
Permit #:-------w----
Driller: 1#t;~\ S. • \\AlMfI
Date drilling completed: \ ..\s·'lO\S-

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

County: .:S\oC\c.. For Om~eUseOnly:
Well #: 1)75
~uffer: _

E-Log#: _

State Law requires thtll this report beprepared by the lkellse /rDIder resptJlISlble/Dr the wDrk and filed with the
/JetHIrtmeIII at the tlbtJvefIIIdress witIIJII 30 dit;ys 0/ COlltPIetitJII0/ drlIIJng oLthe weNor borehole.

State Zip Code

WellOwner Information Wellor Borehole Location
(I.IJndownerif borehole is not for a water well)

Owner Name: ,"'-"""'\) P,.l"" l".c>})
Mailing Address: 31\ ~"~,"l t0f0.4 Method of Lat/Lona (checkone): Conventional Survey__ ,

my\ u."l ...\,
USGS~ __ ' gand-held GPS_, Survey-grade GPS__

L~l&_~,Sec 3\ TJ~~ RtM>W
J Miles $ of lJ'b.:l,'S [to~: ~,.

(Distance) (Direction) (Nearest Town)Telephone No.~) If'lC) ..qC.c..\

Weill Borehole Data

Date drilling started:\-\~,*"r Date drilling completed: \-'f-WS"Hole depth: 'l.i' Hole diameter: ?'/j"
Location of the source of any surface water used for driUfng:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all appliCdble)~OijiiiD Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (circle one)~ Geotechnical/Geological Investigation Ground Sow"ceHeat Pump

Seismic Survey Other (describe)

If drlllillg Is not related to water well COIIStrllctJoII, sldp the remtlillder of this blDck

Purpose of Well (drcle aU applicable): Amila~Home Industrial Public Supply fish Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ,lJ' feet [above or~land surface Date measured: D' ..\S' ..~O IS""
(circle

Method of measurement (efrcle one~ Electric tape Air line Other (describe):, ,~' Bentonitec:::sli)Well depth: \). , Well grouted to a depth of: feet Type of grout (circle one): Neat Cement

Casing length: ioi' feet Casing diameter: 4.l" inches Type of casing: Pt(. 's"lC QL
Screen length: !010 feet Screen diameter: ,"," inches Type of screen: !.~\..\6P
Screen slot size: JO' inches Setting depth: From \01' feet to \~'i' feet

Type of completion (circle all applicdble):~~ _:::)tnderreamed Open hole Natural Development
(

Other (describe):

Top of lap pipe or reduction in casing: feet
If '''~n_d nr_nrp 'lin"n." 'U'r",_d_,.rillPn•• 6rt _,,'"



I
e..- S\OM..

. Pennit #: _

The sketch below oM ",well(0, willei' wells

If well telescopes. show dept/ls Oil skdelL
Ground level

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

For Office Use Only:

Well#: 'D25
DescriPtiono(fonntJlions enc_meTed "",st Mprovided (or all welis
and IJoreholq.ll1IIess spedtlcqllv e¥ItIDted by rt!flBllltions

Description of Formations Encountered From (deDth)
Ground level

To (depth)

h.

Sketch the property layout and include the following:
1) 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) north arrow

~ \1lLV a~\\.., ~-.;;::._-----~~-~~-=---......-........J -1':-"; G..'-. - - - - -~- - -
~

Landowner Name: £..,.,'b...~ ~
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUappUcable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws. ~IL
~,\.&C.\ ~. \\,...,.(1 0(/)3 l"'l"l-~,r ~,
Print N:u",,"nfR_nnnc:ihl"" I i,-""n_ :onti I i,-"",CoIlNI\ n:ot"" -//~j,oCd.a·:.!II!c;.i:-:-;cmA-,.t""'.~,~nf~I""';'--",,"-C:_-----



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: D,q-

Coon~-1~~~ __

Permit #: __,.. _

Driller: ,,~)n.,l~,".114J
Date completed: \ • J£" • ~O\S"
CopYinformation from bJoct an Part 1

~ffer: __

This fHU1 of tile report IfIIISt be COIIIpIet«l by a /Jcensed wtJterweD contrtlClOr 01' a IlcensedplllIIp installer. A copy of Part 1
of the reoort _It be attachetJ tuUJ both IJQ11SJlJed with the - at the above address within J() d4vs of well _. If.

WellOwner Information WellLocation
Owner Name: ,(~"\) Q,.J.!U&. (,,;oftl) Latitude:30·c.4'·~'.\'J"" Longitude: Ie· \. I:\'.(1"W
Mailing Address: U\ ~t.l!4u. 20..1 Method of Lat/Long (check one): Conventional Survey__ ,

USGSQuad__ • Hand-held GPS_, Survey-grade GPS__

___ ~ ~,Sec 3\ T TJ~ R t\t)w
l Miles .s of '-\U,~(,[»\;"4-

(Distance) (Direction) (Nearest Town) J

State Zip CodeCity

Telephone No. (~)

Pump Type (circle one)

,. J Turbine AirLift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: \ - \S' - ').c)\\- Rated Pump Capadty: as" Gallons Per Minute

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

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

Horse Power Rating of Motor: s- Setting Depth: \ '\ ' feet Number of Stages: \ q
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): 'i hours

Static Water Level (A): $'~, Feet Below Land Surface Pumping Water Level (8): ('S' Feet Below Land Surface

\
, .• 0'" C""Drawdown [(8) - (A)): _-'_L.::..,~ Feet Below Land Surface Test Pumping Rate: !L". -L Gallons Per Minute

Date Well Tested: _..a.\ -_\s.::S':;_-...::~:.;;O'_&\....s= _

Method of measurement (circle one): Steel tape II:.lec: rk:taiii!) Air line Other (describe):
Pump Test Data for FlOWing Well

Measured shut In head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter 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 installed by:Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting tire above information you are certlfying tllat tItis meter was installed to ItIOIUlfactllreTstandards.
For agricultural wells, a list of appro11edmele1'S is on the MDE(l website.

I HEREBYCERTIFY that the .- statements are true to the best 01 my koowIe4rJeth
M:~\"..~\ s.~.~d01.1)3 I-A~-~OIS'" ;;:?;t. U
Print Name of Pump Installer and License No. (if applicable) Date ~ 5iiMiU 0tPUmP Installer


