
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)

I lip of lap pipe or reduction in casing:

For Otnce Use Only:
( 'ounty: _ _.L.._.,,-,'nL.L..!c.~Q'-LLLI\."__ _

Aquifer:~ =- _
Well # L - 1,)PClTlut" --.-------:;---1---

lJlllier L~I.~y£AS kf
: ),Ile drilling completed ~ ~12 ..l>6

L. S. Elevation: _

E-Iogff:

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 withit. 30 days ofcompletion ofdrillinK of the well or borehole.

l clcphone No. .J
Miles of

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not/or a water well)

Ci4j~n
C'1u~n,,/LI>..

Latitude 3\ ..30 '51 " Longitud/W ...16' 52.-"
( iwncr Name

Method of LatiLong (circle one): Conventional Survey,
'\lailing Address:

USUS quad, Hand-held UPS, Survey-grade GPS ./

/J)) IIA r S'91tJ1 ~E I/.~ Y. Sec 's_/lwn_&"N-Rng 1f...if~,,(> 1I.fY('_ ./ VU 'I
City State ZiP Code Distance Direction Nearest Town

Weill Borehole Data

" .../7 Date drilling completed: Hole diameter., 1,J ".. 115100i Jall' drilling started: " .. I ( Hole depth:

t..'1 y(ti:. tooo:.",'atlon of the source of any surface water used for drilling:
vu-thod of dosing and volume of Chlorine used in drilling and development:

I 'I~S run (circle all apPlicable)S7JP~? EI.ec.t,ric.'Gamma Ray Density Sonic Neutron
Name of organization running log sf: ..

I'ulpose of borehole (check one): Water Well ~otcChniCali(i<:olo~lcal Investigation

Other:

Ground Source Heat Pump

Seismic Survey . Other (describe)
Jfdrilling is nO(related to water well cvnnruction, skin the remainder o(thjs block

l'urposc of Well (check one): Home 0'ndustnal Public Supply Irrigation Fish Culture Other

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

~tatlC Water Level: .s'() feet above or below (circle one) land surface Date measured: j,. -17
vlcthud of Measurement (circle one) ~ electric tape air line other:

Well depth: 90 Well grouted to a depth of 10 feet Iypc of grout (circle llncrJSj'ut ('qen,D) Bentonite

Type of casing. tv(_
MIX

\ ,ISing length: '10 teet

,--;clc<'niength: ..c:J..O .feet

Casing diameter inches

inches Type of screen: fyc-Screen diameter:

feet tll_'O .feetSCIcen slot size, 0 I :;.., inches Setting depth: From

Ivpe of completion (circle all applicable): Gravel packed Underrcarncd Telescoped Open hole~dll)evel~

Other (describe J:

SEP 0 i



",

II well telescopes please sketch below and show depths

Ground Level

II mere than one screen, show 10CIIIIonof each on skercn

001"';;0' Or'O""'''OM E"o untered 'CO"r~~d;.:.;9;1o.1Y""'_'__ '--------__;._!!f).- .)0
: ~nljJc If) '10f-7!:~rr"'L;.L:IA~J~-·------------
l-I!-to,::~.A.u:u...JI-+-J----------&.(O/70
~C\~~uA'U------- --~a.qO~~-,¥- +.!J--O_- 100

.....

\----r--,--------------------------------~t·---------------
r-- ..-------------------------------~

1----------------_.-
~.--.-------.---
\, ..._.._ ....-..._--_.---------_.

>k'CI'Chthe property layout and include the following: I) the well locauon: 2) any permanen: structures on the properly lhal f~;;:"
aid In locating the well, 3) any roads, power lutes, 01 olher lIems thai may aid en locating the properly and the wr !'

4) indicate direenon

. ,..ndowner Nune _----I~t:.....;...~.!:~::.:?ll<..JrI"""----i.:~'iF-A~y.,...l-b~D~~.--~~__.--_-_~_ ..;..;..' _



-
>.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

For omee Use Only:

Aquifer:Permit #: _

Driller: LA.(i,( f.tslty
Date completed: (., , 11' 0"

, - /)/)
Well#: ....IC.~:....:.__....LJ_ _1_1_
Elevation: _

Convinformlltion ttom block onPart 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both narts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name:~~r ~Ay It I) Latitude: ----- Longitude; _

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

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

__ 'I. 'I. sec.3 _T4R_J.e.
Zip CodeStateCity Nearest TownDirectionDistance

ofMilesTelephone No. (_ L .._._----

power Type
Circle one

Pump Type
Circle one

Natural GasGasoline Enginedubmersibp Diesel Engine

-
JetAir Lift

Tractor PTOHandTurbinePistonBucket

Other (specify): . _Flowing WellRotaryCentrifugal

Horse Power Rating of Motor: !~_. ..Other (specify): _. _

Setting Depth: S_O feet

---?_--------
Date Pump Installed: _--'~~_.--'1"--7L--~Oo!,.~bL----
Rated Pump Capacity: .___l_i?__ . Gallons Per Minute Number of Stages: __

Method of Measuring Water Level
Circle one

Pump Test Data

~ , (1..M:L------Date Well Tested:
Electric Measuring LineAir Line

Static Water Level (A): _~ __ Feet Below Land Surface
Other (specify): . .__.__ . -----. - --"

Pumping Water Level (B): {,O Feet Below Land Surface

Drawdown [(B) - (A)]: 10 Feet Below Land Surface

Test Pumping Rate: I ~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): f__ __._hours

For flowing well, measured shut in head: feet

Well yielded __ --'-/'-"'~=-.-GPM with a drawdown of

____1_Q_. feet after ¥- hours of pumping

I HEREBY CERTifY that the above statements are true to the best of my knowledge.

£.1I_g_itll f f!sL~----->/1l------
Print Name olPurn lnstall~land License No. if a licable


