
penn~. uf
Drill [nkt~ ,S\)
Date drilling completed: 9-ae-llJ.

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 the

For Offic.e UseOOnIY:
Well II: K- 74
E-Log II: _

Aquifer: _

Deoartment at the above address within 30 days of conwletion of'" illhy; of the well or borehole.
Well Owner Information Well or Borehole location~=~~irwell)latitu~O°Ba' 4.rot LOngitude:(1Z'l/l{IJ' ~.61l

MeU.'lodof lat/Long (check one): Conventional Survey__ ,
MailingAddress: C == i + RtY.J

USGSquad_, Hand-held GPS ~ Survey-grade GPS__

\lonr \eave I ~ :BfJ&,r5 StJ.-) %.5f %,Sec ID Tb5 R1\J

City tate Zip Code c Miles GH,,- of 1f~~
Telephone No. r::fiJ~~C\-~'11 (Distance) (Direction) (Nearest Town)

Weill Borehole Data .

Date drilling started:9 ~d#d4 Date drilling completed!} ~~V~IV Hole depth: laOFTHole diameter: do:
Location of the source of any surface water used for drilling: -=-N--",I A~·----:-----,------r--
Method of dosing and volume of Chlorine used in drilling and development: I~a»PLYIO{i)drl{{jn9 ct'¢It\ ~
Logs run (circle all applfCable)~lectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running log:!.=(s~:::::::... ~ _

Purpose of borehole (circle 0 Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drllUng is not related to water well construction, skip the remainder 0/ this block

Industrial Public SUpply Irrigation Fish CulturePurpose of Well (circle all appllG
Other (describe):. _

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

Static Water Level: LJ6 feet [above or ~land surface Date measured: 9-C)._.y, - I <I
(circle~

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

Well depth: laOITwell grouted to a depth of: I0 feet Type of grout (circle one): Neat cementS' Mix

Casing length: I' 0 feet -Casing diameter: ~ inches Type of casing: Le..l!U~(....):._. _

Screen length: I0 feet Screen diameter: c;:) Inches Type of screen: .e.l-~VIoL..\"c....o:::::oo"----
Screen slot size: • OOla Inches Setting depth: From 110 feet to /a.o
Type of completion (circle all applicable): Gravel packed Underreamed Open hole

If telescoped or more than one screen, describe on next pa1(e



I
County. ::RtkSOo
_Permit#: _

For Office .We Only:,./ '1 "fl./
Well#: .'"

Theskdch belowonl, required (or !fIIt«Wfl&
If well t#(6copq. show dgItIuOlllketch.
Ground Level

DqcriDtigllg((ormgtlgns gu;tlIIntend trUl!t be Pf'Ovil/edfor aU wells
filiibgr!Iwlg. IIIIImmeciticgJly upnpud bv rgrllltdions

of FormationsEncountered From (deoth) To (depth)

Ioo
Ground level

1m I;HJ

If more than one SCRICD, show location of eadl on sbtch

Sketch the property layout and include the following:
1) thewel.llocatton
2) any permanentstructureson the property that mayaid In locatingttfe well
3) any roads, lines, or other ftems that may aid In locating the property and the well
4) north arrow

lo-rr~ ~ /0
~

II
vJ
Y
£1

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

00 ~_'ndUcense~. ~aw.4 M·



STATE WELL REPORT
County: Part 2

Pamp lDstaIIer's Completion Report
MIsstssIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS 39225-2309
COPyInfonnatlan from blp an Part 1 (601)961-5210

(601) 360-0535 (fax)

1'IIb ptUt "IIM,."" IIIIUI ~ CtIIIlpkUt/6y " ~ "'*'wIl ctHIITtIcItIr ",. " 1ksusl J1fUIIP in6tIIlIu. A copy "1Part 1

For Office UseOnly:
Well II: K,Lf C)
Aquifer: _

ofille tWItJrt ... Ie IlltlldlalIUUI """, ~_jIW'" 1M - I lit 1M ~ tMII/ta$ "itldn30 dan "f...dI completion.

W!'IIOwner~ . Well Location

LatitOOe:31.3i l/.go(( longitUde:{Fi.P(40 CXQ.5?"=~~~ Method of Lat/long (check one): Conventional Survey__,

~iilllLlel.l~eJ)r~ 2il5~5
usGs quacL_, Hand-held Gps__tL'Survey-grade GPS__

;5'u l4 S~ l4, ~ L 0 T ,~ R7t.c.J
CftyV - State tp Code L cA-f.r of···tI~~
TelephoneHo. r~ ci\9_-_'?-Q._" Miles

(Dfs~) (Direction) (Nearest Town)

Pump Type (circle one)

Subrnerstble Turbine ,. Uft Centrttuaal flowingWell@Piston Rotary Other (describe):

Date Pump InstaUed: q -ala -I tI- Rated Poo1p Capacity: B GallonsPerMinute~
Is this Pump (drele one)l (New )RepaIred Replacement

--- Power Type (circle one)

(~Diesel Gasoline Naturaltff Tractor Pro Windmill Other (describe):

R-Horse Power Rating of Motor: (_ Setting Depth: l.an~ befeet Number of Stages:
,

Pump Test Data for Non FlowingWell
.

Date WellT_ q-alt>-Icd- Dun_ of......, Test (mini;:;.r:rs): 'I ""rs
Static Water l.evel (A): ~ Feet Below Land SUface Pumping Water level (B): .Feet BelowLand Surface

Drawdown [(8) - (A)): J\J(A Feet Below Land 5uface Test Pumping Rate: G GallonsPerMinute

Method of meauement (drcl~ one): Steel tape .Electrtc tape~ Other (describe):
Pump Test Data fur nu"...nsWell

Measured shut in head: ~ _!!h_
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Altzt Meter Serial Number:
Meter Model Ntlnber/Name: ~ Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (arele one): New Repafred Replacement

Inrporttlllt: Il, _Imrlttlng 1_ tllHlPe InltH'flltllltlll ,,,,, tIIW cntIhlng tllllt tills melD"WIIS IIISIa/led 10 IIItIIIllltlctIlrer BttIndtlTds.
F", agrIcrdttinII 'WIb," IlIt tlllfIIP"tIPed IIWID'$Utill 1MMDEQ "dnlk.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

crockR~1I O--LQ¢, '1/~v': Q" AU~:r'\;I\C
Print Harne of PumpTUer and l.k:enSe' -: (If applicable) i-ate -- /J1gnature of ~~ Installer .

!/ Form: OlW~~YfR2~4[~~


