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State WeUReport
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(60 I)354-6938 (fax)

: rate drilling completed:
li-log I,.

For Office Use Only:
County: LAw.ee},\c.(

Aquifer:_-.,. _

Well# A1-fc9Pcruut tt. _

[h,ller: --.J£k.::J.fi..!!!!Il.~R.cJ(_'1----J,G:LiAL$;u-1tqy
1e~/8"l>b

L. S. Elevation _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of como letion ofdrilling of the well or borehole.

Iclephone No. (
Miles

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a water well)

( rwner Name. L~nee )I( C. Clouj Latitude 3\ ",J \ ,C8" LongitudcqO" t I
"1n. -rrt: I I II, D I Method of Lat/Long (circle one): Conventional Survey,

vt.uling Address: oc. ~ '..J t.J5~ "",1\ lilu r::t:/
USGS quad, Hand-held GPS, Survey-grade GPS

5(. ';'S~ '/4 Sec ..'3.3 'lwn 5" Rng JOE,:19{,tJ/
Zip CodeState Distance Direction Nearest Town

of

Weill Borehole Data

Hole diameter'Hole depth ~OOIJatl"(hilling started: "' ... 1B' Date drilling completed:

I .ocation of the source of any surface water used for drilling: C r('( Ie.
'vl.-thod of dosing and volume of Chlorine used in drilling and development: / .. 9 itJ ~ I.OOD 9Al
I "g' run (Circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzanon running !og(s) _ ... _/ -

l'U,!l"''' ofborehole (check one): Water Well ~jeotechmcal/(ieol"glcal lnvcsngauon Ground Source Heat Pump

Seismic Survey _._ Other (describe)
!(drilling is not related to wgter well construction, skip the remainder o(this block

I'urp<lse of Well (check one): Horne ~dustnal Puhlic Supply Irrigation Fish Culture Other'

It" flowing well, method of flow regulation: Valve Other (describe)

St"tlC Water Level: feet above or below (circle one) land surface Date measured:

vtcthod of Measurement (circle one) ~ electric tape air line other:

\\ eII depth: f_ gC>Well grouted to a depth of .1Qtcet Type of grout (circle one):<!%iltCcyi£ij) Bentonite Mix

( ,lStrlg length: I~O feet Casing diameter: cJ inches '1ype of casing: fVL
~O feet Screen diameter: t/ inches Type of screen: fl/L

(),0. .__inches Setting depth: From 1(P0 feet to _, Y l:) feet

Sucell length:

Screen slot size:

Ivpc of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe):

lop of lap pipe or reduction in casing: feet. J(telescoped fir more thgn fine ,I'creen,deScribe on next oage



\

II well telescopes please sketch below and show depths

Ground Level

II more than one screen. show tocauon or each on skct~h

o'"tiO. or '0....,,0ns Enccuruered ,,,'"
f--J~~J~~.....,__-' ..0-: a» ,~lJO
r--L:&~~:4:1laS!..ioJll-- :.'-10_- ,,0

6.('. JP
t-:::!~:J.Jfot----- "a. t "'0~~~ -- ~Lba- fg~
i----l1o.-Aol~------_---.-c.J(O c52o l:>

' ....I~~··-·---·--·
\--_._-
~.----------------------------
;t·--------------------------
r-·-----------------~

~-----------------'-
f·L .._ •. _.... '-----------'

>I:ct~h the property layout and include the following: I) the wclliocallon; 2) any permanent structures on the property that 1;;.\"
aid 10 locating the well. J) any roads. power lutes. 01 other IIcms that may lid 10 10<:lItlOgthe property and the we !'

4) indicate direcllon

".1l1liowner Name _....:.t::.._Jty\.u....:..:(,,~c~-.:..;U~~(!:...C:w...:}....o~(..(~j--,.-.----~



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
PO Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Councy: _

Penni! #: _--:- _

Driller: t.li~,f'l eA:)''/
Date completed: " - Lr -0&;,
Conv informlltion "om block on Part 1

Owner Name:

Mailing Address: _

---------- -----
City State Zip Code

Telephone No_(__~_)

For Office Use Only:

Aquifer:

well#:~ -&3

latitude: _ longitude: _

Method of Lat/Long (check one): Conventional Survey ~

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

_ Y.__ Y. Sec33 T5 ~ R__LP_c

Distance Direction Nearest Town

Pump Type
Circle one

Air lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~_~ __ --

Date Pump Installed: ~_ fR ,_!_~_~_C?_~_

Rated Pump Capacity: _ I.::z. Gallons Per Minute

Miles of

Pump Test Data

Date Well Tested:

Static Water level (A): __:_fI--,D=-_,feetBelow land Surface

Pumping Water Level (B): _ __fi_-feet Below land Surface

Drawdown [(B) - (A)): __~-Feet Below Land Surface

Test Pumping Rate: / :;_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 'I!__ hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: 1 _
I.gP_ feetSetting Depth:

Number of Stages: ~ 1_;),_

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded , d_ GPM with a drawdown of

_0-=-- feet after __ !l hours of pumping

I HEREBY CERTiFY that the above statements are true to the best of my knowledge _

_ __JP._gIJ-J,L t_~Jw 510 __
Print Name of Ptin{p installer and dcense No. if a licablc -1 B


