
..
.~ 20-2# STATE WELL REPORT

Partt
Driller's Log

MississippiDepartment of EnvironmentalQuality
Office of LandandWater Resources

P.O. Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360·0535 (fax)

StIlle Law reqlllrt!s that this report beprepared by tire IIcellse holder rupotUible for the work tuUlflied with the
D ellt lit theabove address within 30 Iei/o,. 0 d. 0 ae weBor borehole.

Hog II: _

For Office UseOnly:
Wen If: ,) i C '"3Pennit /I: _

Driller: :r;.jIt t/ 1J,??!! IJ""-
Date drilling completed: 1- I Y - I ~

Aquifer: _

Well or Borehole Location

Latltude:JI IISJJ'~Z 1., Longitude:&'-r'.[2I /J.3"
Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS_, SUrvey-gradeGPS__

t=1 rz:_ ~ r---J (L-- ~,Sec 2IJ T f;P R t.t£
J Miles 31) of f/e,..r)ec-ha.y I

(Distance) (DIrection) (NearestTown)

City State Zip Code

TelephoneNo. (_)

Weill Borehole Data
Date drilling started: ?-J /- Jl( Datedrtlllng completed: 1:../9-/ q Holedepth: 7t)j Holediameter. 7
location of the sourceof any surfacewater used for drilling: _....;C::.::;.;.Ii..looe~e::;..:}._-:- _
Methodof dosingand volumeof Chlorine used in drilling and development:Jj.,J 'f _Cia"!I""5 6!&cJ, -h, ,Ji}d"

J
Logs run (circle all aPPltcable):~ Electric GammaRay Density Sontc Neutron Other: _

Nameof organization running loges): _

Purposeof borehole (drcle one): ~ Geotechnical/Geolog!callnvestigatlon GroundSourceHeat Pump

SeismicSurvey Other (describe) _

qdrlIJIng is not related to water well COlIstnlCt/oll,IIcIp the NlrUllnder of this bltJck

Purposeof Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (describe): r ij .$'pll 'X
If a flowing well, method of flow regulation: Valve Other (descrIbe) _

Static Water ~l: 1L feet [above od"iie'i'Owblandsurface Datemeasured: 9..,14-/ Y
(drcfeo~--

Methodof measurement (cfrcle one): Steeltape Electrictape@ Other (describe): _

Well depth:520 Well grouted to a depth of: 2.0 feet Typeof grout (Circleone): NeatCement ~o~ Mix

Casinglength: ~ 40 'feet Casing diameter: ~ Inches Type of casing: -,A~?A~~c;...._~r--,..
Screenlength: 8'0 feet Screendiameter: Y Inches Typeof screen: ~G.J hfAd
Screenslot size: # 0 J 0 inches Settingdepth: From3QO-3J>O .fecttf) 4~o- 4f!Jfeet

Underreamed Openhole @Bl DevelOp~Type of completion (circle all applicable): Gravelpacked
Other (descrlbe): _

TOpof lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on "extpalll!

Form:OLWR-SWR-1A(4113)

/



De ,1_ beIDw only IWHlmJ for wllterw@

[(weN telescolH!S.show dept/ls 0,sketch.
Ground Level

If more than one screen, show location of each on sketch

For Omce UseOnly:
Well#: £!()1

Sketch the property layout and Include the following:
t) 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 locatfngthe property and the well
4) north arrow

I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MIssissippiDepartment. f Health regulations,
if applicable, and state laws.

Landowner Name:

~-17-lq
Date



STATE WELL REPORT
Part 2

Pump Insqiller's Completion Report
Mississippi Department of Environmental Qualtty

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: .Yi#llJ~
I For Office Use Only:

Well#: ~ {C ?}=~~J;JIP~i~
DatecomPleted:~ =-
Copyinfpnpfltfon from bid on Part 1

Aquifer: _

This part 0/ 'he reporlltUlSl be cotnpleted by a Ucensed water well colll1'ador OFa liJ:ellsed[JIImp In&trdlu. A copy 0/ pfllt J
0. Ille 'TI1IfII&t be alJached and both wltlt the at the above address wItItIn J(J da 0. we/J 'etion.

Well OWnerIn!JYmatfon Well location

Owner Name: .£ er If!l t~,.-. Latitude:.1('59' lf19" Longltude:8'1" Sf II.J....
Mailing Address: ~l Method of Lat/Long (checlc one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS_, Survey-grade GPS__

tl f:C 14 10£ 14,Sec;?P T I~ R 2E
! 9 Miles .sV of PI,;Ju I

(Distance) (Direction) (NearestTown)

City State Zip Code

Telephone No. (_)

Pump Type (circle one)
Su Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (descrlbe): _

Date Pump Installed: 1-/~-19 Rated Pump Capacity: g....:3~- Gallons PerMinute

Is This Pump (circle one): Repaired Replacement
Power Type (circle one)

Diesel GasoUne Natural Gas Tractor PTO Windmill Other (descrlbe): _

Horse Power Rating of Motor: Z.!i" Setting Depth: /3'c1 feet Number of Stages:

Pump Test Data for NonFlowfnl Well
Date Well Tested: __ CJ_._-_I;_q..;..__,_-/~4,--_____ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): _9_,_,Z Feet Below LandSurface Pumping Water Level (8): /J1 Feet Below Land Surface

Drawdown [(B) - (A)]: __ 4..L..;:!2..____FeetBelow Land Surface Test Pumping Rate: 7CJ Gallons Per Minute

Pump Test Data for
Measured shut in head: feet.

Welt yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Sertal Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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 submlttlng the above ltifonnatlon you are certlfying that this mder was instJdled to "",,,ufacturer standards.
For II[lricullural weIb. a Ust 0/ approved meters IsOil Ihe MDEQ websJU.

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


