
County:J)lll1'nV)
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Officeof LandandWater 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

For Office Use Only:
Well#: ~ l Q3 t

E·Log #: _

Aquifer: _

Department at the above address within 30 days of completion of drillin/! of the well or borehole.
Well Owner Information Well or Borehole LO~

(Landowner if borehole is not for a water well) LatitudeMaq' 1l3it:,ngitude:· ~"( 1()1if
OwnerName:~ refteJ UJY1D LL.C_;
MailingAddress: q ~~t) 0twCre.syl-~ Me~ of Lat/Long(check one): COltiOnal Survey__ ,

USGSquad_, Hand-heldGPS__ , Survey-gradeGPS__

~Q~lfM~flla1~ ?Jqs-&, A/vJ ~ rJG~, Sec 2.j T 1S R'tW
ity , State ZipCode 'f'h- Miles 6f.s~ of ~,,~ ;'~I~

TelephoneNo. (.\a<g) aa~,..Ole;-~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data ~'(
Datedrillingstarted:) ~. t5....'OOate drillingcompleted: 1a.-IS"·'t5;,le depth: q()Ft;o'e diameter: ___;{,l\:;___

Locationof the source of any surface water used for drilling:_JtJ~L.j..A-.:,_-----------:------.,~
Methodof dosingand volumeof Chlorineused in drillingand development: l.' OC/)f::ii{fIn;J.tpi/,~tv
Logsrun (circle all appliCable~ Electric GammaRay DensitY Sonic Neutron Other:

Nameof organizationrunni~

Purposeof borehole (circle o~technical/Geologlcallnvestigation GroundSourceHeatPump
SeismicSurvey Other(describe) _

If drUling is not related 10 water well construction, skip tbe remainder of this block

Purposeof Well(circle all apptiCab~ Industrial PublicSupply Irrigation FishCulture
O~er(describe):, ___

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: I feet [above o~land surface Datemeasured: 1;):/5-- Ib
(clrete'~

Methodof measurement (drete one): Steel tape Electrictape9 Other (describe): -------------

WelldePth:~Well grouted to a depth of: I0 feet Typeof grout (drete one): NeatCement ~ Mix

Casinglength: W feet . Casingdiameter: ~ inches Typeof casing: __Pt-::::I1;;..;:::t..;;...)-----
Screen length: l0 feet Screendiameter: d.. inches Typeof screen: ...JPL-.\)~(_/:::...... _

Screenslot size: IC()<6 inches

Underreamed OpenholeTypeof completion (circle all applicable): Gravelpacked
Other (describe):, -T+- __

Topof lap pipe or reduction in casing: jJ/~ feet
If telescopeiJ or more than one screen, describe on next paxe

Form:0
'--'



Sketch the property layout
1) the well location
2) any permanent stn ....·..-on the property that may aid In locating tlfewell
3) any roads, power l , or other Items that may aid In locating the property and the well
4) north arrow

I
Cou«y. tm u<6L<J'\..,

_permlt#: _

Thesketch below only ",HIe.for tftIt" wdb
Ifwe/llf/acopq. showdqtluOil ,tgch.
Ground Level

Ifmore than ODe screen, show location of ead1on sbtch

Landowner Name:

For Office UseOnly:

Wetlll: _--loo~..l.¥.-~_'_-----f

of Formations Encountered From (depth) To (depth)

l-:rCY/~cll Ground level .ars». ~{_1 I C(.M ~ ~ ~
rA}h;~~~(<and ,:_}n "-1L}

,



STATE WELL REPORT
Part 2

permlt~ ~ ~ Pump IostaIIer's Completion Report
I,]bY=[ II.e 1,/J.N.IaSSl!· mppi Department of Envtronmental Quality

Dr1ller.~A1XL.t.:)V Office of Land and Water Resources
Datecompleted: la-I ~ - 15 P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of tIurqort ""'., ~ compkktl by IlIlcelue4IN16 well conIrtICtor. or IllJcsued JIIlmp instalkr. A copy of Part 1
o tile r1 "",., 1Ie·1IIItIdIed tuUl6tItII ""'" tIu t lit tIu tlbol¥ IIIIdrus "hld" 30till 0 well co lelion.

Well ~ Information . Well Location
Ow~r Name: ~ ~~ Utltude:,?t}°g1'tJ:1~~tude: {)<6$(}JIf' /0.']1/.
Mailtng Add~: 9.t._ _~ l~. Me~ of Lat/L.ong (checkont'): C~ntional Survey__ ,

USGSquad_, Hand-held GPS~ Survey-grade GPS__

SloncK!\fei ',ir t7 ZfJ?lP,CS tv~IA NCIA,Sec,(1 T '1.5 R ~(IJ

titY ~e Zip Code ~'k. Miles &ftttc: of ~.(J' JI1o/~
Telephone No. ~ • t (DfstG1ce) (Direction) (Nearest Town)

COPy Information from blode on Part 1

For Office UseOnly:
Well~ Q ls1.3 1
Aquifer: _

Submersible Turbine Air tift Cen~

Date Pump InstaUed: /9:l~ r t ')

Pump Type (circle one)
Rowing Well ~ Rotary Other (describe): _

Rated Pump Capacity: . r GallonsPer Minute

IsThis Pump(drcle one). Repaired Replacement

Gasoline

Power Type (drcle one)
Gas Tractor PTO Windmill Other (describe): _

tIP Setting Depthi . • feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: I~ -1<3'12 Duration of Pump Test (minimum 4 hours): b hours

Static Water Level (A): I Feet Below Land Striate Pumping Water Level (8): ~ Feet Below Land Surface

Drawdown [(8) - (A)): tJjA- Feet Below Land Striate Test Pumping Rate: 2 GallonsPer Minute

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

Pump Test ""': ~~:owtnB Well
Measured shut tn head: feet. _ I" n
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: -------------+1J Meter Serial Number:
Meter Model HlI1Iber/Name: __.N~]J'.I-;tTypeof Meter:, _

Totalizer Register Unit and Md.tlptier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Metertnstalled by: _

Is ThtsMeter (drc'e one): New Repaired Replacement
Importtlnt: B:I_bmlttIng tM Ilbol¥ Inftlrrntltltlll:IOfI1ln certlhlng tlult this melD' ,.,IISInstalled to _IIfllctllnr mmdllrds.

Fot' ~w6, Ilk oftlpJlfVHll meUn 18OiltUMDEQ,.,dnitL
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