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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 Office Use Oaly:

Aquifer:_EL---~I>:........tfL---county:~

Permit#: tt:>... J ~ ~
Drille~~

\ ~ - J
Date drilling completed: ::> ,- ::> - 0

Well#: _

L. S. Elevation: _

E-Iog#:

State l...4w retplires that this report beprqared by tile 1ice1lSeIwIder rl!!SpOnsibkfor tile work tmdfiled with the
D artment at the above addf'Sl withi" 30 ldIo" 0 driIIi" 0 the wd/ or borehole.

Well or Borehole Location

Latitude.~ .ss.. ftSl" Longitude:n, ,~ 1d_f
Method ofLatlLong (circle one): Conventional Survey,

Information on Well Owner
(Uuulowner If bore"oIe is ,,01for tI willer wSf)

Owner Name i{,.l~;'<v lv~
Mailing Address: 10 cluL0J '7 ClI/u-J Rd.

ee.J fk-=,~, /11:2 3 flb" /
City State Zip Code

Telephone No.66a cr!5/ - 7~41

USGS quad, Hand-held GPS, Survey-grade GPS

;:(Y4 NW .;. Sec:9 /Twn O1S ~g ~ W
Sf:;
DisJaulce.. quecti~ Nearest T~nA_ --I-
~Miles _:::,~ of--!.rtz.LL.!..t-..!_i _!..V-::::~~~=:....:..::::!-_

Weill Borehole Data

Date drilling started: '3-5:/0 Date drilling completed: 3-s: /1) Hole depth: Iz tJ' Hole diameter: g --,
Location of the source of any surface water used for drilling: L/~ t.I~£ ~
Method of dosing and volume of Chlorine used in drilling and developmentyi)?,t. ~:__ :;c;; 14,",'> :dLM
Logs run (circle all applicable):~log run) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running 10irsJ: _

Purpose of borehole (check one): Water Well__2(Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (tlDcribe) _
[fdrllll", is IIOt relllled towiller well COIISI'rU:IIoI! skiD1M mrtIdltdg oftIUsblock

Purpose of Well (check one): Home _,/{Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: 2 tJ feet above o~circle one) land surface Date measured: 3_s: / d

air line oilier. _Method of Measurcment (circle one) steel tape electric tape

Screen length: I () feet

Type of grout (circle one)~eat Cern§!) Bentonite

¥ inches Type of casing: jP't/ e__

Screen diameter: __ --tlf'----'inches Type of screen: / ~ c..

MixWell depth: I .2 t2 ' Well grouted to a depth of _LQ_ feet

Casing length: I I () feet Casing diameter:

feet to 1;2 0Setting depth: From ) I t)Screen slot size: • 0 (;]. feetinches

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet, Iftelqcopglor II!!lretit.elK SC!m!. -erik 011"l"',f"ba~,Q
FoRO:



· r

STATE WELL REPORT
Part 2

Pump IastaUer's Completion Report
Mississippi Department ofEnvironmcntal Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elcvlltion: _

County: m·
Permit#: t - I~«
Driller:Jk/L ~\ ~ 1U;td£J...
Date completed: 3_ 5-- /0
Copy ilifDnlUllip" frp",block 0" Put 1

For omee Use Only:

Aqu~ £1c;q
I

Well#: _

TItispart 0/ tile rqort"",. be compIded by " UceluedWflIu well colllrtU:toror " liceued pl4mp 1_1IIJer. A copy 0/PIIrt1o/tlte
report "",. be tlItIIelted IIIIIl botIt 1HUUJiled witlt tile De/Hlrtment lit tile tIboveIIIIdra8 witltJa 30 _. of well .'.on.

Well Owner Information Well Location

OwnerName: 1)'_Ju.x;a..,..; VV~'1'1 Latitude: Longitude:. _

Mailing Address: 70 CiuU1 th ~ cPvJ fJ Method ofLatlLong (cbeck one): Conventional Survey-->

USGS quad___, Hand-held GPS_, Survey-gradeGPS_

__ !4__ !4 Sec 8 T .~ R 3 ltV
City State Zip Code

TelephoneNo.~ 85f.~ 1It_,L//
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet (Submersibf)

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 3_· _-__«:«:__
Rated Pump Capacity: __ ...../,---,f);::._ __ Gallons Per Minute

Pump Test Data

Date Well Tested: 3~s:.. / 0

StaticWater Level (A): 2 tJ Feet Below Land Surface

PumpingWater Level (8): 7S' Feet Below Land Surface

Drawdown [(8) - (A»): ..s- Feet BelowLand Surface

Test PumpingRate: __ -L.1___,I.7:__ __ Gallons Per Minute

Duration of Pump Test (minimum 4 bours): 1,,/ hours

~Miles 5w of rub e&,,<cdi:

Power Type
Circle one

GasolineEngine Natural GasDiesel Engine

~cMot0

Windmill

Hand TractorPTO

I HEREBYCERTIFY that the above statements are true to the best of my knowl

1AI( IfY CIf /11"£# rl: If tJ -Itz.
Print Name ofPum Installer and License No. if

Other (specify): _

Horse Power Rating of Motor: 3..:....·~_f'..t...·_. _

Setting Depth: /t......!!6::...:0=--- feet

Num~ofSmges: __ __.jL·~4 __

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .J./:_· ~7~_GPM with a drawdownof

.s- feet after _---J.¥:....._ __ hours of pwnping



Description of Fonnations Encountered From (depth) To (depth)

- Ground Level
~ L~ J.--Y a 2-d

V;o,

~ /'CJl c,~f.L :1_ G 3'S'
-a: ;::._.,_/ ~f 7':::_.~ 3.s- 1..0

/? nhLL ~ /'f_~_ /"d Ed
d

~ /..LL .!T.: s;:::::JC ra I ~o

• e- DescriDtitm offonnlltiotu ellCOIlntuedmIl6t be provided for all
wells tuUl bordwIq. IU!Im peiflcg/h aellll!kd by regulgtions

The aketch below only required for wtlter wells

[(well tdescopes. aluM deDtlts 011aketclL
Ground Level

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 lin~other items that may aid in locating the property and the well;
4) a north arrow. ~

.. .,.

Form: OlVIIR-SVIIR-1A
I certify that the weWborehole was driDed, constructed, and completed in accordance with aUapp6cable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifappUcabJ_e,.w.,~~, .
J , ,\.! F.' ~'l r.: ,~....- r ~.

LAlflty C-1f-Ile'PKf7;/l ()_(pt_ 3-U-/d ~ ~LrVC:;_':
~ .J

Print Name of Responsible Licensee and License No. Date Signature of Licensee

_. - - -----------------------


