
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

~------------------------------------------------------------------------~~~~~~~D.1
DEC 2 4 2014

8V'

For ORke UseOnly:

Aquifer: K II JCounty: ~W\~
Permit#: 6UJ-Ym
Dril~~ ~

Date drilling completed: -=;
Well #: _

L. S. Elevation: _

State Law requires IIIatIhis report beprepared by the lice"se I,older respo"siblefor II,ework andfiled witll the
De rtme"t at ti,e above addresswithin 30 da letion ° drilli" ° the well or borehole.

Zip Code Dis~ Di~on Nearest Town
ItSJ,.,Miles /V of_~U~"~:..::...Jt'\~c-~=L.~ _

TelephoneNo.L_), _

Well I Borehole Data

Date drilling started: 11:-lt-l~Date drilling completed: Il-IJ-It(Hole depth:J.O.L Holediameter: , J...
Locationofthe source of any surface water used for drilling: _~M~!:J'I...!~!IvtJL!.Jr.....l!L__.IIIA!:J~L.l~)~/~..J/I...Lf _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running~

Purposeof borehole (check one): Waterwell~chnicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (dac,;~) _
I(drilling is not re/llIedto water well constr"ction. skiDthe relllllinderof tit" block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation_vFish Culture_ Other: _

If a flowingwell, method oftlow regulation: Valve Other (describe) _

StaticWater Level: 31 feetabove or QCircle one) land surface Date measured:._-',!....&u=.---lou..e:...--LI~_1___

Methodof Measurement(circle one) ~ electric tape air line other: --=:::=::- _
Welldepth:J.Oi_ Well grouted to a depth of J.Dfeet Typeof grout (circle one): Neat Cement

0C~ ,~ ---
Casing length: ~ '\ feet Casing diameter:_ __;lX:::..:o.__ inches Type of casing: --- ....r~U~(.__----
Screen length: 4D feet Screendiameter: (0. inches Type of screen: v I)U(~~ ~ r

__ -e-'=- feet to --cro feet

Mix

Screenslot size: ---,O-.....,,,;,V",,,, __ inches

Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: _



The sketcll below onl" reauired (or WIlier weDs. De.terintlon ,,(formaliolls. ell(".ountl'f(~dma.'" he nrovided for 011
wells and bDrelloies._"Im speci/ic(J//V e:gmpIed bv reguJtlIions

r d h)Description of Formations Encountered From (depth) o ( ept
7 . \AA ....... Ground Level :J..t:>
(".:.1 - "" a-c YO
.<:'_ fl.....tJ 4D u_e

('" ,.. ..A.r'1. e. 'Sund (ID ~
C"'~, cr...p 5(\ ",iX 'b-O )00

ll.m. ,~ ..A. 1(;)(.:> ·I~
1.,)"

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Date



Copy information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office UseOnly:
~117Well If: ...JCL-.:._ _:__ _

Aquifer: _

·1/u.fwikr
Methodof Lat/Long (check one): Conve~l Survey__ ,

USGSquad__ , Hand-heldGPS_v-:'S_,Survey-gradeGPS__

ALE ~ 5C. ~,Sec ?f.R T 'J.J;YR c-;)_.W
1/'l.. Miles A) of l)CtLll Le.-

(Distance) (Direction) (Nearest Town)

City

TelephoneNo. (__ )

HorsePowerRatingof Motor: Setting Depth: (. 0.D feet Numberof Stages:

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: _---l~~...looI_-+---+_--
IsThisPump(circle one):

RatedPumpCapacity:_......Io(~Q"'6b~~ GallonsPerMinute

Repaired Replacement
Power Type (circle one)

iesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~' _

Measuredshut in head: feet.

GPMwith a drawdownof feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: 1),-7- J L{ Durationof PumpTest (minimum 4 hours): Y hours

Static Water Level (A): 3 j FeetBelowLandSurface PumpingWater Level (6): 4,} FeetBelowLandSurface

Drawdown[(B) - (A)]: ID FeetBelowLandSurface Test PumpingRate: (ill () GallonsPerMinute

Methodof measurement(circle on~ Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Well yielded

Meter Manufacturer: _

Meter ModelNumber/Name: _

Meter Installation

Meter SerialNumber: --------~rlP~~f
Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): -J........~ 2014
Installation Date: _ Meter installed by: ._,..,..-__

i}'4)\ 'Lj "IsThisMeter (circle one): New Repaired Replacement

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

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.


