
State \Vell Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaJity
Office of Land and Waier Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)
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StlW Lo· reqlliru tIuI1 tJtis reportbeprqtlre4 by the Ucll"" holMr IWJHIItSibIeftH' the tWlr•• ,,11ftktI with the
I'tIIUnI ., 1M fIbtny ~ witlthr JfJ Idio" II J,' life well or bllNitole.

I
Method oflatlLong (circle one): Conventional Survey,

USGS quad, Hand·!leMGPS, SUlVt;y-grade (iPS

..._._.'I. . 'I. Sec3k_ TWA /1(__. _ Rng_lf ..__~9!Jl~__....-.-..--~.----.-.-~----
City State ZipCode

Telephone No. C J_. ._. .._.__ .._.

I . JJ.-0(,. Well f Borehole Int.

I Date drilling started; 15!:i1t_· Date drilling completed: fb-/~~!.._ Hole depdl. JJS::__ Hole diam,·ler:.2~'.,_____
j Location Qfthe OOIlfCC of any surface \\Ialer used for drilliJlf,l: ._. ~ .._....,,__,._..__._ .
! M~1bodof dosing and volume of Chlorine used indrilling and development _.__..... ~ .. __... __-. ..
I

I~~:e~~;;:7~~~:~~i;og~"El~~ .._~~I::~~~...~~~."s:~~~~,_~tJ:~~.:'.===~__==~=~=.==:=-
Ii Purpose of b<>I'clw1e {check one); Water wcn ..VGootechnicailGeQlogicallnvestigatioo.... __ Ground Source Heal.Pump _.._

I
i
I U'f/tilliu h Iftl(,.,1= tgnttc WfIl'ttlJltnlGlipn.*'1M""'fIIuI«"tId.! f!rIt!$
I P-.lrpo:ut of Well (check one); Home _~nduslrial Publie SUPllly.__ "lrrigati(lfI,_,"'f' Fish Culture __ Otb~: _ ......."

j If a flowing well, method of now regulation: Valve ~ .. _. __ ._ Other (describe) _~ . . .. __ .._ __

I SUtticWaler Level: ...']~~_ ..__.feet above or below (circle one) land surface Date mCasured: ,,_lE..-::.f~.:.-:5?',- ._
1

I Method ofMeasurctne.ot (circle one) ~ electric tape
i , c=_:::7I Well depth: 115_, Well gfOUfed to a depth of .'-l?::"fect Type of grout (circle one):~ Bentonite Mi.l
; ,
! Casinglength:.J~_. __.._feet Casingdiameter:_Y!~_. ..inches
!I Scrt=enltmgth: ....L~~ .Jeet
i

air line

IJ'IScreen diameter' L ... _incbes

r Screen slot size: • t:?,,. inchesi . ......----..-..-.-.....- ..
J .I Type of completion (cirole all applicable): ~ Ulldetreamed Telescoped OpcnhQk; NaturalDcvdopmel1!

Other (describe): __ .._ .~__ ._. .._ .. _ ~_ _

! Top of lap pipe or re{jucrioo in casing: . feet, {f(flpc_ gT' IMf'C _ '" ~ ~ f'J next pdt{
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I Sketch the property layout and inclwW the following: 1) the wclJ location; 2)any permanent. structures OIl the property that may
j aid in locating the wetl; 3) any roads, power lines, oe other i~s that may aid in locating the property and the well;I v£;~.north arrow
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I Landowner Name, -~_~~ 0~_el _
L-...-

I
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I cer1ify that die weillboreholewu driHed, toRJtI1leted., and completed in aceordaace with all apptkable requirements of tbe

If rnore Ihan one screen, $how location of eacli 00 sketch
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MIaiutppi DepartmeAt. of Eu"il'OlUllMtaI QuaU:ty aad the Mlululppi Department ofHealth regulations, ,If applieable, aDdstate

:1hJ._ FZI?d.u \J. . t'U(, _ J6-1).-tJ~, £.J1if:M.--~R--'ECE\VED
Print Name ~-Z;::sQKe Ueeosee and LleeoseNo. Date ~-Li«nsec
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STATE ''''ELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289·0631
(601)961-S210

(601)354-6938 (fax)

For Off"lCeUse Only:County: Stre
Permit #:

Driller: M-{l~tt Id ~{I\MfrP'
Date completed: 10-1J--ct,

Aquifer:

WeU#: L:;_- I 6~
Elevation: _

This part of the report must be compkted bya liansed wllter well COlltrllCwr or II licensed pump ilJSt4ller. A copy ofPan! of the
report must be tItIIIched.."d both JUU1s [tied with the DePllrlment 111the llhove lltidress withi" 30 thws of weUctHftpietion.

WellOwner Information WellLocation

Owner Name: (JA~ 'FwffJ
Mailing Address: gJ-e If \t I?d '

State Zip Code

Telephone No. (__ )'-- _

Latitude: Longitude: _

Method ofLatiLong (check one): Conventional Survey__ -

USGSquad~ Hand-heldGPS._, Survey-gradeGPS__

_ i;'_~ sec~ TA_R_fi__
Distance Direction Nearest Town

(L Mile~-=-~_of___::O_:_S_+V.L:.!K{,(~I__ -

Pump Type
Circle one

Power Type
Circle oneII Air Lift

i Bucket
Ii Centrifugal
II Other (specify): _

!I Date Pump Installed: J.l~()!__'.:.:1J~-(}~t::.:.) _
! Rated Pump Capacity: _~_. Gallons Per Minute
I

Jet

Piston Turbine

Rotary Flowing Well

II Diesel Engine
~~I -IWindmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

I 'i,..Horse Power Rating of Motor: __I._~""-...-:_ _

Setting Depth: _ __:/~/.::.()_/ feet

I Number of Stages:

Pump Test Data
Ii Date Well Tested: _
II Static Water Level (A): . . Feet Below Land Surface

I Pumping Water Level (B): -eet Below Land Surface

I Drawdown [(B) - (A)J: Feet Below Land Surface
I! Test Pumping Rate: . Gallons Per Minute
i
I Duration of Pump Test (minimum 4 hours): ~_~_. hours

T·· Method afMeasuring Water Level
Circle one

I Air Line Electric Measuring Line ~

I Other (specify): ._. "_,,~.

II For flowing well, measured shut in head: . feet

I
I Well yielded GPM with a drawdown of

. feet after ._hours of pumping

I
~~~~==~~~~~==~------~~~~==~~~==---_j
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