
State Well Report
Part 1 - Drillerjs 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 Only:
County: ,tJ/()IIIIfloe
Permit s ~5 ibW-£z.l.l3
Driller: ~J.J ~S

Date drilling completed: I~ r

Aquifer:_--:- _

Well #: -----j/(J--\---_____,li'..__'1-'--_
L. S.Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
De artment at the above address within 30 da so com letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner ifsx: a water well)

Owner Name -dJ,. . Ie.(;? Latitude:__ o ,__ " Longitude:__ o__ ,__ "

Method of LatiLong (circle one): Conventional Survey,
Mailing Address: ;JtJ 7£3

if!l~~Ti[)
City State Zip Code

Telephone No. ~ 3' 9- tJ2(J 7

USGS quad, Hand-heldGPS, Survey-grade GPS

~y.;~y. Sec JD Twnl¥S Rng ,~

Direction Nearest TownDistance
____ Miles of _

Well I Borehole Data

Date drilling started: ~ Date drilling completed: LIJ!t)c~Hole depth: 7.sD
Location of the source of any surface water used for drilling: ---------,=""""c-=-- .......--------------

Method of dosing and volume of Chlorine used in drilling and development: __.,...<A..;;I£..j~=W1~ _

Hole diameter:·_LlkJ""'- _

Logs run (circle all applicable) No log run Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log s : --::;,--- ~ _

Purpose of borehole (check one): Water wellVa::echniCal/GeolOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Ifdrilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home_ Industrial_Public Supply_ IITigation~Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) -----------,O-------jl----

Date measured:._ __"'1._..,7'_.;L!.J.q-~..!oo~L.I.IgL_
I

Static Water Level: 5'3 feet above or below (circle one) land surface

Natural Development

Top oflap pipe or reduction in casing: _
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From~ To (1kotII)
Ground Level

JII

-.-I-------------f--~-1'_-__t

C. NAil ..L

iLL

Ifmore dUIJ1 one IICI'IXKl, show location of ou:h on Iketch

""'--'1' 50'-c..~
~) ... , I~~,'W..

--

Sketch the propc:rty la)lout al1dinclude the followl",: I) the weilloc~OfI; 2) .ny pamllJene ,1nlCtUre1 on tho property Nl mil)'
. aid ill 1000ting die w~I; 3) Illy roUe, ~w~ IInu, 01' olhell' iteml ll\at may ';d ill locllting the property lind the well;

4) a north arrow.
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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
(60 I)961-521 b

(601)354-6938 (fax) Elevation: _
Copy informationfrom block QIIl'arU

For Office Use Only:

Aquifer;

Well #: ---4-'/cIr---~-~J-

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner N:me; 7'J'h,~ le~ Latitude: Longitude: _

Mailing Address :~?'13,.
ulhl'7e~d: 1¬ 41
~/l)/11.S 35210
City State Zip Code

Telephone No. (___) _

Method of Lat/Long (check one): Conventional Survey__ ,

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

T 1'f.5 R (.s=-

Pump Type
Circle one

Air Lift Jet C:S:bmersi~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ;JiitJlJAA.'1 34 clo~ct
Rated Pump Capacity: ::lI.JO Gallons Per Minute

Pump Test Data

Date Well Tested: ~VM '1 $>41120 <a'"
Static Water Level (A):.s.:s Feet Below Land Surface

Pumping Water Level (B): JjO
Drawdown [(B) - (A)]: GI

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: _~~_5_~D'""'----Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ f+-__ hours

Distance Direction Nearest Town

Power Type
Circle one

Diesel Engine

<~ctric Moto0

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ~'.5_,,-- _,
Setting Depth: It> g
Number of Stages: __ ~"""" _

feet

Method of Measuring Water Level
Circle one

Air Line Cctric Measuring L!.§)

Other (specify): _

Steel Tape

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

Well yielded GPM with adrawdown of

_______ feet after hours of pumping

R-1B


