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State Well Report
Part 1 - 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
(601)354-6938 (fax)

For omee VscOnly:
Aquife.·; ~

Well#; q 7S""
L, S. Elevation: _~ _

B'}og#:

State Law requires that this report be prep(lted by the license hhldR T8SpollSible/0,. the work and jiled with the
Depllrlltlent (It tht above tUIIlres$witlWt 30 d~ tif_compktio"h of drilling of the well or borehole.

I.formation on WellOwner WeDor Borehole Location 3(; .0.1
(LtlndtlMlMl'f{boreleok;s not/or (l water well) •• ~ / -'.'~! ~ Latitude:~~.:~. LOngitude:ti_:~'$."

. Owner Name ~~ At. > . -Z;1 ~!J.R )'r JPP
~ J. I Method ofLatlLOng(circ'1fOnc):ttmvetltionaJ SlJfVey,

Mailing~ddress: 14q_ rtllU;) 1'iS' Neras 1f!lJ8lId.beld GPt Survey-gradeOPS

.$ll4 -1¬ s~ .~ Z TwnlS Rngtg:
~e Direction !ea:~n1 Miles Al of ~,JJ4J

Weill BoreholeDati.

Date drilling Started: ~ Date driJlil)8 completed: ~ Hoie depth: ¥gO
Locationof the source of any SLnface water used for drilling; ..,.'....,.,----:-----.,..r-.--:--:------ _
Methodof dosing end volumeof Chlorineused in drilling and developmc:nt: ~.--=S'---L.,~f.~h'l......... ~ _

Logs run (circle a.11applicable):~ Electric Gamma Ray Dcnsi~ SOllie Neutron Other: _
Name of organization running 10 s ; ~ ~ _

il
Holediameter: I()

Purposeof borehole(check one): WaterWen~Geoteclmica.l/Geologicallnvcstigation_ Gt-ound SourceHealPump_

SeismicSUTVey_ Otfter (describe) --:-:--~_-:--::------:::-::-:-:;-::--:: _
Utkllli", is )lot rellltptl to "'lItO well consrruetiqn, skip the "1iI"'flind~toftltis blpck

/ Purpose ofWeli (check one): Home _ Industrial£ PublicSupply_ Irri8&tion_ Fish Culture _ Other: _

If a flowingwell,method of flow regulation: Valve . Other(dc:saibc) ----' ~_

StaticWaterLevel: 1':;;7 feet above or below(cirele One) land surface Datemeasured:__:' J.24g
MethodofMeasurement(circle one) st~ tape ~ air line other:_~ _

Well depth: Lf'lo Wellgrouted to a depth of~feet 1'ype of grout (circleonex;[eat~§D Bentonite

Casinglength: t..fJ.D feet Casingdiameter: &, inches Typeof casing: !!{iiie /
./ '0 -./.,,0 feet Screen diameter: ~ inch~ Type of screen; Sftt-,,,tL..fr

Mil"(

Screen length:

Screen slot site: , 01:2 inches Settingdepth: From 'f!o.\O feetto_-jLf~e!!.....>!!O,--_feet

Type of completion(circle all applicable): ~ Undcn-eamed Telesccped Open hole Natural Development

Other(describe): ~ _

Top of lap pipe or reduction in cuing: feet, /ftgsscopetlo, ",on thanM, Screen,describeon next "r..e
'~-,.-. -.------------------------------------~------------------~F-or-m-:~O~lW~R~-S~W~R~--J1A

£13/113 39IVd S>i~lVd '8 S>i~~d



\

Ducr;er/,o.,.pflQrmfltlptu (R!COU'llteredMUllbe eroJlidetlfor IlJI
idls IWI bo,e1ro!g. IIIJllassflcifiCllllv t!Xe",etN by NgylgtiOIji

O~on ofFonnations Rncountemd
Ground Level

.~ go .

Sketch-the pf'operty and include the owing: 1)the 2) any permanent struct\ni on tA.eprope:ty that may
aid io locating the wei]; 3) any roads, power lines, or other items fllat may aid in locating·the.property and the well;4) a north arrow.

Form:OLVII'<_"'Vll"~ IJ certify tht the well/borehoJeWilsdrilled, constructed, and compJetediu atc:oniUc.eWith an applicable requirements of the
MisstMfpplDepartmeut of nvfronmental Quality and theMississippi Department ofHealth gulattons, jf ap- llcable, and state

EB/EB 39t;;1d

Date

P8ZZ9SPZ99 Zl:91 EIBZ/6B/ZlS>i~t;;Id '8 S>i~t;;Id _
---------------------
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STATE WELL REPORT
Part 2

Pump ImtalJer'. CornpleUon .Report
Mississippi Depamllent of Euvironm,enfal Quality

Office of Laud andWater Resources
P.O.Box 10631

Jackson. MS 39289-0611
(601)961·5210

(601)354-6938 (fro.:) Elevation: _~ _

Fol' omceUseOnly:
Aquifez;

11,ispad ~f(he reptl# """tbe cOlllpleledby • Jicuu~d witter WIlIlco"lltr/ldOl' ~, a licell$,4p";trtpinstalkr. A copy ~fPart} of ,Tu
repol'f mtut be trttttcl.edau/. beth_Pilla fikd lIIitfJ tlu! Dep~ lit the Ul>v.eoJdreu lvilltira J() dtl}lf {Jfllldl cOIIIDWiIJ.".

. ,ell OWDerm!ormalioD ~'f,.:2.1- Well LoC.UOD gs_3tJ-o
OwnerNeme; ~ CQt..t LatitUde~t~m,'JP LongitudeftZ»> 'iI~
MaiUng Address: If i'1&"u 1St! Method of LatILong (checIcone): Conventional Survey-->

PIUIlP Type
Circle one

Jet U¥erSib!_e)
Centrifugal

Other (lpOCey): --,_~ _

Date P1.IUlp InstaUed: -"_·7~/-..7£...J~~I)...Jijl....- _
Rated Pump Capacity:

Air Lift

BUGket Piston.

. Rotary Flowing Well

/IX? Gallons Per Minute

Pump Test Data

Date Well Tested: --__"7,-"!_9i',,,,",r~Io=-g',,--__
Static Wm:r Level (A~ __l.,$lf Feet Below Lend Surface

Pumping WaterLevel(8): FeetBelowLa.ndSurface

Drawdown [(B) - (A»): ---'Feet Below LbndSurface

DIMaMn of Pump Test (minimum 4 hours)

Test Puml)ing Rate: _ ___.l.....O~a4.....__ GaJlons Pet Minute

tf hours

/
E0/l0 39\1d

Power Type
Circle one

Diesel Engine
k:-~
Electric ~to~

Windmill

Gasoline Engiue NntunuGas

T.f8I:to.r PrO

Other (specify): - _

Horse Powa.Rating of Motor; _..-/uO""",,. _
settingDepth: .....P-Io::;;. LJIJ~ feet

Nlimbcr of Stages: ---..t!f~----

Method ofMeJl1uriag WMer Level
. Circle one

Air Line C!iectri;-~Sllring ~ Steel Tape

Other (specif):): ~ _

For flowing well, measured shut in bead: f~

Well yielded __. \7PM with II.drawdown of

_____ ftet after _~ hours of pumping

Form: OlWR..sWR-19

pSll9Spl99


