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State WellReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

RECE\VED

County: -&tr For OfficeUse Only:
VAquifer:___JI__ ~ _

Permit#: ..-- _

Driller:rtJ7~~ IJ ~ II ~t:f'
(i I' ,y

Dale drilling completed: 19- .....lL'" IJ

Well#: __ k:....:_:\_d_~8.....___
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and jUed with the
Department at the above address within 30 dtlvs of conu.letion of drming of the weDor borehole.

Information onWell Owner Well or BoreholeLocation
(Landowner if borehole is not for a water well) ) I (> 1/ L t "1.- Ao I I 0 L Latitude:.1L°~,j>t~ Longitude:!.!_°2!L'_0(,)_,,1 I

OwnerName KVf1.t.:-r Itl\eIJ~'l'
, '1 I I MethodofLatILong(circleone): ConventionalSurvey,

MailingAddress:_ _..l~oL:::/L~Fte:::..~r~G.t.....!:.:.~l.!.'~c:I.!.!:IJ~a.=clC!->__
USGSquad, Hand-heldGPS, Survey-gradeGPS/ ,/ I

~ y.~ y. Sec I / Twn3«.fRngG '[
Direction NearestTownZipCode Distance___ Miles of _State

TelephoneNo. (__J, _

Weill BoreholeData

Datedrillingstarted:C-If, IJ.-Date drillingcomPleted:' - (P, I)" Holedepth: ;;'00' Holediameter:'-..:cI'_II _

Locationof the sourceof anysurface waterused fordrilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: _

Logs run (circleall applicable):£oG}lln Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglo~

t..-"
Purposeof borehole(checkone):WaterWell_ GeotechnicaVGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) --:---::-_-::-:---:--,:---,:-- _
IfdrUling is notrei- to w.r wellconstruction.skiD tbe remginderofthis block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:t«.lfr //UVtf..
If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: ~:Sel./ feet aboveor below(circleone) landsurface Datemeasured: C,~If,/J
Methodof Measurement(circleone) ~ electrictape air line

J.CO"" ~ "
Welldepth:~ Wellgroutedto a depthof~feet Typeof grout (circleone):Nea§aentonite Mix

Casinglength: IYo'; feet Casingdiameter: t.j J I inches Typeof casing:......z.?c__-='l. _
·:'0' lLltScreenlength: (;l feet Screendiameter:_T!..-.. inches

other: _

Typeof screen:__,E't,___z....::v'-- _

Screenslot size:_"...-:O:::_/:_:O:____ inches I r,.., , !A;7/Settingdepth: From----''""''QJ.i~ feet to -I,f.iJ~(&::'_:!:::... feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet. [(telescOPed or more thqn one screen. describe on next pgge

Form. OlWR-SWR-1A (04/08)

Bv-o ~



The sketch below on/Vrequired (or water wells

Ifmore than one screen, show location ofeach on sketch

DescriPtion offormgtions encountered must be provided for all
wells and boreholes. unless mecificallv exempted tv regulgtions

Description of Formations Encountered From (depth) To (deoth)
Ground Levelr (r.,u.; .. f') ?eJ

.5Ct..iA .u-» ..II, 'H.J ro
t~'f frO '()V

f~· 1':>0 Ii)
("{\»-I it D I (00
c)CL ...U, f~o I.ktJ

I~ oIU) .CCl'" "" t -""" ).cC)

Sketch the property layout and include the following: I) thewell location; 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) a north arrow.

Landowner Name: WO,l kev5c,fY
.--,.--

Form: OLWR·SWR.IA (04/08)
I certify that the weillborehole was drilled, constructed, and completed in accordanee with all applicable requirements oftlle

Mississippi Department of Environmental Quality and theMississippi Department oCHealth nlations, if applicable, and state

laws. jItlM ~~w\d (J((, ~~(j,f), ~"=---.r...L.-q:.=+-- --:
Print Name of Responsible Licensee and License No. Date RECE\\IE[1

8V'
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STATEWELL REPORT

Part 2
Pump InstaUer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County:

Pennit #: _.,.- __ -,- _

Driller: ~~flCt lJ lA,.{ II CR,-r
Date completed: G -If·/J.,
CODE Informqtlon Itom block on flU( I

For omee Use Only:

Aquifer:

Well#: K Ias
Elevation: _

This JHl11 0/ the report must be completed by a licensed water well contractor or a licensed pump installero A copy of Part 1of the
n "",st be attached and both d with the D 'ment at the above address within 30 da sowell CO 0on.

Well Owner Information Well Location
/), J I, I) L ] 0 ~ II c c· / l'OwnerName: f<C ~"'1 ,l flOO 'I)~ Latitude: { {4 ?(..) Longitude: 7() Jy j.(. i

Mailing Address: \)ffy6/C/-cJ~" t2J, Method ofLatlLong (check one): Conventional Survey_,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

__ ~ __ ~Sec \ l T IN R (t'E-
City State Zip Code

Telephone No. (___J, _

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:~lP~-=If_,.Lloll=, _
Rated Pump Capacity: ] (j Gallons Per Minute

Distance Direction
______ Mil~ of _

Diesel Engine

~
Windmill

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Horse Power Rating of Motor: _~1=-- _
Other (specify): _

L 'c .-Setting Depth: ur;/_L..::.. feet

Number of'Steges: _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ---'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

This is for (circle one): 8 Replacement of Existing Pump Repair of Existing Pump

AirLine

Method of MeasuriDg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


