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Drllle 1k5rWah \A\d\
Datedrillingcompleted: I'-5-·...-t5

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)

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

E-Log II: _

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

(Landowner ;f borehole ;s not for a water well) ~o :}J.p' ffi~' o;st '3 II

Owner "arne' {'rel~Y\ leui~~m.(
Latitude~. ngitude 91 c 7;),£6
Mettwd of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: \ ~(Y'v\i. 'Si)
USGSquad_, Hand-held GPS t/, Survey-grade GPS__

~u..-\-\ey- t ('(\~ ~C}55S IE ¥.'c .f'vJ ¥.'c, Sec .3 T 75 R'W

City State Zip Code /AI Miles - ta~~
Telephone No. ~ alJ-?Jl~

of
(Distance) (Direction) (Nearest Town)

Type of completion (drcle all applicable): Gravel packed
Other (descrlbe): ......, ----,

Top of lap pipe or reduction in casing: IJ/It feet HEGE\\le~
Underreamed Open hole ~ral Developmen()

Weill Borehole Data

Date drilling started:\\ -5-15 Date drilling completed:' \"'5-I~ Hole depth: II F"fiiole diameter: a.. II
Location of the source of any surface water used for drilling: N:..._tL'A~ ___::---------
Method of dosing and volume of Chlorine used in drilling and development: \ ~ ~ Pv umObtll\'l"& d~lh"VtO~
Logs run (circle all appIiCable)~lectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): :::::=:::;;::::- _

Purpose of borehole (circle o~technical/Geologlcallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (drcle all appllcabre) Home 'lrioustrial Public SuPP~FiSh Culture
Other (describe): _

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

Static Water Level: 5 feet [above or ~and surface Date measured: 11-0-/5
(drcle~'

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

Well depth:1J_Well grouted to a depth of: 10 feet Type of grout (circle one): Neat cemen~iX

Casing length: la J feet ' Casing diameter: a inches Type of casing: fl---!!\t_;=:....._ _
Screen length: \0 feet Screen diameter: Q inches Type of screen: -Lf'_\C=;;.;:.J=-- _
Screen slot size: • 00(., inches Setting depth: From (,p7 feet to :l-, feet

If telescoped or more than one screen, describe on next page
Form: OL•......,.. 'Q" i.) (4J IJ)



I
County: 0Ql'}<f51Sl\. /_ .."--------

Thesketch belowoM mudretl (or wqtq wfI&
Ifwell Ie/GOO•• 'how dtptlu on 'kIch.
Ground Level

Ifmore than one screco, show location of each on sbtcb

of Formattons Encountered From (depth) To (depth)
Ground level

Sketch the property layout and include the followl"l:
1) the well location
2) any permanent structures on the property that may aid in locating ttfe well
3) any roads, power lines, or other items may aid In locatint the property and the well
4) north arrow

Landowner Name: {'{'t\



• 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIh pari of 1M report "",., be compkUtl by IIllca6etllNl6 tHII ctHIIt'tIt:tOr. or II /Jcsutrllptl"", insttIIln. A copy of Part 1
o tile rt "",., be ~ IIIUI60tIe IritIt 1M t lit the IIboH tldthfts wlthill 30 till 0 well co letiOIl.

Well Owner information . Well Location

~Name,~lYfsn le~~S:l:!J;...-.:1;fal/55~"",Dil1" ;17'37.7. ....
MailingAddress: \__ ~ l_ _ Me~ of tat/long (check. one): C7ntional Survey_,

~ USGSquad_, Hand-held GPS_, Survey-gradeGPS__

(\\k\ie.L l o\.~2 395~ NE' ~ $W ~,Sec,.3 T 'IS Rf:,LJ1
City State Zip 00e ",. ... _ s

_r)~ /P Miles - of ~~
Telephone No. t::l!2J) (Distcl1!:e) (Direction) (Nearest Town)

Aquifer: _

For ~ce UseOnly:
Well II:t_4 C) <6

Copy fntonnatfon from blodc on Part 1

IsThis Pump (drcle one)l

Pump Type (circle one)
Flowing Well® Piston Rotary Other (describe): _

Rated Pump Capacity: __ ..z.J;;..J/!.-- G,allons Per Minute

Repaired Replacement
Power Type (circle one)

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

IH£ Setting Depth~ W feet Number of Stages: ,J...

Pump Test Data for Hon Flowt"l Well I
Date Well Tested: \ t-lt=,6 Duration of Pump Test (minimum 4 hours): f ~rs

Static Water le¥et (A): --c..el'-r-- Feet Belowland Striace Pumping Water Level (B): Al/It Feet BelowLand SUrface

Drawdown [(8) - (A)): jIJJ A: Feet Below Land Striace Test Pumping Rate: II GallonsPer Minute

Method of measurement (drcl~ one): Steel tape BectrIc tape Air tine Other (descrlbe);
Pump Test Data for Flowing Well

Measured shut in head: feet. NtA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: :If Meter Serial Number:
MeterModel Nlmber/Name: :r.....IV.... L,._:.krype of Meter. _

Totalizer ResisterUnit and Multiplier Factor (AFx .001, sal x 1000, etc): _

Installation Date: _ Metertnstalled by: _

Is ThisMeter (drcle one): New Repaired Repl.acement

Import.",: By $IIbmlttIng the tliHlH InformtltltJ" .1011an cn1lhlng tlult this meIO' "'116iuttllltrll to trIIIIf"fllclJlrer61t1ndtuds.
Flit agrkIIIIIuvlwelb, IIflit of II[Ipf'tIPeIl meten isOiltileMDBQ wdniIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge

ilit e\lrAo\\ Q'-~J~ \l-\\,_\5'_~~~~::=:..=::
Print Narne of Pump~er and License No. ('f applicable) Date

~...."~nM4I{if!1'1


