
STATE WELL REPORT
Part 1

DriUer'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 rquires that this report beprepared by the licmse holder responsible for the work and filed with the

County: Jrlsen For Office UseOnly:
Well#: t?-, 13LJPe~tt#: _

Driller: lrxlstW4-Kr IN"lSf{v
Date drilling completed: '$~y..

Aquifer. _

E-Log#: _

Department at the above address within 30 davs of collfDletion of dtiIlirnr. of the well or borehole.
Well Owner Informatfon D Well or Borehole Locatfon

I""""""'"'£hoI' Is not for Q ... ter well) LatitudeQOJS2I,3i"lOngitude: Of'S'3i' #.13"
Owner Name: e steelmCt()
MailingAddress: L::au b1n La~

Meijlod of Lat/Long (checlcone): Conventional Survey__ ,

USGSquad_, H~nd-held GPS v'survey-grade GPS__

bt1u+i£r t a:f2 ?J&f50::2 ~1(L 1d\~,Sec 3'- / T {..5' vR "7c.J~
City State Zip Code .3 MilesNO~ of 6"~
Telephone No.~)al~-g55( (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 5.....a t :llfDate drilling completed: r ....~ -l~ole depth: 6l95E1HoIe diameter: :;l.
location of the source of any surface water used for drilling: f-A~'L.,:.A-1.- _(V,
Method of dosing and volume of Chlorine used in drilling and development: ..f."UJ.JU.lo:L..Ji.IoIIIf!liLJ,4.!..LUl~.J4IOuu...IJ,...I~~L-t

logs run (circle all appliCabl~ Electric Gamma RaY· DensitY Sonic Neutron Other:. _

Name of organization running log(s): =- __
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

SeismicSUrvey Other (describe) _

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

Industrial public SUpply Irrigation Fish CulturePurpose of Well (circle all applfcable)
Other (describe):, __

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

Static Water level: l(O feet [above or ~~nd surface Date measured: ------------
(circle~lCl

Method of measurement (drde one): Steel tape Electric tape ~ Other (describe): -----'-::..-0;;:;;;;:---

Well depth:acl7 I Well grouted to a depth of: ,0 feet Type of grout (circle one): Neat Cement

Casing length: a510 feet -Casing diameter: a inches Type of casing: }L...:V..loL........:;. _

Screen length: t6 feet Screen diameter: c=J inches Type of screen: _z.p:...JlAl£,lL.,...o....::::;__ _

Setting depth: From.ss:__.feet to a~SScreen slot size: • flip inches feet

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

Other(~ribe):. ~r~'_·· ~

Top of lap pipe or reduction in casing: NJk feetIIf telescoped or more than one screen, describe on next page

Mix



I
c.unty. ifJi'Jlan

. Pennlt #: _

The sketch below onlv ",Hlred(or mer wdIs
IfweJl telescopes.show dgJtIu on skich.

Ground level

Ifmore thanone saeeD,show location of each on sIcctch

For Office UseOnly:
Well #: _--!K_;/~~_;_7~,3_;4"l.-_---1

Sketch the property layout and include the following:
1) the well location
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 In locating the property and the well
4) north arrow

Dqqiptign offorrngtigns encountered mHl' be provUkd for aU wells
iUUllJo«hoIts. 'Imspg:lticgJlr wmpted bywrlllations

Landowner Name:



STATE WELL REPORT
Part 2

Pump lDstaUer's Completion Report
MississIppI Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
WeUt/: ~ t¥\pennlt~ \}=~='if- Aquifer: _

COPy InformatlGn from blocIt on Part 1

T1JIsptU1 of the report IIIIUI MC8mpl«al by " ~ fIIfII6wIl t:OIItTtICtOr or" IlcDuetl JIIImpinsttlller. A copy of Part 1
o lite rt_ lie IIItfICIIaI tuUI botII witII the t lit the ~ tIIIdtas within 30 tla 0 well {etion.

\ r.~11 ~ I.!'formatlon . Well Location
Owner Name:V'fe~1 man latitudec~41f31,38 ~ngitude:Q Z'lt:.3$ i q~.~~'1
Mailing Address: LIl ubtlo L.tJ..Ct< Methodof lat/long (check orw): Conventional Survey__,

UsGSquad_, Hand~d GPSL Survey-grade GPS__
..g: \1:- ~~, Sec Jb T 6, S R 7(IJ
_j MJ1es ,..Iotl41+ of b~"'--

(Dis~) (Direction) (Nearest Town)

Zip CodeIty State
Telephone No. ~ l~1r ...tjf:t5(

Pump Type (circle one)

AowIng WellgPiston Rotary Other (descrl~:::-- _

Date Pump InstaUed: -IoIjf.IA~~----- Rated Pump Capacity: . ,. ~

Repaired Replacement

Submersible Turbine

GallonsPer Minute

IsThis Pump (drde one);
Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Ratilll of Motor: I HP Setting Depth feet Number of Stages: ..il.
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): f"..:s- hours

Static Water Level (A):-+Mi- Feet BelowLand SlIface Pumpilll Water Level (8): • Feet BelowLand Surface

Drawdown [(B) - (A)): Feet Below Land Surface Test Pumping Rate: J7=r GallonsPerMinute

(describe);
. Pump Test Data I Well

Measured shut in head: f~ ~V+
Well yielded GPMwith a drawdownof_T feet after hours of pumping

Meter Installation

Meter Manufacturer: }I~ Meter Serial Number:
Meter Model NlImber/Name: (jjA Type of Meter:, _

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

Installation Date: Meter tnstaUed.by: _

IsThisMeter (circle one): New Repaired Replacement

Imporltlllt: By _bmittlrrg the "boH inforrtttltltJII yOll tin cntIbing tltllt this meter W(I$IlI6IalIed to IIIIIIf"faclllrer nandards.
FOi' ~.",. ,,1JSt of ~ IMten is on tIu MDEQ we/nik.

I HEREBY CERTIFY that the above statements are true to the best of I11Y. knowledge.

Prt]~andQd.12c.I_) .--==~3~~~~t!:::.~


