
STATE WELL REPORT
Part!

DriUer'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)

StaU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 drill' 0 the well or borehole.

For Office Use Only:
Well#: bt\ bO \
Aquifer: _

E·Log #: _

Well or Borehole Location

LatitUdJ1;t t[6' t/J.7ft"'LOngitude:o~r ~I da.3Y"

MailingAddress:
Met!lod of Lat/Long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPSvi, Survey-grade GPS__
/' /". ./ v./tVe % ,s'UJ %, Sec .1:1 T 4S R S-CV

I Miles Sf: of ~
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ lr8J- (00'19
Weill Borehole Data

Date drilling started:lO-qg,.t3Date drilling completed: to-cQ4 ,/OHole depth: 10PI Hole diameter: ;;;..

Location of the source of any surface water used for drilling: LN~/,",Ir.:........ --,,...- .

Method of dosing and volume of Chlorine used in drilling and de~elopment: 10aP fJUl gaDhrllij<9.'flA~
Logs run (circleall applicable~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Industrial pubilc Supply Irrigation FishCulturePurpose of Well (circle all applicable):
Other (describe):, ___

If a flowing weU, method of flow regulation: Valve Other (describe)

Static Water Level: , 0 feet [above or ~land surface Date measured: I0-a <..1=-13
(circle~

Method of meilSUrement (drcle one): Steel tape Electric tape@ Other (desCribe): -----'-----

Well dePth:.9..QfWell grouted to a depth of:_ill_ feet Type of grout (drcle one):Neat cemen~iX

Casing length: <to feet . Casing diameter: Q. inches Type of casing: t-P-~~C...,_..",...~'----
Screen length: 10 feet Screen diameter: N inches Type of screen: f_VC=~

Setting depth: From _<iSLJ.l..O~__ ~feet to 90Screen slot size: •m", inches

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Top of lap pipe or reduction in casing:
If telescoped or more than one screen, describeon next pa1(e



I
County: CR"'Ck~Cf]

_Penntt II: _

Thesketch below Oalr "'Hiredfor wqter ....

If well tflacopq. ,_ dtptIgonIk«ch.
Ground level

If IIlOl'C thanone sacco, show location of each on sIcdch

For Office Use Ooly:
Well II: 1'-'\ (:- () \

~1A1UI1 of Fonnations Encountered From (deoth) To (depth)
-r{)q._Jjil Ground level

.~.

[ runtlt>c Jav , ;.:..') A')<:
Whi ~{~f" \<)af'Yj Nt:: SS
01t P (!j "'-'-I I :=i_C:::; I~
~vJYnf~rY) ,Q.aI1a 111 CjO

I

,

Sketch the property Iayuut and tnclude the following:
1) the YIelllocatton
2) any pennanent stNCtures on the property that may aid In locatlng lifeYIelI
3) any roads, power lines, or other ttems that may aid tn locating the property and the YIelI
4) north arrow

~
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~
~ c::J.~'~
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~ ~
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t\e
landowner Name:



Date completed: ...J.....;;:""';:"':;_..L-.l..:::...'--

COPy fnfonnqtlon from blode on Part 1

STATEWELL REPORT
Part 2

mp Installer's Completion Report
~sissllpPi Department of Environmental Quality

Office of Land and Water Resooo:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well II: H(.i) \

Aquifer: _

ThiI part of tIu! rt!pOt1 lflii" be CO"'l'kUtl by IIIJca6etI tNl6lHli contrtu:ItJr. or IIlkDueJI fIII"'I' instIllIer. A copy of Part 1
o 'lie rt "",., lIe·tIIIIIdt«I "'"' 6tItII tritIa tIu! t lit the IIIHn¥ tMldnu w/tlli" 30 da '$ 0 well co lelion..itOwner )\;ormation . Well Location
OwnerName:Lbil,1JJH-WDr4 h latit~~ I tf].]t,:!ongitude: m86LtCJ 'Ja,3rH
MailingAddress:7CiX2e\Ovtr b±ueA::=
MpsiI10f ,mS oqWd-
City , State Zip Code

Telephone No. ~ to4:J -vD7j

Me,thad of lat/long (check ont»: CV':tional Survey_,

USGSquad_, Hand-held GPS_. Survey-grade GPS__

Ne- 14 .)w 14,Sec J 3 T' S R'> Lo..JIn Miles S~ of -ftf/~A-
(DI~ e) (Direction) (Nearest Town)

Power Type (circle one)
Electric ' Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _. _

Horse Power Rating of Motor: I rtf Setting Depth: ~ ~:t feet Number of Stages:

Pump Type (drcle one)

Submersible Turbine AirUft Centrifugal flowing Well®Piston Rotary Other (describe): _

Date Pump Installed: I0~HS:-13 Rated Pump Capacity: _ __j/[..;;O::::.....__ ---.:Gallons Per Minute

IsThis Pump (drcle one)l New Repaired Replacement

Pump Test Data fi~flowtnl Well
Measured shut in head: feet. N r;r
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Date Well Tested: 1(}dS"--I,?> Duration of Pump Test (minimum 4 hours): 2/ h-hours
Static Water level (A): ( 0 Feet Below Land Swface Pumping Water Level (8): ,rflr Feet BelowLand Surface

Drawdown [(8) - (A)): f:J I It Feet Below Land SUrface Test Pumping Rate: ~ Gallons Per Minute

Method of measurement (drd~one): Steel tape Etectrtc tape rUne (describe):

Pump Test Data for Non floWing Well

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model Nl.Imber/Name: 1\ L/"7r of Meter:

TotaI--Unit ....... -FactarIAfX.OO1,f,V1rt-t.,--------------
Installation Date: Meter tnstaUed by: _

IsThis Meter (circle one): New Repaired Replacement

Importll"': By _bmittlng the above InftlrmtIIMIII"fIIIancn11blng tlult this IMler wa/MaNed to '_""faclllrer'Standard'S.
FtIf ~lf1e1b, II list tlf ~ IMtt!n is till tIuMDEQwebsitL


