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STATE \VELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225·2309
(60i )961·5210

(601)360-0535 (fax)

County: .lh..Ld,dlYJ:1I..C.jd..:J..J[ ..
Permit it: t;b)r~'5033
Driller: .Cit../rj) __1!1fJ1I~_
Date drilling completed: tfb:/lt [·Log iI:

State Lull' requires thut this report beprepared by the license holder responsible for tile work utut filetl with the
Department at till' above address within 30 tim's of completio/l of drillins; of the well or borehole.

Well Owner I~formation Well or Borehole Location
{Landowner if borehole is not for a water well} ~S ur'

Owner Name: _£JfiUT1: EA-AM~ Lat!tud~%~~\i Longitude: '~!-~3-
/,) 'f1 2. Method of l.at /Long (check one): Conventional Survey...

Mailing Address: f_P"._r)iJb. .1L.... - I /___..__. ._ IUSGSqUad·····_5'~l1d.held GPs_:_/sur~.e~' g'a~cp' --~'1
.Wp.$.JI ..... -_- ._...__JY'I~ 1ZQ&b 1··.£W.···Y4 .._,/JW} :4, SEC_I2. :Z3M_ R _{)Lf? I
City State Zip Code ..s _MHes >r:: of ('lA)"'1\) L.a IJ '::;'=J'fA "'.l'r:- ~ J 1'_ ...J2 ..~.L cr....................•T..~ .
Telephone No. ch....kt..l .7 ;:). ~ t:) ....•.•..•_ _.... (Distance) (Direction) (Neal ,,51 Tc)wnj

Weill Borehole Data

Date drilling started:.!I/1!dLI_. Date drilling compteted:_r!12)_l'g_ Hole depth: 12.D J Hole dl<drev~f J_'1_~'_.._
location of the source of any surface water used for drilling: Ne4f},!J--diid,._._-.--.- .
Method of dosing and volume of Chlorine used in drilling and development: - - - - - ..---- - ..

Logs run lcirc:ie a/l applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): _ __ _ _ .._._. .. _

Purposeof borehole (circle one): Water Well......,. GeotechnicalIGeologicallnvestlgation

Other (ciescdbe): _

If a flov.;ingwell, method of flow regulation: Valve . .__ Other (describe) ---- - -

Static \Vater level: _.__2:L._-feet {above or below] land surface Date measured: .--1Jl~11.~.....
(circle O!1;ry--

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):, -
We!! depth:~ Well grouted to il depth 01:_'_0_ feet Type of grout (circle one): Neat Cern,;n f.'.er-'nn,:p M;<

Casing length: ..... _1..0. ._feet inches Type of casmg. _f.II_<;__

l~t
Casingdiameter: .._..:..I_1-;.___

Screen diameter: :11- .:;creen length: ~ feet Type of screen

I
Other (describej: __...._._. I
Top of lap pipe or reduction in casing: . ..-.~::~---_- ....--.. I

If" ft'feSCoped 1)( mote Ihl111'!IIi' screen. de,crib!' /)/1 /I('.\"{ I'II/.:e , ." .._._._._.._" , _..__..J

Screen slot size: .._~!!_1.k.... inches Setting depth: From .....

Type of comptetivl1 (circle aff applicable): Gravel p~ed UmJerreillned Open hoic

• ">, ;



~~~----~--~~~~~~~.-------------------------------------------~Sketch the property layout and include the foHQwing:
1J the well location
'lJ any permanent structures on the properly t.hat.
:~!i.lny rOi:H.'is1power hnes, or other items that may
4) north ,lfTO'N

•
•

County: 711'"£.,A=!ffl_fc,tlJ.;Jf__
t;~w~f"On?Permit Ii:

Tile sketch below 011/1' required fiJI' wilier wells

![wcflle/eSC{){Jcs. show dcpths 1)1/ slietcll.

Ground Level
.mm ••••••• =.wL..._..~. m~ •• ~.~_ •••

2-°' f CA~:nI~_
~_O~~ _

__:lfJ '\

2.-0
!,--

Z·t' SC~
'];0 ,I

I
If morl.~than one screen. show location of a:nch Oil Skdch

For Office Use

Dt'scriptl!m IIr [iJrlllntioliSencountered must heEm'iiled 1i![..iJ!l.)!.:dil
11/1£1boreholes. IInli.·ss spccifimlll' ex,.·//Ipfed bx.:..£J}.!.!_iatillJls

aid ~!llocating the well
In locating the property and the weU

Landowner Nami~: ._w . . ·_ .... ··_·_·_·_· __ ···· ··•···__



County: "\ 0... \ \ o...hod:c.h " -e..
Permit II: gL0- Qo331lp
Driller: C.hD.d ~o)(.

Datecompleted: Y - I'"Z..- 18
Copyinformation from block onPart 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address wilhill 30 dars of well completioll.

Well Owner Information

Owner Name: PI o..u.-t+ Fwr t'Y\S
Mailing Address: 'Pc> gQ>S. 23-:1-

LA)~b
City

Telephone No. (Uzl.s>'Z)

mS
State

31:$ - "2. IILD

For Office Usc Only:

Well II: ¢ t L\ d--

Aquifer: _

389 (0(a
Zip Code

t 8"Well Location \.

Latitude: "33 S'I 1-« Longitude: "0 J..I.t '1./K
p ~~

Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS.p , Survey-grade GPS__
OlL ..._"'~ 5W .:: l\ \../ ./

~ Y4 ~~, Sec_ '5_123\,-, R~ I
3 Miles 5,( of 5v-lQ.(\. L~e.. I

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Flowing Well Jet Piston Rotary

Rated Pump Capacity:

RECEI\/EDOther (describe): _

8S"0 MNfal6n1 P~ute

Air Lift Centrifugal

Date Pump Installed: _'i~-~l....a,--~1.....8,,-- _
Is This Pump (circle one): @ Repaired Replacement

KY ( j '; v .~'...., ~ .. '.-Power Type (circle one)

~c Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

Horse Power Rating of Motor: Is- Setting Depth: t 1:1. C> lfeet Number of Stages:

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hoursDate Well Tested: _

Static Water Level (A): L0
Drawdown [(B) - (A)l: Feet Below Land Surface

Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons Per Ndnute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Flowing Well

Meter Installation

Meter Serial Number:Meter Manufacturer: _

Type of Meter: _Meter Model Number/Name: _

Installation Date: _

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

Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information YOIl are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is 011 the MDEQ website.

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

PL!£D ? ;lOtr O-?5Zf s--3 -18 _--=-' ~~~--;-:-;-;-..-- __
Print Name of Pump Installer and License No. (if applicable) Date


