
STATE \VELL REPORT
Part 1

Driller's Log I
MiSSiSsciit;c~e~:~~~~:tn~f~~~:ro~~~~~~~~~'Jd\itY

P.O. Box 2309 I
Jackson, MS 39225-2309

(601 )961-5210
l6()1)360·0535 {fax)

State Law requires that fhi.Y report be prepared by (Ite license holder responsible for the wad, and ple1i with the
De artment at the above address wtthin 30 days 0 tenon of drillin ot the well or borehole.

For Office Use Only:
weu it: b\5_]_____ICounty; -_WJ9.f'¥..e._--IPerrntts: -~

IDriller: 6.A/(L f1'1tlt56Lst
IDate drillmg completed:

AquifeL ~ _

E.-Log!!: _

Well Owner Information l Well or BoreholeLocation

I. (i endOW.'"~</' not for 0 water well, \ ,.""dew.3/- :2(>~"",tude. "" ;a...,,~
IOwner Name: ~~ ~ ! ..3'1 " , r- .J I

-,,,?Q :'~ . . !Method of laulong (clJE'ckone): \..O(l\lentlQnal Survey ,

Mailing Address: .LY-~ ~l?Y ..S?~a-4~ vIUSGSquad__ , Hand-held GPS~ Survey-grade GPS ~

I 1
tv~~iU> ~_J?,3q !_.Dll/J :.~,,5~_%,sec_Ul_T-']'~ ...-p-t:]_~---1
City =r: ~ State Zip COde I~I 1.'- Mjles ~ of ~~A-V_ 1:1
Telephone No. (__ ) A-'}4 ,(DistanCe) (Direction) iNearest Town) .

i Well f BoreholeData ~. U //
Date dnllmg started: ~ -2I-l1>ate drilling completed: [/J. -,6/-I.1tote depth:-.?3 _Hole diameter: _L._-

Location of the source of any surface water used for drilling: 1/.17 CI2. /.I9/r£rI2.~~ .t(a

Methodof dosing andvolume of Chlorine used in drilling anddevelopment: 7'''''.2 I/Z".4I= /-4!." Laa2
Logs run (circle all apPIiCable)~ Electnc GammaRay Density Sonic Neutron Other:

Name of organization running \og(s): -4Il4~~~i:,_j'A-:..l~-----------------~------
Purpose of borehole icircte one): Water Well GeotechnicallGeologicallnvestigation
I
t Seismic Survey Other (describe) _.

Ground SourceHeat Pump

!

!Purpose of Well (circle ali apPIic:ablf?):@ lndustriat Public Supply. lnigatlOn F1ShCulture IiOther (describe): -------- i
Iif a flowing well, method of flow regulation: Valve . Other !describe} ------ ------.- I
IStatic \Vater level: ~ feet [above .or ~ land surface Date measured; _J.e2.._-:..d1L:::.LJ I!I (_clrcleo~'

IMethod of measurement (circle one~ Electric tape Air line Other (describe); ---~- I
IWen depth: 'i"3 I Well grouted to a depth Qi;_lt2_:'feet Type or grout ~circ/e one~ BenW;1\te Mi7_,_'I'I"

ICasing length: Z l' feet Casing diameter: £ ~I inches Type of casing: !?pc::..IScreen length: It? I feet Screen diameter: f /, inches Type of screen: ~c.. !
IScreen slot size: il=lo inches Setting depth: From Y feet to __1l.3 feet i
IType of completion tcirde all apPlicable):~ Underreamed Open hole Natural DAf!fSE'IV, Eti.-s
IOther (rl<!suibe):_.______ -1 -- --I---··~-._- ----JAN14 -2-0-1-:,.ITop of tap pipe or reduction in casing; ._/'1/:__ /4: feet o.

i If telescopedor more than 011': screen,describeon next page

If drifting is not retatea (0 water weti construction .•skip the remaind,i; of this block

For.



County:
f

Permit II: - .!J::ti%.,

The sketch below onlv required (or water wells

[{well telescopes. show depths on sketch.

Ground Level
~'------..I!T-,..".--\--------.-.----

I
I

't' h II more t an one screen, show location of each on sketch

I For Office Use Only: I
I Well II:_bL5_l __-----j

Descripiwn o[(ormalions encountered must be provided (or all wells
and bore/toles, unless speci(icalll' e..'!Cemptenby regulations

,r--
1

1 ! i----------------;---.-----.-----1--. --------1

--------=-~=--=---i---~=-~-.--.l-------j1 I !. . --'j

r-----------------------~--------~------~j----I
L _
I +------l---------i

I I i
Sketch the property layout and Include the following:

1) the well location
2) any permanent structures on the property that may aid in iocating the well
3) any roads, power lines, or other items that may aid in locating the property and the welt
4) north arrow

T~~ ~J. (Sp I ~,~/<- T~
L..7: r» THe- T Tvd._'_' L.T

V/e:.-T~;t...y FJcsIlJ. c~~N TK~

&~ ~(J~~r (1r;"~/e.J Te:/

/J((.,c..k /-N?~~~ 1'(7 Tt'/Nvr~ t:JI2.,'J..- ..... ~,($)" TI/-e

/bV$4-- ~ ~p, '/.,;t_.. Al-'T /;YE- e."....-a,

Landowner Name:

I HE~EBYCERTIFYthat theweU/borehole was drilled, constructed, and completed in accordance with aU applig,ble
requ1rE;mentsof the Mississippi Department of Environmental Quality and the Mississippi Department of Health~di11't'lttl .....~,( 1 'c~ ..
It apphceble, and state laws. . t::l..j r:. i\ 1:.:
6)'115" /'l~SEL6r 5'1~ _/_2.-i13-/3 ~ ?n~, d,jl<· , .) .r-
Prl .•tName of Responsible Licensee and license No. Date Signature of LicenseV "

Form: Ol.wOWJt.. -1R<"~/L.~\
{'_J if ~ ",,) LVVp,1



Date completed:

Copy information from block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson. M53912.5-2309
(601)961-5210

{601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well #: _ 02 \ 5 1

City ~ State

Telephone No. (__ ) rv/ft-

_~~t;_,:.£.i.~~~J.,~~~Ui~~ethod of LatlLong (check one): ConventionalSurvey_,
USGSquad_. Hand-heldGP~, survey-gradeGPS_
____ 1A . 1A, Sec T R.__ __

..L5_}Aites ~of ~dtPl'Lt;)
(Distance) (Direction) ~.. (Nearest Town)

Jf3~Z
Zip Code

Mailing Address:

~4.

Power Type (circle one)

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): -------------

Horse Power Rating of Motor: Setting Depth: ~' feet Number of Stages:

Pump Type (circle one)
Flowing Well Jet Piston Rotary Other (describe): -------

RatedPump Capacity: _.6.t-;9~_---_Ganons Per Minute

Repaired Replacement

Pump Test Data for Non Flowing Well

Date Wetl Tested: lit -23../3 Duration of Pump Test (minimum 4 flours): ~ hours

Static Water Level (A): 31.2 Feet~Land Surface Pumping Water Level (6): ~ Feet Below LandSurface
?/'t • ""rDrawdown [(8) _ (A)]: _ .....~"""""4~~ __ -Feet Below Land Surface Test Pumping Rate: (?(lL GaUonsPer Minute

Method of measurement(circle one)' tee t Electric tape Air line Other (describe):
Pump Test Data for flowing Well

Measuredshut in head: fee

GPMwith a drawdown of feet after hoursof pumping

Meter InstallatIon

Meter Manufacturer: _

TotalizerRegister Unit andMultiplier Fac 0

Installation Date: ---

me:

lmporlmw
mltting tile above information you are certifying tllat this meter was Installed 10manufacturer standards.

For agricultural wells, a list of approved meters is on tile MDEQ website.

Replacement

I HEREBY CERTIFY <hot the above ,tatements are true to the best of my knowledge. ~E 'VEr.. ~ -- U
FflteL t'1vSEL Ck S7'96' U.-J.3-tJ otU. . ~ , '. . - .

Pnnt Nameof Pump Installer an~Lieenre No. (If opp''',ble) Date ~natureOf~'
~

orm: OLWR- ..SW.R·1B(41
\,.t. ir),

'J " "~" 'r-"t!. . -', ";"~~~ ... V V~r~


