
STATE WELL REPORT
Part!

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflIed with the
D artmenl at the above addresswithin 30 letlon 0 drill 0 the well or borehole.

H.og #: _

For Office Use Only:
Well#: L Ja~
Aquifer: _

Well or Borehole Location

/ Latitud~~'3/14 ~4'(ongitude~83 'oP.lf) II

MailingAddress:
MeU.lod of Lat/Long,(checItOne): C7.tiOnal Survey__ ,

USGSquad_, Hand-heldGPS__ , Survey-gradeGPS__
wI 5w C'SF[ l4 ~,~ T 65 R'r,.;

b Miles.2<> ~1f1t of ~/,0....:.It"V~L/ _
(Distance) (Direction) (Nearest Town)

t I Weill Boi5}abJi1f .1"
Datedrillingstarted: IOd5 l4-oate drillingcompleted: ~ole dePth:JgoITHole diameter: -'+'''---
Locationof the source of any surface water used for drilling: ..I.M'.L./<6ku..------,,,.---.....,,....--,----.,--
Method of dosingand volumeof Chlorineused in drillingand development: 'tplPUl1tIJ br;I"~ JiJ"-uJell
logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunninglog(s): _

Purposeof borehole (circle one)&er w;;u, Geotechnical/GeologicalInvestigation GroundSourceHeatPump

SeismicSUrvey Other(describe) _

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

Purposeof Well(circle all applicable): Home Industrial PublicSUpply Irrigation Fish Culture

Other (describe):Eq_u iproen+WAsh'Down vJe; \
If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: ~ feet [above or ~"nd surface Datemeasured: /0-:;0 -/4
(drcle~

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

Welldepth:'lSOFTwell grouted to a depth of: lO feet Typeof grout (circle one): NeatCement~ Mix

Casinglength::JUO Fffeet .Casingdiameter: 4: inches Typeof casing: PVc.....- '
Screen length: 00 feet Screendiameter: &} inches Typeof screen: .::..f\J_..;;.~G.....:.... _

Screenslot size: • cpfp inches Setting depth: From ~(PO .feet to d 8() feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole Gatural Developm~------..C-R~lcCETlED
Other (describe): NIA feet• NOV 06 D014

Form:OL '[:n"o-'t)t!WR
Topof lap pipe or reduction in casing:

If telescoped or more than one screen, describeon next page



I
County: JOc:ksori

. Pennit II: _

The sketch below oalr "'HlmI (or "",q!!!ll.!
Ifwelllfle6Ct!Dp. IflowdqtIuOillkt4

Ground Level

If more than one screen, show location of each on sketch

For Office Use Only:

Well': LgO?-
DqqiDtig" gffqrmgligtp qu:murtugJ"""' be Dl'OvitId for all wells
_bol'flwlt.t. IUIImgdllcgJly *"'DUd bv rqllllltions

of Formations Encountered From (depth) To (depth)

I

Ground level

J>?
~()

_'

Sketch the property layout and Include 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 aid tn locating the property and the well
4) north arrow

Landowner Hame:

RECE~VE
NOV 06 2014

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

, Date



·.. " "

STATEWELL REPORT
Part 2

Pamp lastaIIer's Completion Report
MIssissIppI Department of Environmental Quality

Drtller.\.~~--¥l~~!.._lj~:U,oU'l"'" Office of land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIb ptUt of1M ,.." ".,., be f»"",kIM6y " Ih!Iuf!JII 'WfIIer well contrtu:ItIr or ,,1lCeIUetJ """", iIuIIIIlu. .A copy of Part 1
o lite rt ".., lie ... lied IIIUI 60tII witIt tIw 1111tJu IIbtIH IIfidIyu wltltlll 30 da 0 well letion.

W~II Ormation .1 / . Well Location
Owner~~ la~~15J./()
Mailtng Address: ~ Me_thodof Lat/l.ong (check one): Come/tional Survey_,

USGSquad_,Hand-held GPS--.I.t'Survey-grade GPS__

tN55.S Ibin!: mS 3q~ 5~ 14 A1V 14, Sec 31 T IS R I.W
City "t We Zip Code
TelephoneNo. 9'?;;? ...3' 9?) (DlL)Miles~~tion) of - ""1~estTown)

For Office UseOnly:
Well I: l--;; 0 a,
Aquifer: -----

Copy 1ntomJqd!!n from blode on l'art1

Pump Type (circle one)
RowingWell Jet Pistoo Rotary Other (describe): _ _;__ _

Rated Pump Capacity: ;20

Replacement

Gallons Per Minute

Power Type (circle one)
Tractor PTO WIndmill Other (desaibe): _. .:.,.._ _

Setting Depth:go IT-l:£eet Number of Stages:

Pump Test Data for Hon Flowtl1l Well

. DateWell Tested: fO-b\!S=lti Duration of Pump Test (minimum 4 hours): hours

StaticWater Lewl (A):.3!J Feet Below Land Slrlace Pumping Water Level (B): j) IttFeet Below Land SUrface

Drawdown [(B) - (A)]: ~}lA- FeetBelow Land SUrface Test Pumping Rate: 2. 2... Gallons PerMinute

Pump Test Data Wing Well

_wlth7draw<bmof "'/f-_fIe<Measuredshut tn head:

Well yielded hoursof pumping

Meter Installation--......,., '-"'---Meter Model Htnber/Name: J..!_\J:.fJ1fJ:u. Type of Meter: _

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

Installation Date: Meter Installed by: _

Is ThisMeter (drete one): New Repaired Replacement

Import"": .,_bnrlItJlfg tM "IHIPeInftmnlllioll JOII tII'e certlhlng llull tlds nrdD' WIU IlIStaBed 10 IIIIIII"fGctJtrer """duds.
FOi' ~lHIb, "u.t of IIIeten 16 l1li tJuMDEQ w~

IVED


