
State Well Report
Part 1 - Driller's Log

MississippiDeparbilent ofEnvitonmmbll Quality
Office of LandandWatrs Resoorces

P.O. Box 10631
Jackson. MS 3~31

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

COWlty: Mo,(, ~ \ \
Aquifcr:-----

Weill: {:-15L1Permit#: _

Driller: ~e!::' 1."..1. ~g.J.

Dale drilling completed: 8- s:- (')c...
LS.ElenIioa: _

E-Ioc#:

Stilte LIlw requirestIuII this reportbeprqtII'eIllIF tile IiaIue ".,.,. ~ for tIu ..",.. tUUljiIal witIa tie
D ent III tIu tIbtwe fIIItIress witIria 31 . tile well or~

Iaformatin _ WeD 0wMr
(lAlIIlowIu:r iJ~ is IUIIftw. -- wdI)

OwnerName Li S 9 l-\O£~ c. c...l~"
Mailing Address: ;) \ <Q LA..), 1\ '\ e.N"\ S ( c\ .

State Zip Code

Telephone No. ~ 83~- J%t:\
Wei J BenIleIe Daa

Datedrillingstarted: e,-S';'~ DatedrilliDg~rJ· ~-r-ot. HoledqJtb: lIT'
Loc:aIion of the source of any surface water used _ dri1Iing: tJ4
Method of dosing and volume of Odorine used in drillingand~de¥--:dopmcI--cnt:--,...,.-y...-------------

Logs run (circle all applicable~ Electtic: Gamma Ray Dcusily Sonic NeutRJIl 0Ibc:r. _
Name of organization nmninglog(s):._~A!:!.-- _

Purposeof borehole(cbeckone):WaterWell~GeofecImicaIIGc Jnvc:sligat'.", Ground Source Heat PIamp-

Seismic Survey Oda("'_"_)
Iftbj1H!r is lUll"" III__ wJlCPItI .... dip*F • iT IIfttis III«t

Purpose of Well(checkone): Home ,/ 'Industrial_ Public Supply_ ~_ FishCultIIre _ Othr:r: _

lfa flowing well, method of flow regulation: Valve H,4 0dIer(dc:scribe) ....1 _

Static Water Level: <=)0 feet above 08citcle one) land surface Date mc:asuml: 2 - 1'-( - 0,
Method ofMeasuremem(cin:leone) steel tape electric tape airline odx.r: 7~(\Cj 1......JQ\'jd.,

Well depth: ')) Well grouted toa depth of t Q feet Type of §:oat (cin:1e one): Neat Cement ~ Mix

Casing length: I'") feet Casing diameter: 'i inches Type of casing: --Ip:L:V",-e~ _

feet Screen diameter: __ L_c(c___inches Typeofscn:en: _.j-JQL::....,o...L~---_
)

feet to _--,-I .:<.)_;)o._ __ feet

Screen length: I ~

Screen slot size: , 0 \~ inches Setting deplh: From I 'i1-

Type of completion (cin:le all applicaHe~ Uudeueamcd

Oda(dcsaibe): _

Top oflap pipe or reduction incasing: _---ILe8~,__ feet. I(t.. el.. ~ ... Me!Cl!p.IIat:rik _1Ie1d...,



£- /5Lf

Ground Level Description of Formations Encountered From To

L I~'I C\, ,..\.-< e 1~
(~(_\ SCNt\- JO '-\).

<E\v€_ (\~ '-l t}.. ("J<
W'\-i\t: 'S~ bJ 8£'
u\., \<: c \ ,-, p.J> 90
I <,-,'\.c ~\ <7'0 I).)

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on 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;

'k~ - 4) indicate direction. tJ

Landowner Name: _L_\.:.c'S.~~=--_-=l4_:_.e.._:_r-=~=-~.::..-=....._s:".="::~::':'(J-'..!.' _

" o-'··_\:.

G_~-f--='~_"_-_'_"'_'\:.__~--=-:o_- _,.O"",,--,~"~')-=~ ___,8- 30 --Ob
SiiIUlture of Water Well Contractor



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
For OfficeUseOnly:

Aquifer: _-=- _
Mississippi Department of Environmental Quality Well #: {: _. /64

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Permit#: _

Date completed: £0. i 'i -o(e
Elevation:

Well Owner Information Well Location

Owner Name: L-I S~ \-\e.r~~v...l~i'
Mailing Address: 'd-\(.." w,,'\ \~'Vy..S leI,

/\A.")
State

')8~{ I
Zip Code

Telephone No.@J 838~ ')S-~y

Latitude} 4· Jj-l'O I Longitude: F?<.1- "3J - S 3(..
~t) 3~

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

S r=:- ';" ~ \)J ';" Sec d 8 Twn ;:) S Rng Y t,.-'

Direction Nearest TownDistance

Pump Type Power Type
Circle one Circle one

AirLift Jet C:ubme~s~ Diesel Engine Gasoline Engine Natural Gas
v-:-: ...

Hand TractorPTOBucket Piston Turbine I--.ElectricMotor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/cf

Date Pump Installed: &- IL\. - 0(0 Setting Depth: \ 3D feet

Rated Pump Capacity: l,,:} Gallons Per Minute Number of Stages: l l

Pump Test Data

Date Well Tested: g- 1'-\ - c(¢
<'1QStatic Water Level (A): l__ Feet Below Land Surface

hours hours of pumping, "

Pumping Water Level (B): _ _,_~_,:_4._FeetBelow Land Surface

Drawdown [(B) - (A)]: __ t-'_A.__ Feet Below Land Surface For flowing well, measured shut in head: __ ,_,_'fl, feet

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): 51-I""') I ~~~ kt'

Duration of Pump Test (minimum 4 hours): dY
Test Pumping Rate: __ ------->{_d-o:__ Gallons Per Minute Well yielded I_~ GPM with a drawdown of

__ ---'t->.Ac__'_' _feet after d~

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

-::y-\;}Jo..t_ ~ L...J·Me> ).,_; ,
Print Name ofPum Installer and License No.


