
county:0Qc,Kf:.DO
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 holder responsible for the work and filed with the

For Office Use Only:
WeUII: L- let']

E-Log II: _

Aquifer: _

Department at the above address within 30 days of completion of drillilll! of the well or borehole.
WellOwner Information Well or Borehole Location

(Landowner if borehole is not for a water well) Latitude:,3D· Ag~.~~ngitude:az~,331 ~aa"O-N~:~~S' Mettlod of Lat/Long(checlcone): ConventionalSurvey__ ,

MailingAddreS~ = 4- ==== USGSquad_, H~nd-heldGPs~urvey-grade GPS__

mOSS f2iiin+1 (bo 3Cf5~
v .> ~ ~ /'

S'1",oJ ~ $£ ~, Sec J> T ~ '5 R" ...,.

CIty State lip Code ~ Miles "'t'J~ of ~.$J I'~i"""'--
TelephoneNo. ~ 6ll 'l-~87g (Distance) (Direction) (Nearest Town)

IJ"-"',II Weill Bo~i;l;n'
Datedrillingstarted~Date drillingcompleted: 'lAole dePth:3lA>rrHole diameter: -,2,.~--
Locationof the source of any surface water used for drilling: "4&.:L1L,L.Jta.,._---------------
Methodof dosingand volumeof Chlorineused in drillingand development: (&-A:I ftr IroDbtilli t!j aGrM in L II
Logsrun (circleall appliCable):~Electrtc GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglO8(s):==- _
Purposeof borehole (circleone)oY;er W~ Geotechnical/Geologlcallnvestlgation GroundSourceHeatPump

SeismicSurvey Other(describe) _

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

PurposeofWell(circle all apJ)liCable):S Industrial pubiicSUpply Irrigation FishCulture
Other (describe): _

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

StaticWater Level: ,3D feet (abov~ or ~land surface Datemeasured: (.p --ri:]-j/4:
(arcle~

Methodof measurement (circle one): Steel tape Electrictape8 Other(describe): -----'-.----

WelldePth:~ell grouted to a depth of: 10 feet Typeof grout (circle one):NeatCement~ Mix

Casinglength:Q!5I) feet . Casingdiameter: a inches Typeof caslng:PL._~;;",,;L...= _
Screen length: 10 feet Screendiameter: d-. inches PL_V.:_U= _
Screenslot size: I (JOLOf- inches Setting depth: From.:3Q) feet to=~~~===~
Typeof completion (circleall applicable): Gravelpacked Underreamed

Other (describe): f-
Topof lap pipe or reduction in casing: N(A-- feet

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



I
County. ::Jll£llii'ij

_Pennlt I: _

For Office UseOnly:
Well I: L----_I_<i_l -f

ThesketchbtIow ONE atI'kg! (or ntq wI&
Ifwd tqacopq. showdgltlg onskich.
Ground Level

If more than ODe screen, show looation of each on IIbtch

Sketch the property layout and Include the followl,.:
1) thewell location
2) any pennanent structures on the property that may aid In locating tlfe well
3) any roads, power lines, or other Items that may aid In locating the property and thewell
4) north arrow /\;.;.. oI\v

Yr>'

,
-.}:'.J_ ,:~, ~

Landowner Name:

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

e -1d- i.e/30" c./-
-ble Licensee and License No. . Date



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MIssisstppt Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Uumy. ~~~~WL+- _

Permttl"
Dr1t~@kiL\)iJ 'sf{V
Date completed: (p Ia:l[ t 4
CopyIntormatfGn from blodt on Part 1

For Office UseOnly:
Welt I: b\9]

Aquifer: _

7'1U8 ptI11 oflM ,.."" IIIIUt be CDmpkI«JlIy .1lcauII t1IfII6lH11ctHIIrtIcItIr. or .Ilcetuetl JIfUIfP lnsItdJu. A copy of Part 1
o lite rt ".,., lie IIItIIdted tIIUl6tltll wIt6 1M till t1u ~ tIIIdras ",ltltl" 30da 0 ",ell letion.

Well Owner information . Wen Location

~Name:~ ~~ 1..atibMJe-?p·~'rl!),?f,~_:O~.33' g-dd"
Mailing Address:__ l\= _ _ _ Method of latlL.ong (checlc one): ConventionalSurvey_,

usesquad__, Hand-held GPSL Survey-grade GPS__

St-J \4 .s£- \4, Sec 85 T {:. S R"~

~ Mites !Vbe:{1f-of·· /l1.o$'S ,Pt!>~
(s~) (Direction) (Nearest Town)

CKossffiU\\- m s 1ilSk@--
City l State Zip Code

Telephone No. es.f, a19-L? S:J2
Pump Type (drcle one)

Submersible Turbine Air Uft Cen~al Aowina Well® PIston Rotary Other (describe): _~ _

DatePump Installed: Rated Pump Capacity: g.L
Repaired Replacement

Gallons Per Minute

Power Type (circle one)
El Gasoline NaturalGas Tractor PTe WIndmIll Other (describe): ----,,.....- _

Horse Power Ratingof Motor: \ 9f Setting Deptlu50fT ,be feet Number of Stages: c:l.
Pump Test Data for Hon FtowtI1l Well

Date Well Tested: La!30I'If - of ....... Te.t (mlm""'.!"'t;;rs): ¥tJ-. """"
StaticWater I..e'tel (A): '~B Feet Below land Slrlace PumpingWater Level (8): IV Feet BelowLand SUrface

Drawdown [(8) - (A)): fA Feet Below Land SUrface Test Pumping Rate: t!.L Gallons Per Minute

Method of measurement (drcl~ one): Steel tape Etectrtc

Measured shut in head: ,

Well yielded hours of pumping

Meter Installation
Meter Manufacturer: -+

Meter~IN~/~: ~~~~~mMeter:---------------
Totalizer Register Unit and Md.tiplier Factor (AFx .001,
Installation Date: Meter installed by: _

Is This Meter (drcle one): New Repaired Replacement
I"""".,,,,,,: ll~_bmlttJng t1u .60Vf! Inftmlflllltl" ~fIIf lire cntJhl"ll 'Ittlt this nwter ",a/tUlalledto __ fllchtrer mmdard:s.

Fo,~ ",eIb, • u.t of riIVf!IllIWIt!n 160" 1MMDEQ ",U*.


