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Drill

Datedrilling completed:1-'1-15

STATE WELL REPORT
Part 1

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)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the

For Office UseOnly:
Well#: b. & J I)_

E-Log#: _

Aquifer: _

Department at the above address within 30 days 0/ completion of drJli,IIfO o/the well or borehole.
Well Owner Information Well or Borehole Location

(.............'f~~ not {or .... ter well) Latitude:Ztfs?1' $)~gitude:D~S' 51./AJ'1
OWn6 .. _:J~ ~ &J Metllod of Lat/Long (check one): Conventional Survey__ ,

MailingAddres:- == :c.~ld == USGSquad_, H~nd-held GPsJi... Survey-grade GPS__

rol'r£l6\~~a:e 2£t5u,d-. NE'~ $~ ~,Sec 2.1 T ,.$ R's"""
City f State Zip Code /,.1 Miles -- of ~Le:,.JA-

Telephone No. <COb -:JZ{a- '-{J.,l~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data .

Date drilling started: 1-J-IS Date drilling completed: 1-1-(5Hole depth...;rtfTHole diameterz;SJI-'_' __

Location of the source of any surface water used for drilling: _.k)~I~A-.l.- _
Method of dosing and volume of Chlorine used in drilling and development: --------------

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

Name of organization running log(s): _

Purpose of borebote (circle one):~ GeotechnicallGeologicallnvestigation
SeismicSurvey Other (describe) _

Ground Source Heat Pump

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

Purpose of Well (circle all appIiCable)(Home) Industrial Public Supply Irrigation fish Culture-Other(~ribe):, ___

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

Static Water Level: 5 feet [above or~~nd surface Date measured: I - "1- ,~
(clrcle~

Method of measurement (drcle one): Steel tape Electric tape Bother (~ribe): -------------

Well dePth~ell grouted to a depth Of:JQ_ feet Type of grout (drcle one):Neat cement~ Mix

Casing length: ~'O feet -Casing diameter:,f)... inches Type of casing: e,..,..;V;....C.::;:.... _

Screen length: 10 feet Screen diameter: c2 inches Type of screen:f?(Z,_~...::U=- _
Screen slot size: I ctJ lP inches Setting depth: From d t0 feet to c:5l:9D feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~al Deve~'7~~ 'l- :i ~ v=,

Other (describe): < J i"'1r" (I "r' ~;J i :,Lt
Top of lap pipe or reduction in casing: N/k feet

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



I
County: ;j'{jl'kf-Cn

_Pennit #: _

Thesketch below onl. mIt.(or "","".

/fwdllfluco"", showtkptlu Oil Ikt4
Ground level

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

For p;fficeUseOnly:
Well#: IV \ fa/2-

of Fonnat1onS Encountered From (depth) To (fWpth)

~h ,~ll lew I

Ground level

IS

IloO

Sketch the property layout and Include the following:
1) the welllocatton
2) any pennanent structun!S on the property that may aid In locating tHewell
3) any roads, power Itnes, or ems that may aid In locatfng the property and well
4) north arrow 'N.'"

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

RL - ;;" IIrcdl5
landowner Hame:



Date completed: , - '1.- ~
Copy Intonnatfan frpm"'pet an Itvn 1

STATE WELL REPORT
Part 2

Pamp lutaIIer's Completion Report
MississIppI Department of Envtronmental Quality

-"".,,_,.-......&-¥oJo............ ...._.,-..Mao.I--r Office of Land andWater Resowces
P.O. Box 2lO9

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

(601) 360-0535 (fax)

/,t. ,

For O~ UseOnly:
Well I: ;VI ~'IL
Aquifer: _

C

Telephone No. 6fiL
PumpT~tDI~)

Submerstble Turbine Nir Uft Cen~ RowinaWell Jet Rotary Other (describe): _

Date Pump Installed: 1-9-15 Rated PlmIp Capacity: 10 Gallons Per Minute

Is This Pump (drde one)· New Repatred Replacement
Power Type (circle one)

ectrtc DIesel Gasoline NaturalGas TractorPTO Windmill Other (describe): _. . _

Horse Power Halt .. of Motor: I He Setting~CfTb? feet NOOlber of Stages: [;)-..

Pump Test Data for Non flowing Well /

Date Well Tested: l_9 -Is;" Duration of Pump Test (minimum 4 hours): t hours

~

S=ta;:,tfc=W::.;.a:,ter.:.:=:l.e¥el===(A::::):.:::~S:.:~A.:.:.::~Feet-=Below::.:;;t:..l.and...:;Slri:::.:ace;.:::!~Pump.:::;.=ing=-w.:.a:::ter::.Leve-=::::l:.::(8~):~AJ=/k;;;;;.=Fee=t;;;;;Be;;;;;lOW=Land=Surf=ace~"{Q?,fI'PDrawdown [(8) - (A)]: _ _""~"'"'__""__--JFeet Below land Suface Test: Pumping Rate: 10 Gallons PerMinute \

Method of meastI"eI"neI1 (drd~ one): Steel tape Electric tape Air Une Other (descrlbe):

PumpTest Datatl FIowtlll Well

Measured shut in head: feet. AJfir
Well yielded GPMwith a drawcloWn of feet after hours of pumping

Meter Installation

Meter Manufacturer: :/L Meter Serial Number:
Meter Model tbnber/Name: iY./lt Type of Meter: _

Totalizer Resister Unit and ltUttplier Factor (AFx .001, pix 1000, etc): _

Installation Date: Metertnstalled by: _

Is ThisMeter (drcle one): New Repatred Replacement

Imporltlllt: By _1NnlttJ1fg ",. tl60~ Inftll'flllllltl. YfHI tin cudhlng tlull thbIIIder WID ludell to IIIIIIfllftlclllrernandtuds.F"'~" ,.u.t of 1MIt!n 16till tileMDEQ.eIniIL


