
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental QlJalfty

Office of Land and Water Resources
P.O. Box 2309

Jackson, ~ 39225-2309
(601)961-5210

(601)360-0535 (fax)

SlatS Law "'''ires tIIatthis report be PrqHIT'e4by the licellu h(Jld~r respolI$lble for the workMd.jiled wilh the
De tZrtInent at tlte ahOtie IMIdreu wideln jO 0 co. - II 0 drilli 0 'lte weB or borehole.

E'Log II: _

For Office Use Only:
Well II: • 11: tElPennlt II: ~ _

Oriller:.-rAc·Al4s- p,.,bo'~1
Date drillingcompleted; 1:.-10 -)'1

AqIJlfef; _

Well Owner Information
(Landowner if borehole is not for Q water well)

Owner NameA~t AJ:o/eJ'"'" it'],
MatltngAddress: tk~ \ Fr-~c,i /(t:/

Well or Borehale location
D' " ~ I "

Latitude:Jl .31 1'·~1S~ngitude:" 16 'J.7~2
Method of Lit/Long (check OM): ConventionalSurvey__ ,

USGSquad~ H~nd-held GP~ Survey-gradeGPS__

H~; 14 t~~ lA.SecZ.2 T Eft) RIa.£:
't Miles s-W of Se~~J

(Distance) (DfrecCfon) (HfOre;n;Wn)

City State

Telephone No. ~)J$l. -G2.n.

Weill BoreholeData d
Datedrillfng started:2 -10-11DatedoWngcompleted:Z .,,,- III Holedepth: /..J S Holediameter: ...t.'f _

location of the sourceof any surface water usedfor dOlling; ~....:I~~#'~!'-.:.I:!.:I..r:""_.,!,[)~tlu/.t.!'l.4.'.I:..w""71Z- _

Methodof dosing and volume of Chlorine usedfn drlllins and development:~/~t~~_'1:"-"'...J.J:6",(___:ff'.ll!r;....",I..=.:E;.s<'.£.r=-.,!;dr!!!...,_...?t4~~~..r",6Q._
logs run (c"cle oil appltcoble): ~ Electric Gamma Ray Density SonIc:

Nameof organization running loges}: ~ _
Neutron Other: _

Purposeof borehole (circle one): ~ GeotechnicalIGeological Investigation Ground SourceHeatPump

SeIsmic Survey Other (describe) _

If drillbtg is 1101relata tD 'WGtM'weUCDIIStI'Uttioll,skip the rMlIlu"der tlfthis block

Purpose of Well (circle all opp"(obl~): Home Industrtal Public SuppLy Irrigation FishCulture
Other (describe): &""It.,.,/, .-flrlV}
If a flOwingwell, method of flow regulation: Valve Other (describe) _

Static Water Level: ...1 /J feet [above or ~land surface Date measured: z.. -It? - 10/
(drcleon~

Method of measurement (rirele one): Steeltape Electric tape r~Other (dftCribe): ~ _

Well depth:I3 S Well grouted to a depth of: I () ~ feet Typeof grout (circle one): ~nt Bentonite

Casing length: L /.5 feet Casing diameter: ~ inches Type of casIng: _fJ::_.;;_(/_;c.:::..._ _

Screen length: 2.0 feet Screen diameter: tJ inches Type of SCR!en: ....JA........"(/c.. ~_
Semen slot size: -0)0 inches Setting depth; From lIS feet to /.3S feet
Type of completion (circle all applicable): ~

Other (descnbe): _
Underreamed Open hole Natural Development

Top of lap pipe or reduction in casing: fe,et

If releBcoped or 1It()1'. tho on~ sc'eefl, deseribe OllllextJH'IJe
Form: OLWR-SWR.-1A(4113)

Mix

1l/L0 39'i1d 9NIllle:tG S'i1WOHl 0L06L92:109

----------- - - - - . - -



1

(000,," ua;.~.J
_PermIt II: ~ __ ~

For OfficeUse Only:
Well #: _k !:L7

. Th~ sk6ICh below only ,«"ted (0, !!1mwells
Ifwelll8/escopu. show depthsOn sketch.
Ground Level

DacriptU)II offo"",a6Inu Mco.""",..d ".ust be Pl'9vl4&l(01all lIIeu'
IlIId fJprcbo/u.""IpsSD.clflt:qlJpeM_dby rt!1!Hl4tiolU

Oesc~ of Formations Encountered From (d~pth) TOj! epth)
Ground level

.KeJ d""7 c- £/ldk (~ Ie)
j/}JX_M_ _C~ /CfJ 32S~_I.."aI c- c«: ~_2.. .j1..

..!N'lu:i:s: $""" I'..._A
,

'I' 5.P
.s.d/Vd _L c,~ ~~l:s :h Lj_$_
/.:' ;-J':}-_ <' IJ .f'. -d' ~.g L.3t::>
j;;"'A~ _<..~ tIr jli;M..Jfe._ 13~ .1~$, -:

If more than one screen, show location of eacllOnsketch

d

Sketch the property layout and Include the folloWing:
1) the well location
2) any pennanent stl'\lCtures on the property that may aid In locating the "well .
3) any road$,power lines,or other items that may aid in locating the property and thlt well
4) north arrow

oil
III
t
t
'J

landOWner Name:

I HEREBYCERTfFYthat the well/borehole Wasdrilled, constructed, and completed In accordance with aU applicable
reQuirements of the MississippI Department of Environmental Quality and the Mississlp artment of Health reRulatlons,if applicable, and state laws.

tJl)u,cI 50 -fJ'f4J Af 0-./412
Print Name of Res nslble Cite1lseeand LIcense No.

Z.-2$-tj
Date

12:/80 39\1d

-' .

0L05L 92:1099NIllI~a S\1WOHl

- - - - ----------



..

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Envir~)nme~l Quality

OffIce of Land and Wat£r Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TId.,ptut of the I'90rt "'idtbe complt!tetl by alicmsed wate.,.well cotttnu:tor or a lieelfsed plI., inst.ller, A COPJIof Part 1

For Office UseOnly:
W@lIl1: It \{7

Permit#: _

Dr1Uer:1h.""1" /)j!!L/I,~
Datecompleted: 2.. ';ii -itJ = Aquifer: _
Copy ;ntermQtion from block. on Port 1

oLtlJerl!]J_(Jri",un be lIJtodredalfl/ both_p_arrsfiled )tIllhthe D~.rlM",t lit the do"tI address with;,.30 da_.1'_$ of_well com»letiolJ.
Well Owner Informatton

W'/}ILocation "J JJ
Owner Name: ~ Af~ :;:j.J Latitude32"~ ,I ;(. S'i1~Longitude'7l'J /6 22,_,; 2.
Mailing Address:~_~~i lid Mothod of LotiLo., {,.... """x,u...,""'"Y __ •

USGSquad__, Hand·held GPS Survey-grade GPS__C,~4£IM &5 ~ t} oJ % ~ ~ %, Sec___Z2. T 'i'tV R /0 c:City State ZIP Code
" Miles.5 W of £iZ~4t1;9(hiTelephone No. ~) ~~ ~2.f-z

(Distance) (Oir.ctiOn) (NflQreS;Town)

~bte
Pump Type (Circle one)

~t::.
Turbine AIr Lift Centrif~al FlowingWeU Jet Piston Rotary Other (deSCribe): SAe__.Iz--/f-I z.s IDate Pump Installed:

Rated Pump Capacity: Gallons Per Minute
Is This Pump (circle OI1E'): ~Repaired Replacement

Power Type (circle one)
~Diesel Gasoline Natural Gas Tractor PTO Windmill Oth@r (describe):
Horse Power Rating of Motor: 2 tI_'f Setting Depth: ~" feet Number of Stages: 'J

pump Test Data for Non FloWlnl Well
Date Well Tested: 2-.-/~ - 11 Duration of Pump Ten (minImum 4 hours): L hours
Static Water Level (A): $0 Feet Below Land Surface Pumping Wat2r Level (8)$0 Feet Below land Surface
Drawdown ((8) - (A)]: 2.~ Fe@t Below LandSurface Test Pumping Rate: ;is Gallons Per Minute
Method of measurement (Circle one): Steel tape Electric tape- ~ Other (describe):

Pump Test Dilta for Flowinl Well
Measured shut in head: f"t. ;(_Well yielded ~ GPMwith a drawdown of feet after X hours of pumping

Ml!ter Installiltton
Meter Manufacturer:

Meter Serlal Number:
Meter Model Number/Name:

Type of Meter:

Totalizer Register UnIt and Multiplier Factor (M x .001, gal)( 1000, etc):
InstallatIon Date: Meter installed by:
Is ThIs Meter (circle one): New Repain!d Replacement

l",p()1TIuU: By sUbmittilt'iithl!' IIb9)'eiIIfo""'lIaoli yo" tu" ct1I't¥YIIIg dull this ",em was IIultllletl to Manufacturer stwatltJrds.
01'll/lI'icllltural wells. IJ list of iIJIpro'llU1ItIItIlr8 is 011the MDEQ Wl!'bsit&

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

D~/.wri' s: :1l~hJ~~ t:?-.Jit2 z-1:T-I'i
Fiilit Name of Pump InstaUeran License No. (if applicable) Date

......

12:/60 39tv1d 9NIllHlQ Stv1WOHl 0L06L92:109


