
STATE WELL REPORT
Part 1

Driller's Log
MfsstssippiDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535(fax)

Sttlte lAw reqlllres dlat tills rqort bePrt!JHlret/by tile lIceJfse Itolder responsiblefor tile work ad.flled wlt/t tile

County: S\""c.. For Omce Use Only:
Well#: Vti'ip~ft#: ~~_

Driller: t\;t.\,_..c.\ S. \-\W,.tl.
Date drillingcompleted: \ ..\\. aO\(

Aquifer: __

E-t.og II: __

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: t._\....l.:. \>"L&(. (!S'oo~
MailingAddress: 31\ ~ol.,." e.... .l

Well or Borehole Location

latitude: "))0·'I1,'.a '. " .. Longitude: ". \ I '40 f .. U I..)

Methodof Lat/long (check one): Conventional Survey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

5\r\; 'A 5E 'A, Sec 3\ T T;).> R t\O~
J Miles ~ of Q\.:\c~c.r~:&,..

(Distance) (Direction) (NearestTown)

MS
City State ZipCode

Weill Borehole Data
.- l'!l' n 'I" hDate drilling started:\-\l..-).Q\~ Date drilling completed: \ ..\\·.O\rHole depth: H.. Holediameter: _"L.L...t.'...L]_

location of the source of any surface water used for drilling: _

Methodof dosing and volumeof Chlorine used in drilling and development: _

logs run (drcie all appllcable):~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running lO8(s): _

Purpose of borehole (drcle one)~ Wi!1P Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Seismic Survey Other (describe) _

If drlllblg is "01reillted to wtller weNco"stnlctJo", skip the remabuler of this block

Purpose of Well (drcle aUapplicable): Home Industrial PublicSupply d"'it.!OiD FishCulture
Other (describe): _

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

Static Water Level: ___;S:c:....;;::J<--' __ feet [above or ~ land surface Date measured: , • '} "l0AS
(clrcle~

Methodof measurement (circle one~§! taj!) Electrictape Air line Other (describe): _,
Welldepth: \'ill' Wellgrouted to a depth of: \:l feet Type of grout (drcle one): NeatCement Bentonite<liii)

Casinglength: \Qi' feet Casingdiameter: 4'~ inches Type of casing: 91(, ~~o ,'-
Screen length: .20' feet Screen diameter: ~ \\ inches Type of screen: ~11<.~c>f
Screen slot size: l 0\0 inches Setting depth: From \ot' feet to \ ~II feet

Type of completion (cfrcle oil oppl;coble~~ Underreamed Openhole NaturalDevelopment
Other (describe): _

Top of lap pipe or reduction in casing: feet



For Office Use Only:

Well #: D '9''1I
County. $\.....(.

. Pennit#: ~ _

TheskflCh beIo",0.I'efIII!ed (or ",gigwells
If wen telesCOPeS. show deptlq on sketch.

Ground Level
DescriPtion (;# Formations Encountered From (depth) To (depth)

T....- J Ground level \v
~...'_l. \l. lw
c..\." :>l. 211
~~ ~R ,",S'
f_\......... -~'" '4(.
~......lr --Cit. tiS'
~A~ t)~ 'is-
~-l (~- ,~.-...~ c:; s: 1J.X'

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

Sketch the property layout and Inctude the following:
1) thewell location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that mayaid in locating the property and the well
4) north arrow

Landowner Name: ~'_~l..s

I

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of EnvironmentalQuality and the Mississippi Department of Health regulations,
if applicable, and state laws. ~ ~

tJ\~'\eL\S.\\...~ D -c,r)l \-ll-l.()I) U_
Print Name of Resoonsible Licensee and License No. Date ~uIIf!Iof Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

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

Jackson, MS39225·2309
(601)961-5210

(601) 360-0535 (fax)

County: S\.thc,.
Pennit II: .-- __

Driller: t'\;,\.c\ ~. \\.~
Date completed: , .. \) " ;) ~ \S"
Copy information from block on Part ,

For Office Use Only:

Well /I: D'i"t1
Aquifer: _

This part of the report mIISt be COIIIpISed by a lke1Ised water well contractor or a licensed J1IImp Installer. A copy of Part 1
o the" mIISt be attached tuUI both withthe at the tIbove addresswith",30 well •

Well Owner Information Well Location

Owner Name: £""bM~ ~rtLc.c.h5ot~ Latitude:.no·""',,,\('" Longitude: ,,,.\ ''\O.",,''w
Mailing Address: 11\ ff.~'" i,9J Method of Lat/Long (check one): Conventional Survey __ ,

USGSquad __ , Hand-held GPS_, Survey-grade GPS__

5\tJ y.. 5B y.., Sec 1\ T Tl.!> R tlw
~ Miles .$ of \e)\":\\ Lro~">:A.(I

(Dfstance) (DIrection) (NearestTown) r
State Zip CodeCity

TeLephone No. (.£&1..)

Pump Type (circle one)

::>Turbine AirLift Centrifugal AowingWeU Jet Piston Rotary Other (describe):

Date Pump InstaLLed: l-}l-~~\~ Rated Pump Capadty: gS"" Gallons Per Minute

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

r=.......:7)Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~ Setting Depth: ll~, feet Number of Stages: l~
Pump Test Data for Non Flowt"l Well

Date Well Tested: \ -ll"'';lo ')- Duration of Pump Test (minimum -4 hours): 4 hours

$,' ,,'Static Water leveL (A): __z..JII!!L.-_ Feet Below Land Surface Pumping Water level (B):" Feet Below land Surface

Drawdown [(B) - (A)): \ c.' Feet Below Land Surface Test Pumping Rate: ,.,. s- Gallons Per Minute

Method of measurement (circleone~eel_~ Electric tape Air line Other (describe):

Pump Test Data for Flowil1l Well

Measured shut in head: feet.

feet after hours of pumpingWell yielded GPMwtth a drawdown of

Met~ Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Meter instaLLedby:Installation Date: _

Is This Meter (drcle one): New Repaired Replacement

Importallt: By submitting the above information YOIlare certibing that this meter was insta/Ied to IIUlIUIfacturersttuldards.
For IIg1'icllltllraJwells, a list of approved meters is Oil the MDEQ website.

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


