
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 Omce Use ODIy:
County: ()J~
Perrnit#: Q -Ih ~
Driller(lftVI.l\'~ ~

Date drilling completed: 6 - / (;,-..0

AqWf~ ___

weU#: (_~ 13::;'
L. S. Elevation: ___

E-Iog#:

State Law rlUJuires that this report beprepared by the licelue holdu responsibk for the work andjikd with the
D 11mI!nt at tile above adtl1'ess withlll 30 d, 'lOCO Iedoll 0 driIIin 0 tile well0' borellole.

WeD or Borehole LocationInformation on Well Owner
(Landowner If borellole iJ not/or a water wdl)

Owner Name B~ ~ f?_em~£ic:.n
Mailing Address: 162 P~ Q~

Method ofLatlLong (circle one): Conventional Survey,

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

SV\j ~.5X:L~ Sec '1 Twn 2 S Rng .2W
etC' 0::fYk1Jk-Ity lp~~t0

Telephone No. ~_~~5~;;;;J:.:::1.----=5~'~=...!o~.::._7l-

mS
State Distance ~ ~est Town

..3 Miles ~ of ~~m, rn5

Weill Borehole Data

r// ./ // / //'A ~ CI r r:Date drilling started: IR- ,,- IODate drilling completed: 6 _r6·- (J Hole depth: _ ¥" Hole diameter:___;'L""'--__

Location of the source of any surface water used for drilling: tJ~ W_,t;;..
Method of dosing and volume of Chlorine used in drilling and development: YL. e;L;e; ..~ Z I ~tJd;d£, A/
Logs run (circle all applicableVNolo;;;VElectric GammaRay Density Sonic Neutron Other: _
Name of organization running~

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation_ Ground Source HeatPump_

Seismic Survey_ Other (dncrlbe) _
Ifdrilllng if not rdated 19wqter well colU1rHctiol!. ,kiD the mnpitulg eftNs bloc!

Purpose of Well (check one): Home.4 Industrial_ Public Supply_ Irrigation Fish Culture _ Other: _

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

Static Water Level: rt1 .. feet above o~circle one) land surface Date measured: t1{~ / I/f- /0

Method of Measw-ement(circle one) ~ electric tape air line other: _

Well depth: / qtJ *'ell grouted to adepth of I()feet Type of grout (circle one~tonite Mix

Casing length: I 30 feet Casing diameter: $( inches Type of casing: j:' V C

Screen length: / () feet Screen diameter: Y- inches Type of screen: _.!...~_{/__=L=__ _

Screen slot size: • 0 I 3 inches Setting depth: From / J 0 feet to _..L(___{¥~C.J__ feet

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

Other (describe): _



.' .
The sketch below onJyrequired (or water wells

[(weBtelescopes. show depths Oil sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

C_, 13"3

Descriplion o(formgtions ellClHlntued IIIIlSt be provided for tdI
wells tmdboreholes. IlItlm speclfica/lr exemoted br regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

\. j~ si:« (J 7/
~

a". ~ J/ -~ G. U 2....( &0

~Ljf·~~ UQ Cz:.
p-

~ /....7,Iff S--fL L'Z.. ~Q

-f.-.~_ /.,j'L -f';. < ~/ go //0
A'

/ ,.... /1/--# <;; .U / I (I /It°

Sketch the property layout and include the following: 1) the weUlocation; 2) any permanent structures on the property that may
aid in locating the well; 3)any roads. power lines. or other items at may aid in locating the property and the well;
4) a north arrow. tI~~

~

~----~~~-~-~-,--~-----------

vJ /J~ # ,d~
Landowner Name: ___I.~,---::_:. _;/_C-4~_-=---=-~-=-- _

I certify that the weWborehole was drilled. constructed. aDd completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable. and state

laws.
LII/(!(Y CAl?tCA(CEI( a-{~z:__

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



, .

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

County: ...L.L....t:="""'-"O'O::~ __

Permit#: <0- lib a...
DrilI~(1~

Date completed: G --16-/0
Copy ;"(ormqJioll (To", block OilPart 1

For Offiee Use Only:

Aquifer:

WeU#: (,? I 2> ~
Elevation: _

TIdspart of tile report IIfIIBt be completed by alicellBed water well colltlvM:loror alicell8ed p""'" inatllller. A copy of Part 1o/tlee
TelJOrtmust be IIItIlCIU!II tIIId both lNI1'ts1&4 witletile lit tlteave IIIIdre8s witldn 3fJd4vs ofwell "'Oft.

WeDOwner Information Well Location

Owner Name: g~~ ~
~.

Mailing Address: 16 p~ ~

ms
State

3&6LJ.C1
Zip Code

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey__,

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

Distance Direction Nearest Town

3 Miles?o..;t- of ~ck,. YhSTelephone No. ~ ,;4 5:;>- 5a67

Pump Type
Circle one

AirLift Jet
~
Turbine

Diesel Engine

~triCMo9

Windmill

Power.Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTOBucket Piston

Other (specify):=-".- _

Horse Power Rating of Motor: ~_y"-- _
Setting Depth: --4!'--Z_tJ feet

Number of Stages: -!.../L_/ _

Centrifugal Rotary FlowingWeU

Method of MeasuriDg Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .<..1_7__ GPM with a drawdown of

___ 7,____ feet after __ -.Yl--_hours of pumping

Other (specrty): _

Date Pump Installed: t_-_I_~--,--_,_1_11 _

Rated Pump Capacity: __ ___.!._'_,U::.__GallonsPer Minute

Pump Test Data

Date Well Tested: elf .-.I 0

Static Water Level (A): i t) Feet Below Land Surface

Pumping Water Level (B): '7 7 Feet Below Land Surface

Drawdown [(B) - (A)]: __ ~2_....;Feet Below Land Surface

I f Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): __ ¥.L--__ hours

I HEREBY CERTIFY that the above statements are true to the bestof my knowl


