
PermitA: -,

DriUeuil&t" Wll-\er ~\ls>V~
Datedrillingcompleted:Q)_-I0-t$

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 flied with the

E·Log #: _

For Office ~e Only:
Well#: 1- If cr
Aquifer. _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

~=M~~IJ latitude:3lJ30'88.#,'~Ongitude: f1iS80371 ~ .Ia-"
Met!lod of lat/long (check.one):2tional Survey__ ,

MailingAddress: . ,~ =-= _. 9 f<ttJ
USGSe:__,Hand-held GPS , Survey-grade GPS__

~OJ\c_,\p(l,\)e N\cs oCl6lo~ S-t::J' ~ .sG ~,Sec3" T "_s R 't..J
City l State Zip Code f Mile~ of ,tI~
Telephone No.laDl) :z II.! - Ll ~ Of) (Distance) (Direction) (NearestTown)

WeUI Borehole Data

Date drilling start~-IO ../~ Date drilling completedJ-J 0.....15'Hole depth:33D flk,le diameter: ;;;;t
location of the source of any surface water used for drilling: ~~ --:,..------=----r-
Method of dosing and volume of Chlorine used in drilling and development: a..::::Illo!!:Il-IJl.L....no~~,L...!WJ~~!.L...~:!!w!..g

Logs run (circleall appliCabl~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running l::og~(~S);::::;;;::::::::-------------------------

Purpose of borehole (rirc Ground Source Heat PumpGeotechnicallGeologicallnvestigation

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appliCabe Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water level: :3:[ feet [abov~ o~nd surface Date measured: cY-/0-IS
(arcl~

Method of measurement (drcle one): Steel tape Electric tape8 Other (describe):------'-- ----

Well dePth~ FIell grouted to a depth of: 10 feet Type of grout (drcle one):Neat cemen~ Mix

Casing length: ~ feet -Casing diameter: a inches Type of casing: el-_\)~(_J:;__ _
Screen length: 10 feet Screen diameter: c(;) inches Type of screen: ~P_J_0 _
Screen slot size: •wL(..: inches Setting depth: From ~O feet to 3?{') feet

Type of completion (drcle all applicable): Gravel packed Underreamed Openhole ~

Other (describe): ---:--r _

Top of lap pipe or reduction in casing: N l4-: feet
If telescoped or more than one screen, describe on next paxe

Form: OL



I
County. ",ocbon

_Pennit II: _

Thesketch bdgwonly IDHlrq! for wqtg..,.

Ifwell tgaCODfl,lhow dpdIu on IkIch.
Groundlevel

If more than ODe screen, show location of each on sbtch

For Office~se Only:
Well II: L-, 1 or I./r

Dqqiptigl! g(fqrmgtlgns f!IICIlIfnteml trIllS' beDf'OlIiMdto,all wells
filii"",.."", IIIfIqs pcIl1cg1ly fXIIrIl#d bvmlllillions

of Fonnatlons Encountered From (depth) To (depth)

,

-rnO~l' Ground level

(/?O

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

landowner Name:

HEO.o~.;.'
[r!i:/:;

e;V' -),

J./Jo//'5
Date



..
STATE WELL REPORT

County: Part 2
PermitIf Pump Installer's Completion Report
Drlllerlmet Wa4er \Ott [5/{V ~ ~=~f::r~~Qualtty
Datecompleted· ~~ -10-15 P.o. Box 2309

. Jackson, MS39225-2309
COPy Informatfon (rpm blodt on Part 1 (601)961-5210

(601) 360-0535 (fax)

T1aIspart of tIu rqort """' be CDmpll!Mll by II ~ "'*'wII ctHIIrtICItJr. DrIIllt:I!Iued J1fIIIfP insttlIIu. .A CDpyof Ptut 1
o lite " "",. N·fIItIIdIed 111U16otIe ""'" tIu I lit tJu IIIHIH IIIIdren wltltin 30 till sowell c ldion.

WellOwner information . Well Location

Ma
°winell.~NAddameress:~~I~~ RoaJ ~QOMf~_:(J~:32'(g_·Ja·

"8 __ _ _ _ __ Me~ of lat/lonB (check ont»: Cmyentional Survey_,

f USGS quad_, Hand-held GPSL Survey-grade GPS__

VUfikLea.ve t M.Q 3'1516' 7#;J 14 Z f 14, Sec.?r T" S R ".~
City J _/\ I . State ZipCode if Miles ~ of V4~~
Telephone No. W2UU (Dfs~e) (Direction) (Nearest Town)

Aquifer: _

For Office U~ Only:
Well#: l-tq~

IsThis Pump (drcle one).

Pump Type (cfrcle one)
Rowing Well@ Piston Rotary Other (describe): _

Rated Pump Capacity: __ --'--6i,__ G,altonsPer Minute

Repaired Replacement
Power Type (circle one)

El Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor: , He Setting Depth/,;Q IT befeet Number of Stages:

Pump Test Data for Non FlowingWell

Date Welt Tested: ....f)1L.-- ...19,....,_""..:/"'=5,..-----_ Duration of Pump Test (minimum 4 hours): "t hours

Static Water level (A): 1,3,5' Feet Below Land SlIface Pumping Water Level (8): !VIA Feet Below Land Surface

Drawdown [(8) - (A»: N/k Feet Below Land SUlface Test Pumping Rate: ; GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air Une Other (describe):

Pump Test .....tJfj;owtnl Well
Measured shut in head: feet. ~ I J

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: 1~!Meter Serial Number:
Meter Model Nl.mber/Name: A.-f-Arype of Meter: _

Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

IsThisMeter (drcle one): New Repaired Replacement

Impot1t1t1t: B:J.,bmittlng tIN IlboH lnftlmtlllltJII :J0Il tin «t1ihlng ,Iud Ihls meter WIU llUlalled to IIUlIIllfoctNrer sttmdords.
Fo, ~ "'., lIibt of tIppf'fned IIIdI!n Is till tIuMDEQwdnIIL


