThUfHl11 of 1M rqort "",., k CDmpkUtllly .Ilcdud 'tIIfII6 Wf!I1 conIrtICIor. or IIlJcenst!JI JIll"'" ill8tllllu. A CDpyof Part 1
o tile rt "",. k·fItIIIdIed tuUI 60tII willi 1M , lit the ~ 1IIIdra6within 30 till 0 well letion.

Well Owner information . Well Location

0Wne0" -,Irot¥' FO)N\eY «f) latittKIed!dl 'Z.3tl-';"""-: D8S"%'33.]8'
Mailing Address: \'4,. \ \"0R,.' grrl . Me~ of Lat/Long (check one): Conymtional Survey__,

USGSquad_, Hand-held GPSx. Survey-grade GPS__

Sf: oW %, Sec 15 T ILlS R ~W
5 Miles ~ of ·\IancteaVe_,

(Dis~e) (Direction) (NearestTown)

\JO\'c\eaue: t ris '?BSlo5
City State Zip Code

Telephone No.6ei C6Q.(" - t{aa3
Pump Type (circle one)

SUbmersible Turbine ~ Uft Centrlfusal AowinB Well®Piston Rotary Other (describe): _

Date Pump Installed: 3-3\-\5 Rated Pump Capacity: . ;: GallonsPer Minute

Is This Pump (drcle one)l Repaired Replacement

Diesel Gasoline HatLnl Gas

Power Type (circle one)
Tractor Pro WIndmill Other (describe): --::==-- _

Setting Deptta/.r!J IT brfeet Number of Stages: :bHorse Power Rating of Motor:

Pump Test Data for Non Flowing Well

Date Well Tested: 3-(>\-\5 Duration of Pump Test (minimum 4 hours): .5 hours

Static Water Level. (A): ~ Feet Below Land Slriace Pumping Water Level (B): ~Feet BelowLand Surface

Drawdown [(8) - (A)): ~Feet Below Land Slriace Test Pumping Rate: ;' GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape Elec:trIc tape AirUne Other (describe):

Pump Test DataV- FlowinB Well

Measured shut in head: feet. tJ Y-l-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation

Meter Manufacturer: ,......)~ter Serial Number:
Meter Model Nlnber/Hame: fV ype of Meter: _

Totalizer Register Unit and MultipUer Factor (AFx .001, sal x 1 ,etc): _

Installation Date: Meter installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Importllnt: .B:I_bnrlttIng 'hi.boH In/OrrltlllitJIf :1011fin codhlng tlull this meter WID'Installed to 1IfIIIf1l/llc111rerntuulllrds.
Fot ~wdb, .Ustof~ IIIBt!I'Sison tIuMDEQwe/niU.


