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Part ! - Driller's Log

Mississippi Department of Environmental Qualily
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog Ii:

Vflr ornrr I w Only:

Aquuer. . ..
Permu !~

Well Ii ..___A.\ QQ~._._. _
Ordlc; ._00f.L.--~\'!)Ft
Dal.:drilling completed; _[.- \ - , "-/

L S Elevauon . ....

State Law requires II,at tlli3 reporlbe prepared by lite licenseholder responsiblefor ti,e work andfiledwith the
De artment at the above address witllin30 do s of con tetion 0 -drilll" 0 tbe well or borehole;

information onWell Owner Well or Borehole Location
(Lam/owner if borello/e is nolfor« water well)

,1ill ,Joh_osCil___
IJd", LI ~~'\' Method ofLat/Long (circle one): Conventional Survey.

:v[aiiin_g :\t1dress:._'::1.!./.-.r::J=E. ... . \_.1 .. _ I ~
r;A U1/ t' f\' I US{iSquad, !land-held OPS, purvey-grade (jP~ /-01."1 L _--... _.u I At I/J~~t:. r: C-- 0'1(/ .j .. 1/' A/ S '5l1/~11 J I ;f:,r,J. ',"If;. .'.!.~,Sec "\ 'y Twn .) Rn~ L' / iu ..f~(V 1is /v (n I) ..J:.U..£, .•. - .... ~ . ...., .!.L.v

\ v.. .._._._.---J I
City State I.ip Code I Dj~IlIlI":C .' Di'jt*m . Nearest.. fl\\'n ..

..__J._._.rvIJIt.:s L r __ 01 __ 51t'.,(_ i.I L.__
i'c:lcnh!II!'; No. { . J. _.... ... _. _ . . .J

Owner Name
Latirude:3:1_,,_n· 1'1:, LOngitude:9£}lJ..I./f

, Well! Borehole nata

IUale drilling started: S·~ I-I~Date drilling completed: <;;':"/-14 Hole depth: JlS:-- I!oiediamclcr:_Jd- if,
I Location of the source of any surface water used for drilling: 1k'&.1cf(,t Lei ell .'
j Method of dosing and volume of Chlorine used in drilling and development; _

; Logs run (circle all applicable): ~j Electric Gamma Ray Density Sonic Neutron Other: _
! Nameof organization running I~

I Purposeofborehole (check one): Waterwell~lechnicaliGcOI(lgiCa! lnvesrlgation ....._ Ground Source Heat I'ump_
I
II SeismicSUr\-CY_ Olh~r (tle.w.:rihe) ._._. .. _~ __
I ~/(~<~~~n~h~n~g~i~s~n~af~rd~w~~~~d~/o~~~a~ll!~r~l1'~d~/~co~/~I~~(~~I~/(~Y~O~H~,l~~~-iD~M~lt~·n~~~'a~i2n~~/~~r~o(~/~h~~~b2Io~c~k~_

I Purpose of Wt:lj (check one): Hllllle ,. __ Indusfrial... Pun!ic Supr!Y ITTi.!:!ilIillll.~ Culture OIlier: I
!I'fa tklllll1g \Ieli. method OrnllW lI.:gullllion: Vah'(~_._.. ()th..:r !i.kscribcl. _..-..-_.-_ .. _....._-_.-. __.._..... ,I
I Static Waler L<!\'c.:I:_J_l£ .feel abow urGJ( circle one) land surface Date fnca5l'fCct:....L - {-/ (/
! /.""'----"""1, Ii :'vklhod of .'vkusllrelllent (circle one) ~) declric wpe air line olher: .. -' ..----.;---- I'

! Welldepth: \ \5" Wellgroutcdtoadepthof_j_[)-eet Typcofgroul(circleone):NeatCement ~nhe. "IixICasing length:__ '7....t....<)_,___ fee! Casingdiameler:__ .......llJ:~~__ inche5 Type of casing:---4r-J~..Io\.£..;~~-"'-·--- II

I Screen length: __ 4-L..·,,"f~'j_fect SCfCCn diameter: \~ inches Type ofscreen: -t\j..:!):...L.;:.'...lo(-.;_. ---- 1
I S\:rc.:n$iol size: DI ffi___inchcs Selling depth: From 0 fect to '70 tt:CI '
! /~--'--'.-".I Type ur compl.:tion (circle all applicable): ~I packed: Undcrrcamcd Telescoped Opt.'"Ilhole NalUralfk"dopl1lClll

Olher Idcscjibe~:

I Top .l( b!, pipe or reduction in e:l!'ing: ..._ ..__ t~e(. 1(1..1...~~·I.'P..t! or moru tizlln I,nlt .<U:'I!I!Il.lie.<L·rih"011""XI (}II!!"
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D :...'S ,£r:'i{y[;",!g· !..)/".i.-'!.~.r.n;!':SI.!'j;I}.."n.· .';.~Jf}t~~'.~::.,.:}....!.!.!.';~r~:.:;;U 7'!;·tJ'.i:/;J}] ..'!}- :;{
Wi)!::...llnd hor~!i.1(){J!."': !tll;e.1_~sussuisuux l.-:"ltlIUf.l"'ett };r /t:'!!U/U;.rhf;;:.
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i__...__ ._.. ..._.... ._L '-- .. ._.__

______________ ~!- __.- 1__ - _

i-+.------1-·----
----------- -~-----·--------·----I

---_.----_ .._._------- -----;---.-.----i

!,-more than one screen. show location of each on sketch

Sketch the property ia)'oul and include the following: i) the well loc ion; 2) anY'i(errnanent structures on the property ,ha, may
aid in locating the well; 3) allY roads. power lines. or oih r items lhat'l{lay aid in locating the property and the lie!!:
·n a north arrow. l\. 'l \\

'I fl.~x...\) 1~ J 'j
... . j

~\ ."'/
;>i j\
~ ~

~ /

----_..:..!"3_l_.£__. -'~iJij~-_3J5_.
/1\)

/ i~
/~r-;

-+

I
I
!

1_. _. _



For Office UseOnly:

WeI.! It: __ blQ.cL _

This part of the report must be completed by a licensed water well contractor or a licensed pump instoller .. ! CUi'" of Pari J
o the re ort must be atIllched ,md both (lrts lIed with tile De artment at the abo~'eaddr(!~'swifhin 30 dar:;I'f ,,·(:t/(:{!!.~I~'ti(_!!1:.~

Well Owner Information . WeB Location !
\ , .~- \" \ '~{' ,(\ ''''u \ -, 1:\ . ()l\ ..I....J· - U! fOwner Name: '.• ?I. l r ". ,)1"'"f\(\.2,)\ i Latitude: :J. -.;;J ,~i ",,,,-Longitude: .-V t· '.. I ,

...... '0, . Ilfl'lL{ Ll.. \II/M.o 0 ,. t" .. 0 . ~ .' O.

j
.Mdll.~.ngAllur, es,>:. ., -j "';;.~ ' I I" i. ) )".., I e.m..oo,OT.L.a iL. 0,,.'.l.g.lW.e,CKon.eJ,:. \.-OIl,V,:~onal. :>u.rvey-> "

I ')\,/',1 IV" \\ (XH /\ I IUSGSquad__ , Hand-held GPS )/', Survey-grade GPS__ I
"".;\\;;ii <) IVl \ ~~(lO{ n( (\ /I/IA/ 1;.; /l/{// 'h C;;Pt:' 'j<,- T () -{ '\ R Ih(~ !

City State Zip'tode • I A./' -. - ~., I
--::-:-:-_-:,MJie5 / oi --J..J.,~""'~~"';"'---

Telephone No. (__ ) (Distance) (Direction)

Pump Type (circle one)

• Submersible \Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other tdescribei: _

f- ..---' <,.:,--,_,- __-,,',U,', '").",-,f,_"f.""'.r.-"-,, I_02t~ ;n~t-~H~d: --"'=-0--, _... ~a~f-"rlPtE11P (.;tn'~f"Hy: h G,:~!!()!1~Pf'!"bN!1ut~ ~
I
Is This Pump (circle one): ~i Repaired Replacement

'f:~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ~ _

Horse Power Rating of Motor: Lj t) Setting Depth: Q~ 'l(Jeet Number of Stages: L

Power Type (cfrcle one)

Pump Test Data for Non flowing Well
Date Well Tested: __ <..lci::.._(_- ....'). .... ;;:.--_-..,:I_L..../,_· _

1ft,:
I Stiltic Wdkr Level (A): ,,-,- Feel Below land Surlac!:'

Drawdown [(8) - (A)]: i '> Feet Below land Surface Test Pumping Rate: _-"_':-+-,'_' '",,"'___,'I.='GallonsPer Minute !
Method of measurement (drde one~~ Electric tape Air line Other (describ!?): ,- " -- "=1

Pump Test Data for flowing Wet: •

""/
Duration of Pump Test (minimum 4 hours): __ -I,I.;i_'_hour:;

...."

I " •PUinpillg Wale! l eve (B); _'::'L; __ Feel Rdow Ldlld SUi!dle

Measured shut in head: feet,

WeI! ylelded GPMwith a drawdown of feet after hours of pumpIng

Meter Model NumberlName: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

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

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above infDrmation you are certifying that this meter was installed to manufacturer standards.
For agricultural weDs,a list of approved meters is on the MDEQ website.

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


