
USGSquad__ , Hand-held GPS_, Survey-grade GPS__

,J~ 14 2L:J 14,Sec_lj_ T 2./ ,R Z2/ ./
Zip Code .:1 Miles' 'v of Vddd?l,' }Ie

(DIstance) (Dlrectfon) (Nearest Town)

--STATE WELL REPORT
Partt

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

Sta~ Law nqllites til. tills report beprepared by tile llcelfSeholde, I't!SpOlUlblef9' the w9rk (IIU/filed with the
rat lit tile above fIIIdrtmwithin 30 di s tJ, c IeIItHI tJ, drIllIn 9 the well 9' borehole.

For Office Use Only:
WellII: M ~'=1 \

.
Cooney:~~~I~~J~~~__~ _

Aquffer: _

E-Log #: _
Date drillingcompleted:

Well Owner Information Wellor Boreholelocation
(Landowner If bore ole Is not for a water well) 3 " I nolO. l,q J ,\latitude: , t!I,J 21.1 ILongitude: L Z J ..> t,

Method of Lat/Long (check one): Conventional Survey_,

City

Telephone No. (_)

State

Weill BoreholeData
Date drilling started:~"lS- J1Date drilling completed: 1-Zq-/~ Hole depth:zr.3 Hole diameter: _7__
location of the source of any surface water used for drilUna: -,A::;.::.s,,~tIj!..6~y_~~;:::.'e):L[~'~--:-__ ----: "T"T"___'

Method of doslna and volume of Chlorine used In drilling and deveIO~: ~:Ji(l~. .::::,::.:::l=-- __ ...Iyq.Ja..I6d.j~~MfLlol'---::~:.L.-R.)'.LQ~~
Logs run (drcle all applicable):~ Electric Gamma Ray Density Sonfc Neutron Other: _

Name of organization runnlna log(s): _

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestigatlon Ground Source Heat Pump

Seismic Survey Other (describe) _

If drilling Is IIO,tnlatetl to,water well Co'lUtnlctiOll, skip the I'eIIUIlnth, 9f this block

PubUcSupply Irrlgatfon FishCulturePurpose of Well (ctrcle all applicable): Home Industrial

Other (deSCrlbe):__ --Lr....::;J-+--'s~lj=F~T(I....::/yylL- ---
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ISO feet [above or~] land surface Date measured: __ CJL...-_:2:;_?.!..' zll. _
(drcleo~

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe): __

Well depth: 290 Well grouted to a depth of: lO feet Type of grout (efrcle one): Neat Cement ~MfX

Casing length: 2.ot) feet Casing diameter: ~ Inches Type of casing: ~~-:-=-:.IIf:.,.-:;--:-_--,-_.
Screen length: 40 feet Screen diameter: lj inches Type of screen: IVkSkt..JJ
Screen slot size: • 01(J Inches Setting depth: From 2.tJl) feet to 2..4 tJ feet

Underreamed Open hole ~ral Devel~~Type of completion (drcle all applicable): Gravel packed
Other (descrlbe): --:-_

Top of lap pipe or reduction in casing: f,eet
If telescoped 91'more th,," one screen, describe on next p"Re

Form: OLWR-SWR·1A(4113)



I
County: Vi Ik ;",ta.,......

_Pennlt II: __ ---, _

De s.t«cllMow only retllllretl for wllter welb

IfweJI telesco- show dIDtIu 011 sketch.
Ground Level

[fmore than one screen, show location of each on sketch

For Office UseOnly:
Well II: 1J1 Z 7

Dtscr/otloll offortrfflll.ollStmCOIIlfterd1I11IIIbeprtll1ll!etl (or aU wells
ad borellolq.,,1fleI8 B!t'.ClIIt;qIIr mtPII!tJ by ,."""",.
Descriptionof Formations Encountered From ldeoth)· To(de~thl

c.u» 4..r~ Groundlevel 2/1
'/

Sa-d. 0 rttJ~1 ."...~ldV ..,11 tflf'
./ I
ala.. \/ 9tJ 18'0

I
.sa-d + ("jasr tr» "L'LO

I
(."n_rr.rop sd...d Z 7,.(J t.,41J

C;}t!J V cf. J'~ str;lI(' '23/75 l8':?
I I

Sketch the property layout and Include the following:
1) the welliocatfon
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

Landowner Name: S'a.,..,cA e z,

IO_,13-/~
Date

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

------------------------- - -- - - - -



STATE WELL REPORT
County: Part 2
Permit If· . Pump Insqdler's Completion Report

.=rl 117' MiSSissippiDepartmentof EnvfronmentalQualfty
Driller: ~_l\ ~t1.Jt>- Offlce of LandandWater Resources
Date completed: 't-lt-/1 P.O. Box 2309

Jackson,MS 39225-2309
CopYinformation from blodc on Part 1 (601)961-5210

(601)360-0535 (fax)

This pari oflhe 'eporIlIfIIlI be compIet_ by tlllcelu_lfItlte, well COlltracttJr 01' allctlUedJIIlIIIfI ltutaUe,. A copy of Part J
o the,., " IIIIlSt be attach_ flIUI both 'IS ledwith the t at the IIbove tIddrm wlthln 30 sows/ on.

Wen Owner Information Wen Locatton
OwnerName: latitude: 3L °OL' Z3)'ILongltude: ')10 21' 11.. I -,

Aqutfer: _

For Office UseOnly:

Well If: t-l. k 7

Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGS,quad___. H~nd-heldGPS_, Survey·gradeGPS2
tJ1/ 14 ) ~v ~,sec_l!J:_ T t...AJ R-.....='L7L_.aL.._

3 Miles V of t/aJ'V; II£.
(Distance) (Direction) (NearestroWri)

State Zip CodeCity

TelephoneNo. (__)

Pump Type (circle one)

Turbine Flowing WeU Jet Piston Rotary Other (describe): _

Rated PumpCapacity: J ~
Repaired Replacement

Gallons Per Minute

Power Type (cfrcle one)

NaturalGas TractorPTO Windmill Other (describe): _

HorsePower Ratingof Motor: k Setting Depth: 2..20 feet Numberof Stages:

Pump Test Data for Non Flowing Wen

DateWellTested: Cf-2/1-J1 Durattonof PumpTest (mtntmu_m4 hours): _!J__hours

Static Water Level (A): /8'0 FeetBelowLand Surface PumpingWater Level(8): .l2l:' FeetBelowLand Surface

Drawdown[(B) - (A)]: __ M:::t--:Oo::;.___ ,FeetBelowLand Surface Test PumpingRate: ..z:;o GallonsPer Minute

Methodof measurement(circle one): Steeltape Electric tape Air line Other (descrlbe):
Pump Test Data for Flowinl Well

Measuredshut in head: feet.

GPMwith a drawdownof feet after hoursof pumpingWell yielded

Meter Installation
Meter SerialNumber: _

Type of Meter. _
Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _
Meter installed by: _Installation Date: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the Ilbove information you are certlhlng that 'his meter 1IItU InstalleJJ to manuftlchlrer standards.
For agricullllrai wells, tlUst of approVed meters UOil the MDEQ ~bslM.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Jc;
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