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STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater 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 /wider responsible for the work and fued with the
D artmenl at the above address within 30 letion 0 drillin 0 the well or borehole.

County:;1(.\ck3on For Off~ Use Only:
Well #: 'J t]d,
Aquifer: _

Drille .~~:::..:......:....--+-r=-~Y9.

Date drilling completed: ~f.!DoI.:I-I:o..L---

E-Log #: _

Well or Borehole Locati0!lr,

Latitudef~ a/', '!;Ie If Longitude: (Ji',3t If) .%

MailingAddress:
Me~ of LatlLong(checlcone): ConventionalSurvey__ ,

USG~quad~ Hand-heldGPS V.Survey-gradeGPS__'~y~~y..,Sec 13 T '6S R 1w
j Miles ff'~ of ~~

(Distance) (Direction) (Nearest Town)

City State ZipCode

TelephoneNo.~) hl'3-1q~ 1
/ Weill Borehole D~~

Datedrillingstarted:taB. ..../S Date drillingcompleted: tf-~IJHole depth: Y4F1Hole diameter: --l'~~_

Locationof the source of any surface water used for drilling:~ 14:- _ _ "'-
Method of dosins and ....... of Chlorine used In drtlUns and development: I ~<Jprltooffi Ih~-~k_LN
Logsrun (circleall applicabl<§::-'~ Electric GammaRay DensitY Sonic Neutron Other:------

Nameof organizationrunninglO8(s):--:==- _
Purposeof borehole (circleo~er-;!) Geotechnical/Geologicallnvestigation

SeismicSurvey Other(describe)

GroundSourceHeatPump

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

. Industrial PublicSupply Irrigation Fish CulturePurposeofWell(drde all appliG
Other (describe): _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: I~ feet [abov~ o~nd surface Datemeasured: 'i~Ch9:-1C
(crcle\,,;;f:::Jr

Methodof measurement (arde one): Steel tape ElectrictaP~Other (describe): -----'.----

WelldePth:..MTwell grouted to a depth of: I () feet Typeof grout (circle one):NeatCement Bentonite

Casinglengthlq feet· Casingdiameter:;;___ inches Typeof casing: I-.:"V~C::;:1:...,_ _

Screen length: to feet Screendiameter:c:)) inches C_'
Screenslot size: .@t'inchesSettingdepth:From.......;$: ...:.....JI _

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole

Other (describe):

Topof lap pipe or reduction in casing: feet
1/telescoped or more than one screen, describe on next paKe

Mix



I
Couoty. ::rac1et:Dn

_Pennlt II: _

Thesketchbelow onlr tWRk'" for wqtq wi!!
If well tr/f8COt1Q.show dqtIu on Iktch.
Ground Level

Ifmore thanone saeco. show kK:atioo of each on sbtc:h

For Office Use Only:
Well II: _h:1 ~ 3_

of Fonnatlons Encountered From (depth) To (deDth)

i-J'nDSDil Ground level d..
(jr11rlllP ..l\J fA\{ " 01 Ie
~LS'cl1A.d' ss: ql~

-

I

Sketch the property ~ and include the followinB:
1) the well location
2) any pennanent structures on property that may aid tn locating ttfe well
3) any roads, power lines, or ftems that may aid in locating the property and the well
4) north arrow

~
~;'f~[1./
If-

Landowner Name: R ic

RECEIVEr;

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,

ffa~icakgid'''''o 11 0 l/l'd-' LJ /cnll5~... aJe_andUconseNoo . Date



pe11n
Drill • 3\-\1.k'Akr@II[-IV
Datecompleted: ~tS=

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MIssissIppi Department of Envtronmental Quality

Office of Land andWater Resoun:es
P.O. Box 2lO9

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

(601) 360-0535 (fax)

This part of 1M rqort "",. be CIImpkUtllly " IIceaud 'lNl6lH11 conITtIctor. or " Iksuetl "."", insttIIlu. A CIIpyof Part 1

Aquifer: _

CODy fnformqtlGn from block on Part 1

Dillienport"",. 6e.~ IIIUI btItII ".". /Ikd witII 1M ~ t III 1M ~ tl/ldrt!$$ "ithin30 days 0/well completion•
Well Owner InfOrmarr . Well Location

Latit~lt :31' O.31e (~ngitude~ ~I IO,5.e((OwnerH...,: '(C~i+( H -;;;;)
MailingAddress: e.LA-kR! Me~ of Lat/Long (check one): ~ntional Survey__,

USGS quad_, Hand-held GPS_, Survey-grade GPS__

V(ll\c..\e-tt Ve I {h~ 2A st-s fti- 14 .5£ lA, Sec 1:3 T ~..s ~ 7w
City State Zip Code

~ u'~
TelephoneHo. ~ ~3-lq~9 Miles aer:of -

(Dis~e) (Direction) (Nearest Town)

Pump Type (circle one)

SubrneBlble Turbine Air Uft Centrifugal FlowingWel(3 Piston Rotary Other (describe); -
Date Pump Installed: ~ ...a._~-I5' Rated Pump Capacity: lo GallonsPer Minute

IsThis Pump (drde one~ Repaired Replacement
_.",_

~ Power Type (circle one)c ...Electric~Diesel Gasoline HaturalGas TractorPTO Windmtll Other)?be);. .

IHe Setting Deptlt?JOFr»i feet Humber of Stages:- d-Horse Power Rating of Motor:
,

Measured shut in head: f,eet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Hon Flowing Well

DateWellT_: ~s- DuratIon of Pump T""(minl~ .,,,,,,,,): t.s hours
Static Water Level (A; ;: Feet BelowLand Slaface Pumping Water Level (B): . Feet BelowLand Surface

Orawdown [(B) - (A)): Feet Below land Swface Test Pumping Rate: Cf GallonsPer Minute-
Methodof measurement (drcl~ one): Steel tape .Electrtc tape (Air ~ (descrlbe):

Pump Test Data forl"1UW1nBWell

MeterManufacturer: ----------:-+Hhl ~
Meter Model Hlmber/Hame: M...;i_A__

Meter Serial Humber: _

T~ofMeter.-------- _

Meter Installation

Totalizer Register Unit and Md,tiplier Factor (AFx .001, sal x 1000, etc): _
Installation Date: Meter tnstalled by: _

IsThisMeter (circle one): Hew Repatred Replacement

Importtlllt: By SlfbmittlngtM tlboH InfDrrlllllklIIyOIl tin cgtJhlng tlult this melD' WIDillSttlliu 10_Ifftlchtnr 8tIIIId",ds.
Fo, ~ wdb," Ibt of IIpprtIHd mt!W's Is 0" tIuMDEQ"ebs/U.

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

~ RI Uer~~~.:';~)¥ -~~~~~--
BY-.()LWR


