
State WeDReport
Part 1_ Driller's Log

Mississippi Department ofEavironmcntal Quality
. Office of Land and Waf« Resources -

P.O. Box 10631
lackson, MS 39289-0631

(601)961.5210
(601 )354-6938 (fax)

For OfrICeUM Only:

Aquifer: -'_'''---'_'' .......-r-

WcUl: F-.I? 'I
1.. S. Blc:vatioa: _

E:-)ogll:

Department III tIu IIbtWe.4Ilrm with'" 30 dtlnof comoldlo,. of drIIIJnJ?olrhe well tw borehole.
Infonnadon on Well Owner Well or 8orrhole Location(lAN.foo,.- if lNJ,eJ,,,le is ,.ml",.. 'WIll.wJJ.)

La1itude:..J:.i..~p LongiWde:C/iIJ ~ ifLOwncrNamc F=A. J.Xi:S I It"{S I' L&:,.
Mailing Address: I ....f: 32 ,_ HwV'f ..!?2.

..,._ Mecbod ofLatlLong (CI IIone): Cooventiooal survey,' 3
.l:"l9.Si

USGS q~SulVeY~ndeGPS

flY y• .$G \4 ScclJ_.rwO&Rn& ~~Le.l~j_ H< ssza:City State Zip Code Distance Dire<.tioD N:_icTOds:: Miles s.E of £'_tlTelephone No. (_)

Wdil Borehole Data

Date drilliog started: 'I-Z""P5 Dare drilling completed: 9:7-0-7HoIc depth: LO '"Z, Hole diameter. ~b
Location of the IO~ of lID)' surface water used tDrdrilIiDg: p,'k...k
Method of dosiog and volume of ChloriDe uae4 in drilling a.nd development lfTH
Logs run (circl~ all.applif:~III)~~E1cebic Gamma Ray Density SoDie Neutron Other:Nwne of 0lllU.JZ.8bon .lUa.nt)]g.os 5 :

Purpose of borehole (check one): Water Well1ocotcchaicallGcoiogicaJ Innstiptioo_ Ground Source Heat Pump_

Sei$lIli~Swvcy_'_ Other (44cribe)
lldril1Utr. il.1IR.I.1YIIIl~lltl.'IJ!.m!l!t:llmlL!tr!di~,l.kilzlk,renaDaE fltllg b~

Purpose of Well (check one): Home _ladustrial_ Public Supply_ hrigation vFish Culture _ Other:

If a flowing well, method ofOow regulatioD: Valvo Other (describe)

Static WI.ter Level: J.l feet above O~~Rllc one) land SIlJf.Go DIlle measured: t./-7-~'1
Method of Meuumacnt (circle ODe) ~I~ electric !ape airline other.

Well depth: J2:3..... Well grouted 1118 dcptb of ..iJ2...f«.t Type of grout (circle. ODe~~cat ~ BcDlDoite ~
Casing length: 63 Ccct Casing di.amr:~ Ib inches Type of casing: /J(.""'::'__'

J
Screen length; yo Ccct Serecu diameter: lie inches Type oClICrc:co: I'J.I.&. .::.--r
Scn::co 5101 siza: tC2l ~ inches Setting dcplh: From 63 feet to /0 ?? feeti

Type of completion (circle all applicablo): ~ Uodcmamed Tclo5COpcd Open bole Natural Development

Other (delcribc):

Top of lap pipe or reduction in casing: feet. l£uIac01!S!l.. or mtll't! tit_ ont! SC7'!f:!!. 4Dcribe.",nca r!!!K,t!

J

l..L.l..SSEE



If more than ono screen, 3how location of each on 3Icotl;h

F-/f, 'I

Dc.criplioa otFo~ons E~OUDtetod Frolll (depth) To (depth)~",d...._ dt!2",,-, GmuodLevel ,1OIk.:UW ~f\(/A. ./ii _":fD
I I'-DI ,A(? ~{oM I,'#-I~ 1\_: 'IDV->N ._r< "" .("..,4"_ I\-~ I">fl _;~..{J qD ,ID :i:r_lau I oj /6_;z_ i o ':?'_O

Sketch the property layout aDd i.uclude tho following: 1) the wellloc;:auoo; 2) II1I'j permaDent ItnJdures on the property that may
aid in locating the well; 3) any road3. p:lwor liDOS,or other ill:ma!bat may aid in lOWing the property end the well;
4) a Doi1hanow. I

~\ t"l
'~~~III-:<;::.
~ _-_-

Fonn: OLINR-5VvR-1 AI cer1ify ahar Ibe ....clIIborchole...... drilled, ~.rId _plend illKitOnIWlCCwiih .u applicable nqWRlllcnts or Ibe

Missis.ipp; Depal1m en. ofEnnromnenbd Qualey and the MiMUsippiDepartment of Heald. ftCUIaliotu, U'applicable, lind sta~

'CAC.c-/.e5 /p. D.,'c.-h&' Q-eM,") "-6.-0<; dL4:t1~/
Pt-mt Name of Raponstb1c UCa.ec and U_ No. o.te Sip_tarea(~ C~\J 'E.\~:

~~E.C~~\ .
. "" ~~ \ \ 1fi'l~?'c.

. \\(\!~,
dSE:~~o(~o~~ew1.1.1.SSEE



STATE WELL REPORT
Part 2

Pump .... bIlcr·. CGIlpiedoaReport
Mississippi DopulmGDt ofEnviroUllalta) Quality

Offico orLand andW.r RcSOUICcII
P.O. Box 1063J

Jaclaon. MS 39289.{)631
(601)961-5110

(6OJ)354-6938 (filii:) Rlcvaliotl: --'-_

Pcanitll: _

~rillcr; Chac-les 0\. /)!~kJ'
DaLcl complc:Lad: _

For Office VIC!Only:

A.qWfcr.

WeD':

Tbi.Jpart o/lIlc N!pOI1 ".." be OOIIIIpIddby ..S-J 'WIIII.D' -DClHIIrvI.dt»' or II ~Id JIfUJ¥J ill.rt1lllD. A copy of Pan 1 0/ tlte
, rt ",.,. 1MIIItIIduJ tut.4bodr with tAeD IIJ tAl above fIIlIIru.y Mlhin 30 II -'l CD •

Owner Nasae:

Wdl Owner InformadOn Well Loc.don

c&a+er{ el;.T9' C£lI.....
MailingAddrcss: {'-(..O2... r-/wy. 22= :£~T

Telephone No. (_) _

MotbocI of LIItILoD8(check one):. Conventional Survey___,

USOS quad___, HIUld-hcld GPS6U1Vcy-gradc GPS _

__ ~ __ y. Scc_ T__ R__ '

Dilllanco Directiou Nearest ToWII

of Le--/a rl cL•6: Mile. ,it='

PumpT7PC
Circle ODD

Air Lift let Sublllenible

Bucket PiIitoD ~
Flowing WelfCentrifugal Roauy

Otber(3pccity): ~------

Dale Pump Installed: y..7 - Dq
Rated Pump Capacity: ~';;=o 0 Gallons Par Minute

Power Type
Circle ODe

~EDIliDCI GasoIiDe Engine Nallu-ai Gu

Punap Tat Dab

Dale Woll Tested: _

Static W-ter Level CAl: ?2 I
Pumping Water Level (B); ,FeetBelow Land Surface

Feet Below lADd Surt"!K:e

DrawdoWD [CD) - (A»): ~FDCt Balow Land SurDcc

Test Pumpiog Rate: Gallons Per MloUTiCI

OuraDO!) of Pump Test (minimum 4 boUl'l): bOIn

Eloctric MotaI' Tl1IctorPTO

WindmiU Other (spocify): _

Horse Power Rating o(Motor. _ __..4""'·:;-...0""'-- _
Setting Depth: __ E.4~Qo.::::.. feet

Nwnborof~tasC8: ~.- 1-:;2 !",

AirLine

Method of'MeU1lriJl,Wab:r Level
Circle one

Electric Mc:asurillgLine ~

Other(spocify): _

For flowing well, DlClUllred shut in heed: 'fccs[

Well yielded' GPM with. dtawdown of

____ __.foct after hourI of pumping

I HEREBY CERTIFY that tho above stalamelltJ arc true to the best of my knowledge.

C!¥1' (~5 M r f),hkb D-tJt67
Print Name of Pum r,iSblllor and LiCCDJONo. if icable

L.U..SSEE


