
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and fued with the
D artment at the above address within 30 s 0 co letlon 0 driUin 0 the well or borehole.

E-Log #: _

For Office UseOnly:
Well#: ~ :; lp,

Permtt"': --;-
DrlUeJ,:.@:t\Jh-\en,.UeU $VC'_ .

Datedrillingcompleted:5-1Ce - t ~

Aquifer: _

Well or Borehole location

Latitude:2d'5Je' f:e.qfR~ongitude:OS~5~I4!i8D~
Well Owner Information

(Landownerif borehole is not for a water well)

OwnerName:l::po GoW
MailingAddress:Ji:92 ~cbo ~ Rt>. Methodof Lat/Long(checkone): ConventionalSurvey__ ,

US S quad_, Hand-heldGPS /. Survey-gradeGPS__

___ % ,JW %, Sec if T / S R ItrW

I,....~iles f~of 8~
(DIstance) (Direction) (NearestTown)

m-s 31577f State ZipCodeCity x.,

TelephoneNo.~ sqle- '01<120
Weill Borehole Data

Datedrillingstarted:5=lS"-/5 Date drillingcompleted:5-/(P -/ s-Holedepth: t/r;;;D FrHoie diameter: ;;7-.

Locationof the source of any surface water used for drilling:N·....=..,l+.A-;L_----------------
Method of dosingand volumeof Chlorineused in drillingand development: I,Jar IOCVbr III'''9a~ ~ I
Logsrun (clrde all applicabl~ Electric GammaRaY' DensitY Sonic Neutron Other: '
Nameof organizationrunninglog(s): _

Purposeof borehole (arde o~ Geotechnical/Geologlcallnvestigation GroundSourceHeatPump
SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell (arde all appliCabl~ Industrial publicSupply Irrigation fish Culture
O~er(describe):. __

If a flowingwell, methodof flow regulation: Valve Other (describe) -----------

StaticWater Level: I~ feet [above o~and surface Datemeasured: _~J~-....!/c..:&;:!;__/:..:s-=-__
(arcle~

Methodof measurement (drete one): Steel tape Electrictape~er (describe): -----'-' -----

WelldePth:,Qf;Ve1l grouted to a depth of: ID feet Typeof grout (arde one):NeatCement~ix

Casinglength: Lj?:f) feet _Casingdiameter:,f)_ inches Typeof casing: ..IP,--,,\k':;:::.._.)::__ _

Screen length: aD feet Screendiameter: <9 inches Typeof screen: PUc__,
~00 feet to <1£0Screenslot size: _,;;...•....;~;,__;(p~_inches Setting depth: From feet

Typeof completion (arde all applicable): Gravelpacked Underreamed

Other (describe):

Topof lap pipe or reduction in casing: (\j Itt:: feet
If telescoped or more than one screen, describe on next page



·,

I
County. {Fr::c~

. Pennlt if: _

The ,ketch btIoWoniE tplHkql(or wqterwdI!
If~1 'e/aooDA show dqtJuonskich.
Ground Level

Ifmore thanone screen, show loc:ation of cadl OD sbtch

For Office UseOoly:

Dqcrlptigp gffqrmgt/gns !I!CtlIlntmd """' be DTOviIkd for all wells
fNllJmIwlq. IUIIgs gclficgIlygpnoted bE rgrlllgtions

of Formations Encountered From (deJ@) To (depth)

L~U Ground level d...
-), a._n ~P l'.lD... \.f_ i ~ '+0
~ ~~--,ll.na +c ) ,,_C)
1(~\l1P.(l 0....\1( 1 1.t5_ L,'90
Srtt'-l ~t l1.rY:l _SJllJQ_ !fi::K2 e,~

I

,

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locat1ng ttfewell
3) any roads, power lines, or other Items that may aid In Iocatin& the property and thewell
4) north arrow

landowner Hame:·

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

5}1g/ts-
,'Date



STATE WELL REPORT
County: Part 2
Perm Pump Installer's Completion Report
DrilllYnillAla~lftUfIIS\l~~ ~=~f!==~Quality
Datecompleted· 5-1(p - Is: P.O. Box 2309. Jackson, MS 39225-2309
COPy 'nfonnqtlGn from block CJfJ Part 1 (601 )961-5210

(601) 360-0535 (fax)

ThiI part of tIurqort """' be compkll!4l1y tlllcaud WfII6wII cotIJTtIctor.0' IIlkt!1ued"."", iuItIIIu. A copy of Part 1

For Office UseOnly:

Weill: ~ 3\..0
Aquifer: _

oj tile reoort _ be·1IItIIded .IUI 60tII ".,.,. JImIwitII tIu till tU ~ tuItJnnwitllin 30 till".of well completion •

a-,N-.~~ ~

. Well Location
Latitude3f2le' It.'}{P~ngitUde: Ogg5& I t/fi.?i/'

MaUingAddress=J~(2:tmd R Me~ of Lat/long (check ~): Cv,ntional Survey_,
..

~~

USGSquad_, Hand-held GPS-",-, Survey-grade GPS__

\Ah~~FkU\ 3q_sJ:j IJ~ l4 N~,Sec Z.S T Is RIPW
City l I te Zip Code 15'lt Miles ~un.I ·Se~
Telephone No. ~ 5q(()- d.~3~ of

(Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft CentrifuBal FkJwingWe{l® Piston Rotary Other (describe): ,

Date Pump Installed: 5/&CT Ll s:: Rated Pump Capacity: 5,(,. GallonsPer Minute
I

IsThis Pump (drcle one)l ~ Repaired Replacement
. Power Type (circle one).::r® Diesel Gasoline NaturalGas Tractor PTO WIndmill Other (describe):(

~~~_ Power Rating of Motor: B. ~ Setting Depth: ILtDFt~t Humber of Stages:
,

Date Well Tested: '5{;;)-'d II s-
Pump Test Data for Non Flowing Well

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

Static Water Level (A): I?JO Feet BelowLand Surface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(B) - (A)): ~tA: Feet Below Land Surface Test Pumping Rate: b GallonsPer Minute
. ~

Method of measurement (drcl~ one): Steel tape Elec:trtc tape ~r line""'\Other (descrlbe):
Pump Test Data for TIUWInl Well

Measured shut in head: feet. ~1A-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation
Meter Manufacturer: Nlf\ Meter Serial Humber:
Meter ModelHlmber/Hame: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Importtull: By _bmittlng tU IlboPe Infomtlltltln YOIIIIn CD'Ilhllllf tlult this lIfI!te, WIISinstalled to IIUUf"jactJl,er nllnda,ds.
Fo' tIgTicIdtrinIl..". tllilt of IIppt'OW!d nwten ison tIu! MDEQ weInIU.

I HEREBYCERllFY~ above statements are true to the best of my knowledge. aL~ WE~ . ~fH O-Lli"d- sj(T(r/IJ ~n"'LVL! ......w

Print arne of Pump Install and Ucense No. ('f """icable) Date SiiiBture of PumpTnstaller
V - -Form. OLWRSWR18 (4113)

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


