
Permit'#: .-_-;- __

Driller: fvPl"U' Aid 1MU ~I

Date driUing CC::lcted: YA ')-0'I
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)

Aquifer. _

Well#: I< I , .~
ForOftke Vie 0aIy:

L S. Elevatioo: _

E-Iog#:

..
III tIN IIIJoN IIMras 'HIitIIiII J, IIIws 014 _. .

III.itiriliiIvtof tIN wlllIf' bomuJk.
Iaferata ...... Well Owaer WeD or Borehole Locatiea

(fAIl"__" if""'" GIflIt/.r _..,.,. _"

Owner~ ~~ QPfi1}~~
Latitude:__ o__ ,__ •. Loogitude:_o __ •__ ..

~1S=S'
Method of LatlLoog (circle one): Conventional Survey.

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

(jrjKc" __ '4 _ '4 Sec_<2f <t«.Rng?f
~~

City Stale Zip Code
~ =.of

NearcstRwn
Miles C>Sf t(/

Telephone No. c,_)

Weill BordaoIe Data

Date drilling started: ~ (). ?-o, Date drilling completed: ~./ J ftJ(" Hole depth: 1:l.D /" Hole diameter: 8"1
Location of the source of any surtace water UIed for drilling:
Method of dosing and volume of Chloriue used indrilfutg and development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Soni<: Neutron 0Ihc:r:
Name of organization running I .

Purpose ofbon:hole (cbeck one): Water Well~caIIGcologicaI InvcstigatioQ_ Ground Source: Heat Pump_

Seismic Survey_ Other (tIaeriN)
l(~lf._~ •.... t!t!Il.~dII*_"'tJI'tldsilld

Purpose of Well (chccIc: one): Home ~ Public Supply_1rrigatioQ_ Fish Culture _ Other:

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

Static Water Level: f((p_" feet above or below (circle one) land surface Date measured: ~~J-')-at,
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: I~V" Well grouted to a depth of ~feet Type of grout (circle one); ~ Bentonite Mix
"" 'i. " f'~LCasing leng1h:_jJ[[__feet Casing diameter: inches Type of casing:

Screen length: lO' feet Screen diameter:
'{ 1/

inches Type: of screen: /)(/(..;

Screen slot size: ...01;' inches Setting depth: From /I 0' feet to /'k/ feet

Type of completion (circle all applicable):
~

Undem:amed Telescoped Opcnbole Natural Develupment

OCher (describe):

Top of lap pipe or reduction in casing: feet. llrflla:--I£ - .. Hf:--lIat:riIIf If!!1IGt__

Form:OlWR-swR-1A

RECEIVED
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. BOl( 10631 .

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

(601 )354-693R (fax J
Elevation

r------------------------------,
For Office Use Only:

Aquifer'

I~--------------.--------~
This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
installation of urn .~==~~~~~------------------------~,----------------=~~--~------------------Well Owner Infonnatlon Well Location

()wTler Name. #!2tf .1 Latitude: Longitude

~~------4t"4-4 ..---,--------
City State Zip Code

.. __ ._._-_._-------------------------------------'------------------------------------

Method of Lat/Long (circle one): Conventional ,';Uf' ,'"

USGS quad. Hand-held GPS. Survey-grade GP~

Direction Nearest TownDistance

I
__j

--------------------------------,------------- - ------------- -..--
Pump Type Power Type
Circle one Circle one

.\ : Jet
~
TurbinePiston

( 'f>nrrlfugai Rotary Flowing Well

j-~ir~;6-'-
ttl Gallons Per Minute

i ':1'" i'um]: Installed

Ratr(l Pump Capacity:

i Diesel Engine

~~
Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify):

Horse Power Rating of Motor: ~. __

Setting Depth: .1M
Number of Stages: -~$7--------

------------------------------~--------------------------------.---
-=---=---:::--------------,----------::-::-_=__=_-=-=- __--_:___---:::c,----------------

Pump Test Data Method of Measuring Water Level
/_ Circle onet~IJ-eft:7[hi,' Well Tested

<;'e!lC Water Level (A): _C:Z~{?.:__ Feet Below Land Surface

Purnpinz Water Level eE): rzr2
!!r:l'.\,(j(lWtl [(E, (A)I. ---16r<--__ Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

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

Air Line Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: .. tee:

Well yielded ~ GPM with a drawdown of

___________ feet after hours of purnpinr
- - ----------- ..J.._. . .

I
i

_~~=:....::::.:..=.=.::....:..;..:;~=::.I__ __ _.:::S=i.~~~~-H__tr.__""""'=_=_-.----J
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