
Dlill

Datedrillingcompleted: Ie-Ql5-15

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

SIIIU! Law requires that this report beprepared by the license holder responsible/or the work andfiled with the

For Office Use Only:,\""( '10
Well#: ~IJ L'

E-Log#: _

Aquifer: _

Department at the above address within 30 days of completionof drillitrKof the well or borehole.
Well Owner Information Well or Bor~hole L~on

(Landowner if borehole is not for a water well) latitUdZ>{)O ?')l>'~Z'J...~ngitude Qa'/.3.ao"
Owner Name: (Y) i~ lC..aOne~
MailingAddress: 155[;6' ~ rOVh1 ~l}\{) Method of lat/Long (cheelc one): C:;:tional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Q'~~ti~ I n\-s ,?B.f)&5 NW % ,J£ %, Sec Z'Z- T '$ R r-
City State Zip Code 7 Milet/N c» of (/)~~

Telephone No. ~ ~~a- ?>;3le It! (Distance) (Direction) (Nearest Town)

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

Static Water Level: 1118 feet [above orQ land surface Date measured: lI2 -as-If;
(clrcleo~

Method of measureFf! (drcle one): Steel tape Electric tape ~ Other (desCribe): -----'-----

Well dePth~ Well grouted to a depth of: to feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ~:7.,5 feet . Casing diameter: cJ inches Type of casing: ...P......::V:,_;L:· '------

Screen length: t 0 feet Screen diameter: Ol inches Type of screen: P VCd

Screen slot size: ,oOLl: inches Setting depth: From (17/)' feet to c52.

Weill Borehole Data
I e::: I _~ ~ :7, <,

Date drilling started: (R~d5-h.A>ate drilling comPleted:lRJ2(5--lsHole dePthp\cg5 F\iole diameter: _;~:..::..&---

Location of the source of any surface water used for drilling: !.N~~,,_~~ --:::__
I

Method of dosing and volume of Chlorine used in drilling and development: J...:Ip~~...llodC.lo"-'ll!L1JI.UJ~.Ll~I-L!~u\'.JI'-I

Logsrun (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ==- _
Purpose of borehole {circle one~ GeotechnicaliGeologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilling is not related to waterwellconstruction, skip the remainder 0/ this block

Purpose of Well (circle all applicable)
Other(~ribe): __

Industrial Public Supply Irrigation FishCulture

Type of completion (circle all applicable): Gravel packed Underreamed Open hole

Other (descrlbe): _

Top of lap pipe or reduction in casing: N{h feet
If telescopedor more than one screen, describeon next page



I
Couoty. U7llkSoc

_Pennlt #: _

For Office UseOnly:
Well II: J-l_p OC

The sketch below only rgndred (or wqter wells
If well telesC0D4show deptJuon skich.

Ground Level

DqqiDtign gf(ormgtlgns enctlIlntend trIIISlbeprovided(or aU wells
!lidbonlwlq. IIIIlm mtdficgJly upru!IedbEw!llIations

n of FonnattonsEncountered From (depth) To (de~th)
Ground level .;)_

,

J( tJJYJ.l>.{\.\ o:V
(~n

Ifmore thanone 5CnICI1, show location of each OD sketch

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requin:ments of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health.J4!lulatiP!J.s"
If apphcable, and state laws. 1 ~C\.."if: .v

p9!None o~ ~ vL~/t6---=~~'4~~=-=-___.---

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, or other Items that may aid In locating the property and the well
4) north arrow

D

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
. ppi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

perm~ ~ ""TTni
Drill~ilii ljUl6\,
Datecompleted:{I-a.5:iS:
COPy Information from blodc on Part 1

Aquifer: _

This part of tile rt!ptH1"",., be CDmplektl by IlIJcm6etl tNI6 we/J ctHIIrtIcttJr.or IllicDued JIIlmp instllller. A copy of Pm1
o lite rt "",., be fIttfICIIed tmd bot" tritII 1M t tit the ~ IIIIdresswitllin 30 dtl 0 well co letion.

Well Owner Information 0 Well location

Owner Name: en1\LJ...C~ l.:atitude?i!?/)'58,~ngitUde:(lI,t> m! I o,QD «
MailingAddress: L5EiJ6 Krohrt f21& Method of l.:at/Long(check one): ConventionalSurvey:__ ,

UsGSquad_,Hand-held GPS~ Survey-grade GPS__

tl/w 1/4 N~1/4,Sec 1'Z. T {, ~ R 9w
1 Mlles #fVW of -()eu;w ~.r

(Dis~) (Direction) (Nearest Town)

Zip Code

Telephone No.~) ~ go. -
Pump Type (circle one)

Flowing WellePiston Rotary Other (describe): --------

Rated Pump Capacity: . 7·s- GallonsPer Minute

Submersible Turbine Air Uft CentrifuBal

Date Pump Installed: u-aiG-lC
Repaired ReplacementIs This Pump (drcle one)l

Power Type (circle one)
Tractor PTO Windmill Other (describe): _. ~ _

Setting Depth: ~OF-rbP feet Number of Stages:

Electric Diesel Gasoline NaturalGas

Horse Power Rating of Motor: lHe
Pump Test Data for Non Flowing Well

Date Well Tested: (,,- a"to-I~ Duration of Pump Test (minimum 4 hours): s- hours

Static Water Level (;): Le5 Feet Below Land SUrface Pumping Water level (8): 1![A:. Feet Below LanclSUrface

Drawdown [(8) - (A)): f'.S IA: Feet Below Land SUrface Test Pumping Rate: S GallonsPer Minute

Measured shut in head: feet.

Well yielded hours of pumping

Meter Installation

Meter Manufacturer: ~ ftE Serial Number:
Meter Model Nlmber/Hame: i"J of Meter: _

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

Installation Date: Meter installed by: _

IsThis Meter (circle one): New Repaired Replacement

Importtlnt: B:p_bmittlng tire IlboPf! Info"""" :pOlltin cutlhing llItJtlids nrDD'WIIS Insttllled tOllUllfllftlclJlrer"tlndtl,ds.
For agrkJdtrinIl "db, Ill/$t (If tlJlPfY1Pf!Jl mtJten 16on theMDEQ websitL


