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STATE WELL REPORT
Partt

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360·0535 (fax)

State Law reqldres that this report beprepared by the licelue holder respolfSlbk/0' the work IlIId flkd with the

Aquifer: _

E·Log #: _

County: Lh,rne
Pennft fI: _-:--_-:- _

Driller: Jab,V Z~
Datedrilling completed: 7-tj- J 9

For Office UseOnly:
Well #: (-; \ L/(

Deplll'lllleRt tit the above address wlthln 30 dJqs of co, ¥JletIon of drlUllfg oj_thewell or boreho/e.
Well Owner Information Well or BoreholeLocation

(LandownerIt borehole Is not for Q water well) 3t' q I ..-,\ 8'!'''q , U"
/)'X'i e. /;~e/i/le Latitude: .1] l5 Longitude:/"

Owner Name: •
Mailing Address: Ills: H;:t A Method of Lat/Long (checlc one): Conventional Survey __ ,

USGS quad__ • Hand-held GPS /survey-srade GPS__1e..+A.-l ~ / Ai /,")~< ~ SV\) l4, Sec 23 IT ~ . R rz/
City State Zip Code ~ Miles .filil of t.4v tJe.s:.kYll
Telephone No. L-) (Distance) (Dlrectfon) /(Hearest Town)

Weill Borehole Data
Date drilling started: 7-tf-/1 Date drilling completed: 7-"-Iq Hole depth: 17P Hole diameter: 7
Location of the source of any surface water used for drilling: --=L::..:OcA,;~=.:.'_...:C...·:..!.,f4,.::e:::.:e...=-);.~ --:

Method of dosing and volume of Chlorine used in drilling and development: oslJe d J>oa..//~ aPb/~J
v

Logs run (circle all applicable): 9 Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcle one): ~ Geotechntcal/Geologlcal Investigation Ground Source Heat Pump

Seismic SUrvey Other (describe) _

If drillIng Is 1I0trelllled to wate, wen cOllstructlon, skip the remainder oj this block

Purpose of WeU (circle all applicable): Home C!ndust~ Public SUpply Irrigation fish Culture
Other (describe): _

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

Static Water Level: Ie, 7 feet [above or t6eidWhland surface
(drcleo~

Date measured: _-'7'--_~..:..-_1_I1'-----
Method of measurement (circle one): Steel tape Electric tape ~ Other (describe): _

Well depth: I70 Well fII1'UIedto • depth of: 7..0 teet Tl/Pe of grout (ckete 0/10): .... t Cement@"~ MIx

Casing length: J3() .feet Casing diameter: Y inches Type of casing: ....:~~~-=;;__-:-.,..-....,

Screen length: 40 feet Screen diameter: 4 Inches Type of screen: lie S/oIfer::l
Screen slot size: .. 0I 0 inches Setting depth: From J30 feet to /70 feet

Underreamed openhol~Type of completion (circle all applicable): Gravel packed

Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on "extpage

Form: OLWR-SWR-1A(4113)



I~:
Permit II:

The sketch beltlw tlniv required (tlr water wells

If wen telescOPt!S.shtlw de""',011sketch.
Ground Level

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

For Office Use Only:
WeUII: C . \L2.S_

Description tlffomrqtlolfS e"countered "",stbe provided for all wells
qnd boreholes. unless speclfkqlly exemPtedby replqtlons

Descriptfonof Formations Encountered From (depth) To(de~)

_(l.Jc,vi-a.' Iift!e:_ .I!kL Ground level 3.0
I

U r~,11.W~ flJ e.k: ?O 12..0
I

e../o.._" ~ ..f'~ /1, () lifO
(

.s~ IYO /100

sa-d ~ rod IhtJ 177J

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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance wfth all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

7-/f'-IQ
Date'



STATE WELL REPORT
Part 2

Pump Ins._ner's Completion Report
Mississippi Department of Environmental Q.uality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: __ ~i<-LL""""'----
Permit #: _-,--_....-_,-- __

Driller: 'John hi ~--.._
Datecompleted: ~ 9-/Y
Copy information from block onPart 1

For Office Use Only:
WeU #: L- \'SS

Aquffer: _

This part of the reporillUlst be completed by a licerrsed water well colltl'actor or a Ucensedpump instlllier. A copy of Part 1
Q the,., rt IIUIst be atItlChed and both 'ellwith the tment at the IIbove addr_ wItIIln 30 da sowell (l on.

Well Owner Information Well Location
Owner Name: DiKie. ~eJ,'1"t -e. Latitude:.1I"qJ J,{' Longitude: ~~t,' 2.3"
MatIlI1llAdd""" 12.7'> re /I Method of l.at/lon!ll~ one): COllYelltlanal5orvey__ ,

f~f~I _ USGS quad__ • Hand-held GPS_. Survey-grade GPS__

:'y\, ~ S~'v ~,Sec 2.3 T '1# R8'W'
8'" Miles N of L1o/,(' e.rWO

(Distance) (Direction) ~Nearest Town)

State Zip CodeCity

Telephone No. (_)

Pump Type (circle one)

fiU~ Turbine Air lift Centrifugal Flowing Well Jet Pfston Rotary Other (describe): _

Date Pump Installed: Rated Pump Capacity: ..;..1_1.;..._ __ Ga.llonsPer Minute-Is This Pump (circle one): "(New_) Repaired Replacement
Power Type (circle one)

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

Horse Power Rating of Motor: /.. S Setting Depth: J '20 feet Number of Stages:

Pump Test Data for Non FlOWingWell

Date Well Tested: 7-CJ -14_L-~ __~ __

Static Water Level (A): to 7
Drawdown [(8) - (A)): __ 3_O ,FeetBelow Land Surface

Feet Below Land Surface

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

Pumping Water Level (8): cr 7 Feet Below Land Surface

Test Pumping Rate: __ 2.___;:;S;___ Gallons PerMinute

------Method of measurement (circle one): Steel tape Electric tape ~r lf~ Other (describe):
Pump Test Data for FlowtRl 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 MultipUer Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: -,- _

Is This Meter (circle one): New Repaired Replacement

Important: By submlttlng the above informatlon you are certUYing tkat tills mder was lnstaUed to mtUUlfacturer standards.
For agricultural weDs, a list of approved meters Is on the MDEQ website.

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

Joh J) -a 7-J?19
Date


