
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 (tax)

( 'ounty: _ _.,S_oI3C~OOLJi±u.._ _
For ornee Use Only:

Aquifer: _ ..... =- _
j), '18

]Jlllier. LA,g£i'~
: rare drilling completed: ~

Well N

L. S. Elevauon: _

E-log II:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address withill 30 davs ofcompletion ofdrilling of the well or borehole.

Distance Dir~uon.5 Miles z..,. of

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

t rwncr Name 0"~FrShf\w
__~()~~gl ~h..Rd

Latitude: " Longitude:

Method of Lat/Long (circle one): Conventional Survey,

I vlailing Address: _a~\~
USGS quad, Hand-held GPS, Survey-grade GPS

II. 'I.Sec. 3.0 Twn_-i'~l Rng 'tB
}A.S
State lip Code

I Ie lephonc No,
f _ .. __ . --:-_--1.. -1

Well! Borehole Data

I )"tl' (hilling started: q....j -:~ate drilling completed. 9,/0 Hole depth

e.V'"c.(.t.
Hole diameter.,

I o..anon of the source of any surface water used tordrilling:
vlcthud of dosing and volume of Chlorine used in drilling and development:

lugs run (circle all applicable): 1.~~'~'9k....,/,.-.'..~ ':." ~ Density Sonic
N.lInl' ot orgalllzatlOn runlllng l~sJ: .-,''i "):~,, .J

l'Ulp"se of borehole (check one): Water Well.~GcotechnicaVGeologlcallnvestigation

Neutron Other: '

Ground Source Heat Pump

Seismic SUIVey Other (describe)
Hdrilling is not related to water well con,\lTuct;(!n. skip the remainder o('thjs block

1'\Jrpos.:ofWell (check one): Horne Vlndustnal Public Supply Irrigation Fish Culture Other:

II ..flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: \ ~ 0 feet above or below (circle one) land surface Date measured: 't ..~0 ....0"
vlcthud of Measurement (circle one) ~ electric tap.. airline other:

-",.,11depth: 1;),Dwell grouted to a depth of ~Ofcet Type of grout (circle onc)~ Bentorutc

( .",ng length: lQ<60 feet Casing diameter 4 X ~ inches Type of casmg 5\(.(,I
lype of screen 6 ~Ai,,~.ss !:>?(.~I

MIX

. cJI. ••LtO inchesfeet Screen diameter:S, [,'''" length:
_feetSetting depth: From (0 ~ 0 _feet to

')CIc.:n ,lot sizc: .00(0" inches

! VI''' of completion (circle all applicable): Gravel packed Underrcamed Telescoped Open hole ~rdl DevelopmeV

Other (describe):

lup of lap pipe or reduction in casing: feet.

NOV .27 2000
BY:OLWR



0round Level

II well iereseopes please ,kelch below and show depths

Description of FOnNlions Encounlered

(\J 6.~

_,

"'5A~tt
C:\D.J

\ ,
" -;

'-

--- _.

~.--------------------------------
;t-----------------------------

I------------------------'~
~.I.•.•_••__...__. . '

II more uiun one screen, show tocuuon of each on skcrcb

>k'clCh the property layoul and include the rollowing: I) the well tocauon: 2) any permanen: structures on the property that I~;;I"
aid In locating the well, 3) any roads, power hues. 01 oihe: Items thll may aid 10 locatrng the property and the w~~

4) indicate direcllon

_....

. ."II(IO\\lncr Nunc _"_=S__:;:._e.=.l.f..J,t-...I/:...6h--JwL;tnJu=~---..- -. - ------,--

RECElVED
NOV ,2" 20m;

BY:OLWF



Permit #: -r-'

Driller: LAgf.~ £A~~
Date completed: _q..[....:....::.....!3~{):....-_."O~(p

COPyinform!ltion ttom block on Part 1

STATEWELL 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)961-521 0

(601 )354-6938 (fax)
Elevation: _

For Office Use Only:

Aquifer:

Well #: p- '1"&

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above addres.s within 30 days of well completion.

WellOwner Information Well Location

Owner Name: -:::::!e tt ~hPt~ latitude: Longitude: _

Mailing Address: _

---------------------

City State Zip Code

Telephone No, (_~),----------------

Method of'Lat/Long (check one): Conventional Survey~

USGS quad__ , Hand-held GPS_, Survey-grade GPS _

'I. 'I. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

~
Turbine

Flowing Well

Other (specify): _

Date Pump installed: 7" 60- {)_Grc_ ~

Rated Pump Capacity: 50 Gallons Per Minute

____ Miles of _

power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

9- 30- O_k___~_

Static Water level (A): __ I_~O_Feet Below Land Surface

Pumping Water Level (B): t£1.S0 Feet Below Land Surface

Drawdown [(B) -- (A»): _ _2f2_-Feet Below land Surface

Test Pumping Rate: __ ...sV Gallons Per Minute

Date Well Tested:

Duration of Pump Test (minimum 4 hours): __ tf+- hours

Hand Tractor PTOtrn'ectric Mo'R¥

Windmill Other (specify): _

Horse Power Rating of Motor: _~-------

Setting Depth: _--'S..£..1'-"5"'-----------_feet

Number of Stages: _ __-j-lL-------

Method of Measuring Water Level
Circle one

Air line Electric Measuring line

Other (specify): --- - -- --- --- -- -------

For flowing well, measured shut in head: feet

Well yielded ~_C) GPM with a drawdown of

__ ~ O__ feet after_J hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

prin~f!~~~-~~~;l~'b~~~e-N~----f;(~~bie . ~~~--

BY:OLWR


