
Other(descrlbe):-------:-.,.------------"'"'*H::jfjEJ3C~c E~·~.\ED
Topof lap pipe or reduction in casing: Nlit: feet,

If telescoped or more than one screen, describe on next page

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)

StareLaw requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letlon 0 driUin 0 the well or borehole.

County:Jackson For Office Use Only:
Well': ~ '151.0
Aquifer: _permtten

Driller: JltWakTukJ\ SV6
Date drilling completed:q-?i).-16

E·Log': _

I1I~A ,ve-~,Sec IZ. T J. of R ?tv
3 Miles CPE- of t/~

(Distance) (Direction) (Nearest Town)

City State ZipCode

TelephoneNo.~ l"f)(p-70/6
II Weill Borehole Data I gPr I(

Datedrillingstarted: TU>- 16Date drillingcompleted:q, ::J>iSHole depth: I Holediameter: =~_.___
Locationof the source of any surface water used for drilling:tJ~ , . ~
Method of dosingand volumeof Chlorineused in drillingand development: ',vQil li'Dbi II''11~~~nPlI\..vt
Logsrun (circle all appl;Cable)~ElectriC GammaRay DensitY Sonic Neutron Other: _

GroundSourceHeatPumpGeotechnical/Geologicallnvestlgation

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

Purposeof borehole (circle 0

Industrial PublicSupply Irrigation FishCulturePurposeofWell(circle all applicabl
'- --Other (descrlbe):. _

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

StaticWater Level: tlO feet (abov~ orG~nd surface Datemeasured: q--ei)=/5
(arcle

Methodof measurement (drcle one): Steel tape ElectrictapeS Other(desCribe): ------------

WelldePth:~ll grouted to a depth of: 10 feet Typeof grout (drcle one): NeatCeme Bentonite

Casinglength: J I0 feet .Casingdiameter: A inches Typeof casing: e e:::r=
Screen length: g feet Screendiameter: a. inches Typeof screen: pvc_"
Screenslot size: • ci)(R inches Setting depth: From , ,0 feet to II&'

Underreamed Open holeTypeof completion (circle all applicable): Gravelpacked

Mix



I
;J b Co KRDY\.=~--------

Thesketchbelow Onlf ",BtH (or WfIlg!!fl&

If well telGCODfI. slip deptJu onSHtch.
Ground Level

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

For Office Use Only:

Well #: --H-----'-_t...=:::ll.....----I

of Fonnattons Encountered To (deDth)From (depth)
Ground level

lo~

j I~

on the property that may aid In locating tHewell
• or other Items that mayaid in locating the property and the well

Landowner Name:



STATE WELL REPORT
County: Part 2
PennitI'r Pump Installer's Completion Report
Driller:LmS+\fu.\er Ll\e\\ r:~ MississI~ ~=~f~==~~lity
Datecompleted· C\ -W~lS; P.O. Box 2lO9

. Jackson, MS39225-2309
COPy Information from blodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:

Well#: 1\'" 5LR

This part of 1M "'JIO'I1IIIUtbe CDmplel«l by " IlceIrud wtII6 wdIcontractot: 0' tllJcensed JIIlmp installer. A CDPYof Part 1
o 'lie rt _ be flltGC6ed ami 6«" witII tile t lit the aboPeaddras ,.,ithi" 30 da '$ 0 well co letion.

Well Owner information . Well Location
~J\~~ &t; ~~"I , e i1 N?" i . UOwner Name: U\.:~ ~L . Latitude0V vb( :3 .()~ngitUde: vq~.33 l<i~

MailingAddress: _ ~ _ \de r e,Ml:> Method of Lat/l.ong (check ore): Conventional Survey_,

UsGSquad_, Hand-held GPS1. Survey-grade GPS__

tJr..J 14 #.t- 14, Sec IZ- T 6.> R 7~
.3 Mlles GrJ-G of .,(/~

(Dist~e) (Direction) (NearestTown)

~ttue. ,('I'\b ?:;l1~Lp5
Ci State Zip Code

Telephone No.

Pump Type (circle one)

Submersible TUfbine Air Uft Centrifugal Flawing Well®Piston Rotary Other (describe): _

Date Pump Installed: \0,l-\6 Rated Pump Capacity: .q.("
Is This Pump (drcle one); New Repaired Replacement E'{\s-H.F¥A.

GallonsPer Minute

Power Type (circle one;
Tractor Pro Windmill Other (describe): ~. _

Setting Depth: (obFT.DP feet Number of Stages:

~ Gasoline NaturalGas

~ Power Ratingof Motor: 't\f a
Pump Test Data for Non Flowing Well

Date Well Tested: lO~,\-15 Duration of Pump Test (minimum" hours): f hours

Static Water Level (A): 10 Feet BelowLand SLriace Pumping Water Level (B): jjji_ Feet BelowLand Surface

Drawdown [(B) - (A)): N IA Feet Below Land SLriace Test Pumping Rate: at~ GallonsPer Minute

Method of measurement (drc(~ one): Steel tape BectrIc
Pump Test Data

Measured shut tn head: feet. tJ If\.
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: t Meter Serial Number:
MeterModel Nl.Imber/Name: ;..,i\J-4_.:..A~ Type of Meter: _

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

Installation Date: Meter installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Importatll: By _bmittlng tile aboPe InfDmIIItltJIIYOIl an «rtJhing tllllt tldsmeter W(I'$irutaNed to """'"faclllrer'Standard'S.
Fo, ~ wdb,"lilt of tlppnwed IIIt!tD'sis0" tIuMDEQ ,.,eInitL

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

pg:~k.jLidatLLu9.;,.lf&_, LOL~/tb-~~~~~~~111


