
State WeDReport
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)

.-? / u?
County:~

PermitI: (5 -!" c:._

Driller:~ &r«~
Date drilling completed:/d_tL (/7

For OtIiee Ulle0aIy:

Aquifer: _

Weill: G - [16
L.S.Elevation: _

E-IogI:

StI*Law rl!lfllira thllt this rt!pOrtbep~ by the 6ceIIU holikr respolUiblefor the work iUUIjikd with the~
1ft III the above IIIIdnss willrJ" 30 dIIys of co .s. • "of dtiIIJlI/l of the wellorborellolt!.

IDformatioDODWell Owaer WeD or Borehole Locatio.
(LtuuIowner If lJore"oIe Is ItOt for II wilier wdI)

~.;V~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Owner Name ed. f.l,.y .5"'/? e,
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

--~-- ~ Sec ..2tJ Twn _./S' Rng....2.t<.1;z/~tr=-r- .~ 38t'Jy
. ity State Zip Code Distance

~ ~3fZ. Miles of
Telephone No. (,('~L ) Lf'Z_.3v?l

Well IBorehole Data

Date drilling started: jJ -I/_' 70ate drilling completed:h-/I _i 7 Hole depth: !LS' / go "r
Hole diameter:

Location of the source of any surface water used for drilling: ~ d/~
~Method of dosing and volume of Chlorine used in drilling and development J?~~Z / ()fi ~:zL?

Logs run (circle all applicable)~ nu» Electric GammaRay Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Well;)( GeotecbnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrik)
l£drIIlIItIt tl!lll rdIIJed 12wer!! wdl gzlUtnlctioll. diz tk relllllillder of",. block

Purpose of Well (check one): HomeL lndus1rial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 7tJ feet above ~circle one) land surface Date measured: it} - IZ tl7

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: /2.s i Well grouted to a depth of / d feet Type of grout (circle one)~ Bentonite Mix

Casing length: / LS feet Casing diameter: ~ inches Type of casing: ~~C-

Screen length: Lo feet Screen diameter: ~ inches Type of screen: ,#~c..

Screen slot size: ,(/1.3 inches Setting depth: From ILs- feet to j 25" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iflt!lescotJed fl!: IIfOre tIuut Ill!!lICt'UIL dacribe 2" Itextesc
Form: OLVVR-SVVR-1A



•

lfwlllflgcopp. ,a.,.,,,,,ktck
GroundLeve'1---=

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

Descri_ption of Formations Encountered From (depth) To (depth)
/J Ground Level

3 - a 17
L:l.. ""

'~~ ). _v 17 .:1J

;;t_~~~ -) JL_ .3.3 Cd
L2_ L1_ /?

LL4.. ZL
-~ 4 d- _ZP"_

<:/ ; ....,
C -I. L./'L"7. ~ So{ 70- I/Lr"

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

_f~---~ &----- --------------------
Landowner Name: ~ ~

.-:;-FOi1Yt~ -1A
I certify that the welllboreitole wu drilled, coutraetecl, and completed iD aecorclaace with aUapp6cabIi-.-..inllH!Dts ~tthe
Mississippi DepartmeDt of EDvirODlDeDtal Quality aad the Mississippi Department ofBealth replatioas, if~~ ldMl"te

~~ ...
laws.

,Ljll_& {:{(tIt£1It/ 1/
Print NalReofRespouibie Liceuee aad LicenseNo.

/t1_LLd7

Date tare ofLiceuee



•

STATEWELL REPORT
Part 2

Pump Installer's COIDPIetio. Report
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)
Elcvation: _

County: ...Li.~~~:'__
Permit #: tJ - /, L_

Driller. ~ C-;1"" d..
Date completed: I"-/~d 7

For OfIiee Use Ollly:

Aquifer.

Well #: G" 115

T'IUs JHUI of lite rqltJrt "",. be completed by • ~ wilier wftlCtHItrtIdtJr Dr IJ Iicerued1"''''' ilftltllller. A con tJfPm) tJf tile
noort ".. be tltttlClIed IIIId botIt __ IilLtl ""'" tile - til tile IIINwe IIIIIiIaswltItht 3tJ .,. ofwftl _.

Well Locatio.Well Owner baformatie.

OwnerName:. __ ~--=:. ~_:.....;O-- _

Mailing Address: P tI f.L.r 577L

J.?~JY
Zip Code

Latitude:, Longitude:, _

Method ofLatlLong (check one): Conventional Survey__.

USGS quad__. Hand-beld GPS__. Survey-gntde GPS_

__ v.__ v. Sec 20 T /S R _z t'c/

Distance Direction Nearest Town

MMiles...5;,.;&' of ~Telephone No. ~ .2 ..s-..2 _ .:J ~ 77

PulDpType
Circle one

AirLift Jet
~~

Turbine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston

Diesel Engine

EV
Windmill

Hand TractorPTO

Rotary Flowing Well Other (specify): --:- _

Horse Power Ratingof Motor: __ %_,Lr _
Setting Depth: _~/__=:.d_:d=____ _:feet

Number of Stages: _....:/_.:.f _

Centrifugal

Other (specify): _

Date Pump Installed: J tJ - 11- 67
Rated Pump Capacity: / d Gallons Per Minute

PIImp Test Data

DateWell Tested: / 0 - /2-- d Z

Static Water Level (A): g 6 Feet Below Land Surface

Pumping Water Level (B): g~ Feet Below Land Surface

Drawdown [(B)- (A»): ,{" Feet Below Land Surface

Test Pumping Rate:_-.L./__.7 GalIODSPerMinute

Duration of Pump Test (minimum 4 hours): _"Y__ hours

AirLine

Metllod of Mean .... Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: -'feet

Well yielded / 7 GPM with a drawdown of

_ ___:t':::.._ _ __;feetafter _---'-y_-.Jhours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my knowlelm,

ld/(/(y C/I/(t/£/r!£/(


