
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the

For Office Use Only:
Well#: cJ (PO \

penn~
DrilleuOL!:WlA:kYWdl~
Datedrillingcompleted: (.;-/8 -L~

Aquifer: _

E-Log #: _

Department at the above addresswithin 30 days of completionof drillinKof the well or borehole.
Well Owner Information ~ell or Borehole Location c2,. 2.3

(Landowner if borehole is not ~or a water well) 1:it~1.1 f. tr~Sj Q~t/6 "
Owne<N_:~I~

Latitude f 1,]iCOngitude:.ag.l+:=

Met~ of lat/Long (check.one): Conventional Survey__ ,
MailingAddress: O==W-- ta

USGSquad__ • Hand-held GPS ~ Survey-grade GPS__

UOJ'tl.et:tve fffis a~5.. Sf)} % 5£ %.~ T
,.$ RBW

City State Zip Code f. Miles .$'vJ of V~~_.o.
Telephone No. ~) ~Oq-~IJ (Distance) (Direction) (Nearest Town)

I .. ( (J IIh. Weill Bpre,.~ p'ata rr
Date drilling started:~ate drilling comPletedfP{lcqt5Hole depth: 1t.J.O Hole diameter: L/'{'la II
Location of the source of any surface water used for drilling: .,N....1..:!,_.A:-=----------------r:--f , ' "-
Method of dosing and volume of Chlorine used in drilling and development: l-loJ,AI...p--.........~..q.~H..J.~I-'-'~iI!IoC;...:(A,=.v

Logs run (circle all appliCablee log ~lectrlC Gamma Ray DensitY Sonic Neutron

Name of organization running log(s): _

Purpose of borehole (circle oe" W?) Geotechnical/Geologlcallnvestigation

SeismicSurvey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (circle all appllCab~ Industrial Public Supply Irrigation FishCulture

Other (describe): _

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

Static Water Level: (PO feet [above o~ land surface Date measured: fa -la-='s-
(drcle'~

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

Well dePth:1!:fQ!l~ll~oute~ ilAWpth of: fQ feet Type of grout (circle one): Neat Cement ~to~ Mix

Casing length: 1PlJPr5j;£,x_ ~~ng diameter:L{ II \(~ " inches Type of casing: r::p:....l\k:::L::::::::. _

Screen length: {).Q feet Screen diameter: ().. , C inches Type of screen: f~(/;_c.,_.. _
Screen slot size: .004 inches Setting depth: From 7a.o feet to 7LfO feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole (§tural Devel~i8I:::'
Other (describe): _

Top of lap pipe or reduction in casing: a00 feet



I
\.sB.Ck5zlo=~-------- For Office Use Only:

Well II:J V'cl
vi

Thesketch belowonly reg""'" (or wqter wells DqqiDtign offorrngtlgns encountered trIllS' beprovit/d for aU wells
I11IIIbtm!!o/g. IUIIgs mg:IflcgIly wmptoJ bv Wlllllltions

Ifwell teJescopq. show dgJtJuon sketch.

Ground level
From (deDth) To (depth)

/r;,' ~

~~'f"~I/it>
~( t:.1<S'''1

of FonnatlonS Encountered
Ground level

~111~ r la.,u;

I

Iar:
liS IRO

5'tel,.t/"11)C.·.-~::..-tl_ItJ_-I-__ '

(JJttIt ~7
20/,.2 "fe/..tfo 'Id#l1'"

fAX- 5cA~ ---+_-f£1
~kW~~~~ __~ __

If more than one sc:reeo, show looation of each on skdch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that y aid tn locatingtHe well
3) any roads, power lines, or other Items that may tn locatingthe property and the well
4) north arrow

... ~~e.11----:"------.
~ ~,A.-

!
{

Landowner Name:

I HEREBYCERTIFYthat theWell/borehole was drilled, c ed, and completed In accordance with all applicable
requirements of the MissiSSippiDepartment of Environmental lIty and the Mississippi Department of Health regulations,
if applicable, and state laws.

Pri;t:~R~~L Btl?No. ulta~/I5



STATE WELL REPORT
County: Part 2
penn~" Pump Installer's Completion Report

t.W..:r Ia(~l\~. MississIppi Department of Environmental Quality
DriU ¥J(I:IC!._ ~!\ ~ Office of Land andWater Resources
Date completed" (,...Ia"'l5 P.O. Box 2lO9

" Jackson, MS39225-2309
COPy Intonnatlon from blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

ThiIpart of tile rr!J1O'I "",,, k CDmpkUd by ,,1JCI!II6etI ttIfIII!r wt!Il ClHllrtlCtor.0' " /ksued JIflmp instllllo. A CDpyof Ptut 1
o tile rt "",., k 1lltlldlal1UUI6otII willi tile t lit the IIIIoPe tIIIdnnwltllin 30 da 0 well co letion.

Well Owner information '3 ~ ~ c , 5 \ .Well Location d1,0< 3.'t(~.....:~~~.& ~tl~·811.~Yfi_3fff
MallmgAddress: _ L O\\!..e£ l<b. Me~ of Lat/long (checkOf1t'): C~tional Survey_,

USGSquad_, Hand-held GPS£ Survey-grade GPS__

\!liCCmve m~59~ $w l4 SF l4, Sec Z3 T (. S R gw
C~~ ISieZij)Code
Telephone Ho.i£SQ>c9AlCqQ (DlS~e)Miles (:,~) of - 1I~~=T:w,,)

For Office UseOnly:
Well#: (0 C \

Aquifer: _

Pump Type (circle one)
FlowingWell Jet Piston Rotary Other (describe): _...:...... _

Rated Pump Capacity: ./Z - Gallons PerMinute

Repaired Replacement
Power Type (circle one)

E1 Diesel Gasoline Hatural.~ Tractor pro Windmtll Other (describe):

Horse Power Rating of Motor: } ttr Setting Depth: Iao IbPfeet Number of Stages: / ~

hours of pumping

Pump Test Data for Hon FlowtI1l Well

Date Well Tested: (P-:lJ.....,s
Static Water Level (A): (a0 Feet Below Land SUrface

Drawdown [(8) - (A)): JUfA= Feet Below Land SUrface,

Duration of Pump Test (minimum 4 hours): f hours

Pumping Water Level (8): + Feet Below Land Surface

Test Pumping Rate: IJ Gallons PerMinute

Well yielded

Pump Test Data for FlowlnB Well

GPMwlth7draw<kJim of NIt after

Method of measurement (drcl~ one): Steel tape Electric tape

Measured shut in head:

Inrporltlnt: B:/ _bmittlng the tlboH Inftll'flltltltllf:/011 tin cutJbing ,IIIIt this lIfde, WIIS insttllled ttl _nllfllcturer nandllrds.
Fot ~ wdb,"lilt of tIJ1IH'iIN4,.,.,.. is Oil tIu MDEQ wdnik.

Meter Installation

Meter Manufacturer: ------------ri I~ter Serial Number: _
Meter Model Number/Name: ..JfY_~.p}ltypeof Meter:, _

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

Installation Date: Meter Installed by: _

Is This Meter (drcle one): New Repaired Replacement


