
STATE WELL REPORT
Part1.

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StilleLaw requires thlll this report beprepll1'ell by the license hol4e1'respolUlble/O, the work 11114flied with the

E-Log#: _

For~use~:
Well#: ~)' a .~tt#: __

Driller: Y\~ ..UCl tJ ~ " .w~~r .,
Date drillingcompleted: <;~1q"",~

Aquifer: ------

D of 4rIIlIRJl of tile well 07borehole.
Well Owner Information

(Landowner If borehole is not for a water well)
OwnerName: (~M.b;,e gcd I{FE
Mailing Address: R0 J (w,t-! ('\CtjPI &J,

Well or Borehole Location

Latitude: J/O lo"''!ff Longitude: ~c 01 if,,'i "
Method of tat/Long (check.one): Conventional SUIYeY._-,

USGSQUad--r_: Hand-held GPS_. Swvey-grade GPS__ ,,_

'l~"('~ )t-:~, seeRT?N RI ;Jf:
State Zip Code __ ---iMiles of _

(DIstance) (Direction)Telephone No. (_) (Nearest Town)

Weill Borehole Data
Date drilling started: )-rl f-(~·Date drilling completed: (:').. F~((;,. Hole depth: 1'f(P , Hole diameter: gil
location of the source of any surface water used for drilling: _

Method of dosfng and volume of Chlorine used fn drillfng and development: _

Logs run (drcle all applicable): ~ectrtC Gamma Ray DensIty Somc Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation Ground Source HeatPump

Seismic Survey Other (describe) _

qdrilling is not relIlJed to wlltel' well construction, skip the rmuJinder ofthJs block

Purpose of Well (drcle all Qpplicable)~ Industrial Public Supply Irrigation Fish Culture
Other (descr1be): _

If a flowing well, method of flow regulation: Valve Other (describe) _

Stat1c Water L.eVl!l: 8?,'" feet [above or below] land surfacQ Datemeasured~__;:t,-· r..:..J...:.r_-.,,_~~'' _
(CIrCle one}

Method of measurement {circle one}: ~eartc tape A1rline Other (c1eScrIbe): _

Well depth: Ie{ (, r Well grouted to a depth of: / c2 r feet Type of grout (drcle one): ~ ntonite Mix
I( ~

Casing length: 13 fJ· ,_ feet Casing diameter: If inches Type of casing: -=:...p'..:..v,..::c,~ _
to' I./It ~Screen length: _ feet Screen diameter:.,_ inches Type of screen: __r!:..._.V_(!.. _

Screen slot size: ( O{0 inches Setting depth: From IJ G ~ teet to /t.((," feet

Type of completion (drcle all applic:able): ~ Underreamed Open hole Natural ~( "
Other (desafbe): _

SEP 3 2016Top of lap pipe or reduction in casing: feet

qt4/escopetl0,.more 111(111one screen, describe on "extpage



The skich below onlY rr.gyjml (or WIlIerwells

If more than one screen. show location of each on sketch

Desrn;:on o( (onnatiops eIICQ1lnteredlllllS(beprovided for aU
wells d bo;;i!t1lL\IIlIlm wcificgllvmmptId by rmllltions

Descri1)tion of Formations Encountered From (depth) To(deDth)
Ground Level

-ri"-f/ C> ~
rlJ..l· w ifi)

-=sC:-O. -(4-'-,) K~a .;;._jj 80 /oJ
SllU l o C I~o

~ Sc.~" 130 'V6!J_

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _C_~...::.:\Ct::...:!"\~h.:..::J·e::;.__...,;R.:..=, ..._!ff:_:_· .L.6.!-p _
Form: OLWR-SWR-IA (04108)

I certify that the weWboreholewas drilled. constructed. and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and tbe Mississippi Department ofHZtb regu •ODS, ifapplicable, and state

laWs.
~,4d \::'101-"dJ aM· iflt-Ifi.

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Driller: .L~~~~1C:~..sl"'~~

Date completed:? ;)"Q...(' •
CopEInformgtlon from block on Part 1

For OfDce UseOnly:

Aquifer:

Well #: __"-dY-fl_.c:,a+-~-B~J-
Elevation: _

This part of the report must becompleted by a licensed wilier well contractor or a licensed pump Installer. A copy of Part J of the
reoort must be attached and both partsfded with the D III the abtwe adJkess within jO~ oj"_weIl~tm.

WellOwner InfOrmation WellLOCItion

Owner Name: C~bfe fe-fit' Fe Latitude:] (°'0'" C{{tf "Longitude: YdC /' 1"·[ '""
Mailing Address: ReId/tit ~gJl MethodofLatILong(checkone); Conventional Survey__,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

City Zip Code

Telephone No. (__J, _

Pump Type
Circle one

~
Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: 5:_,.}£-{4.
Rated Pump Capacity: ll- Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hOW'S

___ ~ !4 Sec, T R'-- __

Distance Direction___ ~Mil~ of _
Nearest Town

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ Hand TractorPTO

WmdmilJ Other (specifY):

Horse Power Rating of Motor: 3&_
Setting Depth: e«: feet

Number of Stages: l2..~

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY}: _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

feet after boursof pumping-------'

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump


