
,.
County:L.in:dn STATEWELL REPORT

Part 1 I
Driller's Log

MississippiDepartment of EnvironmentalQuality I
Office 9f.Land and Water Resources i Aquifer: _

P.O. Bax.2309
jacksOn, MS 1m5- 2309

(601)961·5210
(601}360-0535 (fax)

StaJ,e L«w retplires that tJiis report bepteptUeIi by the lic:enseholdi:.rresponsiblefor the work amlfiled with.1he
"'" .tit the aIHweai/dnss ~ SOtItzys of completion of (/l-iIJj,lI{ of tIuwell or borehole..

P~tt#; __ ~~ _

. ~ wATER· WELL &
Onller.~;' DiC.
Date dn1lingc~; 1I":;-If

For Of;: UseOnly:
Well #: 1 00

E-Log#: _

WeUOwnerlnformation l l1/":35' 6"g'~WeUorBorehoielocation')I)V~3S''-l\._,'-
(Landowne. r if borehole is not for a water well) ~ 6 a;" 3~C"77/

. M ~l Latitude~1 3:rGqZ2. Longitude:ti2 !J. ~owner Name: 'lQ.Xt oo.H1lllll

1D Miles
(Dirtance)

tvE Ik _~Y-I, Sec 3 T. 741 R ~E
vJ of /3rOiJl::Wv,en

(Direction} (Hfarest Town)

Mailing Address:

A6 vo G'15-I:!ALIe- Tr.
Method of LatfLong (checkone): Conventional Survey___:,_,

USGSquad__ • Hand-held GP~survey-grade GPS__

,

Well IBorehole Data
~Ole diameter:Date drilling started: 1/-7'/S Date drUUngcompleted: LI --9 -1..1icle depth: 7

Location of the 50YrCe of any,~ watet used fur drilling: -
Method of dosing.and volume of Chlorine ~ in drilling and development: Madel/: -Is- 31"G.Y'eL ,&L.k'
Logs run (drefealtappBcabte): ~ :Electric ' Gamma Ray Density Sonic Neutron Other.

_...- .-

Nameoforpnization running log(s};

PUrpose of borehole {circle one~ Geotedmical/Geological !nvestig~on GroundSourceHeat Pump
Seismic SUrvey Other (describe)

If drilling is not rekltedflO water well construction; Skip the, remai1u!er of thisblock

Purpose of Well (drde all applicable): Home Industrial Public Supply irrigation FlSh Culture
Other (describe): Cpi::CI (L.: fu-t:v'\_
Ifa ftowins well.method of flow regutatio~: Valve-- Other (describe) --Static Water level: ilL! feet [abOve or ~la!1d surface Date measured: /1-9'-~

(drt:le 0

Method of measurement (circle one): Steel;tilpe l~\~i£_i;;;::).~jrline Other (describe):

Wen depth;U7 Well grouted to a depth of: to feet Type of gro~t (circle one): Neat Cement ~ Mix.

Casing length: 1.9.J. feet Casing diameter: ¥- inches Type of casing: p~
Screen lenstr: ;6.Q feet- Screen diameter: Ij_ inches Type of screen: 'b/c
Screen slot size: !0Jo inches Setting depth: From 1.!L7 feet to ~t 7 feeei ,
Type of completion (c:irde all applicable): ~el ~ Underrearned Open hote Nat:ur;al! Development---Other {describe}:

Top of lap Pipe or redualon In cutng; ----~-----feet
Q~sl! 0' »tb,.z t1uut one screen,. descri.IHzon IU!Xt PlfIle . - -FOrm. OlWR SWR 1A (4f13)



COU1'lt)'~ LincQltt

If well ~Des. S~, 4eptt.s on s!wtcr,_
Ground Leve';

lfmore tbari one screea.sbow location of each.on sketch

.
1~DPti0":!; fC~:;;2::l"C' ....:-;S=-=S-...:-;(....:=,",:..:u;:.:n:.:::te::.:~..:e.:::..d __ --:-..:,F.);.ro~r-'':'':;;'..l(~cie~j)ro:t~r4!).....,..___.:7,::("::::!'·(,::de:::~i;;.":.:tl"!J..i)---.,
i-' 1-'f!?( d.¥ __._ Ground revel :15
1~~i~S~~=·~'------4----1-5~:~S-=7--____':

; k)f,jtz;_=CJrr-'l-_ ~-~-----'--~-, ......!.7..e.%'-----'
:11IiRd¥_ -_.--- 771biJ

:wr:.~G1Vj7sOAdS6~=.:__·_.-+,-",-,tJ(:)_ IJ~=------,
rTl:- - -- ----.-:l._~Ck..j __.-----'--_.j..;;,t3_?-l~L_>_s:..L__.______'
.-.. ·------i·-- ------.------------- -
~-~'-- __ +__----.Jw95~!JeJ-:.L.!!l{):::....----:

I ~CU4Qj_ ..---- -'---4'!;.~J.~~¥_

!_Str-_e«-~¥- 2,61l "75"

:-----.------- ----:-----_._'_ ..._-----;
c__ .•. ....-.----_.......L ........L .._l

!

I
I

---1
f
I



,

Permit#: _

IDriller: GRE..~ WATER WELL &
sOppL£ r INt.

Date completed: \ \ - \0-\S
I COPy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental ~lity

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

Jackson, N6 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report mIlSt be completed by a licensed water well contractor or a licensed pump installer. A copy Of Part 1
of the reportmust be attached and both oarts.filed with the DeDartment at the aboW!addresswithin 30 davs of well colfl1)leIion.

Well OWner Information .WeI! Location

OwnerName: N\j...%- 0,,,\ MAt"--' Latitude~ l C).sf. 9 ]~origitude: 90035-, 'J J (p

Aquifer: _

County: 1.-; ....\( ..,') \ b.\ For Office Use Onlv:
Well #: P._"O_C_'_l __ .,

Malling Address: _

J..fa4(2 CONS\..1\t Ii I

h1)o(b&WI\.l MS 39{oO(
. City .State Zip Code

Telephone No. UJili ) 5L(-1.o 934

.
Methodof LatiLong (check one): Conventional Survey_,

USGSquad __ , Hand-held GPS~ Survey-gradeGPS__

11\\(5: y.; 5vJ 14, Sec 3 T JN R (" C
10 Miles IV of ''"&rooK'LueN

(Distance) (Direction} {Nearest Town}

/\-
--dEfectricJDiesel Gasotine Naturat Gas Tractor PTO Windmill Other (describe): ------------

Horse Power Rating of Motor. 1 Setting Depth: I LjLf feet Number of Stages:

...-..
~ubmers~ Turbine Air Lift Centrifugal

Date Pump Installed: \ \ - \Q- I s:
Is This Pump {circle one): ~ Repaired

Pump Type (circle one}

RowingWell Jet Piston Rotary Other(describe): ....:..-====::::::-=-_
Rated PumpCapacity:_--L./..I..(,£J-----Gallons PerMinute

Replacement
Power Type (circle one}

Pump Test Data for Non Flowing Well

Date WellTested; H-~Q-I S- Duration of Pump Test (minimum 4 hours): Y hours

StaticWater Level (A}: 1~4 . Feet BelowLand Surface Pumping Water Level (B): i ;; {) feet BelowLandSurface

Drawdown [(8) - {A)J: &; feet BelOWLand Surface Test Pumping Rate: /0 GallonsPer Minute

Method of measurement (circl~ one): Steel tape (Electric tape ~r tme Other (describe): -
Pump Tesnrcn:a lor Flowing Wet!

Measured shut in head: feet.

WEUyielded ~p~ WIth a arawaown of feel. <11 lot:! hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: - -
Meter Model"Number/Hame: ' Type of Meter: :=::=:-----
Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000, etc): ~

Installation Date: Meter installed

lsTh~ "..-'..0 Rept"",ment
Important' mltting the above information you are certifYing that this meter was installed to manufacturer standards.

For ~ wells, a list of appl"iTved meters is on the MDEQ websiJe.
. .
I HEREBYCERTIFY that the above statements are true to t'" best ofmy knowledge. L
M':""""L w_ """" ~BQJ. II-IP-11~" .L~~
Pnnt Name of Pump Installer and License NO. Vf applicable) -ate -----gnawre of pumpTa1l!r


