
STATE WELL REPORT
Part 1

DriUer'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 responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

For OJJi::J!.=0nIY:
Well#: .L.:~:::........<1!._~....,:t-~~~--:::~fxntV{a-ltrUb\ 5\}u

Datedrilling completed: q::4d5
Aquifer: _

E·t.og #: _

Well or IJprehole Location I

Latitude.3o',~/''. *8''lOngitude:~' 13'31.I/l
Mett'lodof Lat/long (check one): Conventional Survey__ ,

• USGSquad__ , Hand-held GPs.-£survey-grade GPS__

-------------------------------_V=~:....;...;.---::..:....;;~--~---;.;.--~.....:....;:-;=---.fr ~ $w %, Sec 7 T ~ S R 'l~
City State Zip Code ..:z"'fz.. Miles ~ of t/~
Telephone No. ~) ~ 17- 1314 (Distance) (Direction) (Nearest Town)

MailingAddress:

Weill Bo)\ehole Data PI
Date drilling startedfl ..ZH6 Date drilling completed:'1:'1 -15 Hole dePth:'3~S Hole diameter:

location of the source of any surface water used for drilling: :...:N~~~:A-~!..,_------:------------
Method of dosing and volume of Chlorine used in drilling and development: ~fUo-f-I''"''''I--~~I,..L!-UUL..lj(f-!''O:~'-!.J!!d''

logs run (efrcle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running loges): ==- _
Purpose of borehole (efrcle o~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Industrial PublicSupply Irrigation FishCulturePurpose of Well (efrcle all applicable
Other (describe): _

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

Static Water Level: CiO feet [above or Oland surface Date measured: 1-1--15
(efrcleo~

Method of measure~t (drcle one): Steel tape Electric tapeeOther (describe): ------'------

WtJ,'iepth: Well grouted to a depth of: I () feet Type of grout (efrcle one): Neat Cement ~ Mix

Casingfe:!;th: cI ~ . Casing diameter: qH X ca II inches Type of casing: .LP_JC.Vl...C_mo_----
Screen length: ~D feet Screen diameter:.o inches Type of screen: _""p--wV"-lC,,__;__ _
Screen slot size: •me. inches Setting depth: From 302 feet to ,3d3 feet

Underreamed Open hole ~ Deve;;;;;ei)Type of completion (efrcle all applicable): Gravel packed
Other (descrlbe):, ___

Top of lap pipe or reduction in casing: tJ/;t feet
If telescopedor more than one screen, describeon next paxe



I
J~)::::~---------------

Thesketchbelow oalr "'Hleed (or wqter well!
If well ,gesC9Dp.,IIow tkDtIu on skich.
Ground Level

Ifmore thanODe screen, show location of each on slcetch

FOr:1~ce Use Only:

Well #: --=-_--1--+-"L.-----I

DqqiDtlgp g((tmIf!IIIglll enctIHntmdnuul beorovilld (0,.aU wells
tuUIbmIw"" IIIfIqs gdflcglly txfIIII#dbE mrllliltions

to (depth)of FormationS Encountered From (depth)

-~

J

Ground level

;2.,1

1£"0
"'ILJ~1' :tUJ I I I14 0

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may In locating the property and the well
4) north arrow

'-IlJ
Lf()

Landowner Name:

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

Jc:Ul\i~b fHJJ-. qbll5
Print Name of ~Si e Licensee and License No. . Date



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississippI Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2lO9
Jackson, MS39225-2309

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

Thispart o/IM rqort "",1/1be CDlllflkUlllIy " IlcGrutIlIItII6 JHIJ contTtICtoror alJc.ensedp""'" ilUttlllu. A copy 0/Part 1
of Ille report ItIII1II 1Ie·1ItttIdIedt11U16ot" IItIIUIUd witA 1M I lit IhtIbo~ tIddress ",1t";1130 d4n of ",ell completion.

Welli information . Well Location
Owner Nam.lnle ~~ latltudeCtl'&1',3.'12' 1.of1tttude:m~ tjQ(8/.V5/'
MailingAddress: j3=: e:iuffbt(lve. Method of Lat/Long (check one): Conventional Survey__ ,

UsGSquad_, Hand-held GPS.....i Survey-grade GPS__

VOOC'ea.ve. I61;S 395kfL ~(SW %, Sec 1 T ",5 R 114
City . tate Zip Code es lAJe'SL of \}a.OC Iec::t \re.
TelephoneHo.~at1- '~14 (01 .) (Direction) (HearestTawn)

For Office UseOnly:
Well#: ~ '14S\

."

Permltf\
Driller:UnstWllkru.tU $A f( <'

Datecompleted: q-l\ -:to?
COPy Information frombig on Part 1

Aquifer: _

- Power Type (drcle one)
(Electric Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _;_ __ --:::-- __

Horse Power Rating of Motor: ) H-f Setting Depth: \qOFT )?Pfeet Number of Stages: ,s-

Pump Type (drcle one)

~~ble 1"urbine Air Uft Centrifugal F10wingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: 10-£1-\:5 Rated Pump Capacity: I 0 GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

Well yielded GPM with a drawdownof

Pump Test Data forr1Owlng Well

rJ/A-
feet after hours of pumping

Pump Test Data for Non Flowing Well
Date Well Tested: IO-~q-IS Duration of Pump Test (minimum 4 hours): 5 hours

Statk Water Level (A): go FeetBelow LandSlIface Pumping Water Level (8):*- Feet BelowLand Surface

Drawdown [(8) - (A)): N}A Feet Below LandStriace Test Pumping Rate: /2- GallonsPer Minute
. -=--

Method of measurement (drc(~ one): Steel tape Electrtc ~r tine '»ther (describe):

Measured shut in head: feet.

Meter Installation

Meter Manufacturer: }, ~ter Serial Number:
Meter Model NWnber/Name: ---!N--l.:,_A Type of Meter;, _

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

Installation Date: Meter tnstaUed by: _

IsThisMeter (drcle one): New Repaired Replacement

Important: By .. bmittlng 1M t1bo~ inf"""""" yOll tift cn1lhing tAllt tills meter "'11$ in1llalled10tIIIIIf,,/acblrer ntmda,d:s.
Fot ~."db, " IlII 0/ IIJIPf'fned tIfetenIs OiltIuMDEQ ",ebSlU.


