
County: I4mde STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601}360-0535 (fax)

StilleLaw 1't!IpIlres that this report beprepll1Vlllby the license holder respollSlblefor the work II1UljIled willi tile

For Oftiee Use Only:
WeUI: M l l tPermitI: --:- _

DrIller: P(/~-'tl/J v..~,llJe..4?
Datedrillingcompleted: C ,-S",- LC

Aquifer: _

E-I.og#: _

D at Ihe tIboNllIldress wlthJn 30 dtzys of. ofj -- ofllle well or borehole.
Well Owner Information

Well or Borehole Location(Landownerif borehole is not for a water well) Jd'- 1/ fto' /,
tlc(l'1ct.] (/~, Latitude. I 9 S1,,] Longitude: '{; Sf 3 ?.J'OwnerName:

~UIM'o/' 11~ 'IUJi/ !J Method of Lat/Long (check one): ConventionalSurveY,MailingAddress:

USGS quad__, Hand-heldGPS__, Survey-gradeGPS__

b,,~~~ ~~'
f\JW 14.£L14, Sec \ T ~N R3(Cfty I tate ZipCode

Miles ofTelephone No. (_) (DIstance) (Direction) {Nearest Town}

Weill Borehole Data
Date drillingstarted:.' -Srbf'te drillingcompleted: C,'S-(£ Holedepth:& / . allHolediameter:
Locationof the soun:e of any surface water used for drilling:

Method of dosfng and volume of Chlorine used fn drillingand development:
Logs run (drde all applicable):6m Electric Gamma Ray Densfty Sonic Neutron Other:
Nameof organi%ation running loges}:

Purposeof borehole Cdrcleone):~ll Geotechnical/Geologicallnvestigation GroundSource HeatPump
Seismic Survey Other (describe)

If drilling is not relIIIed towater well c01lSt1'llction,skip the remaIntJer of this block

Purposeof WeU(drcle all OppIIcable)B Industrial Public Supply Imgation F1Sh Culture
Other (describe):

If a flOwingwell, method of flow regulation: Valve Other (describe)
$"'0

,,- s-s:«Statfc Water Level: feet [above or ~low] land surface Date measured:(ctrcleone

Method of measurement (circle one): ~ flectr1c tape Airllne Other (CIesa1be):
Welldepth: 8'{t; I Wellgrouted to a depth of: /0 r: feet Type of grout (drcle one)~ Bentonfte Mix
Casing length: 2&' feet Casingdiameter: l(~ inches Typeof castng: ftc.•Screen length: to" teet Screen dfameter: ~f/ inches Typeof screen: Pvc;
Screen slot size: .6(0 fnches Settingdepth: From 2,' feet to ~6 ....

~GEIType of completion (drcle oil applicable): ~d Unciel'n!amed Open hole NaturalD~opnnent
Other (descrtbe):

Topof lap pipe or reduction in casing: feet ,BY' t" C'

'l" .qtelescopetl OI'''ON ilia one SCIWn, dI!SCI'ibe on next poge

VEri

,w,~·t,., "
Form: 01WR-IiWR-1A 141Ul



Ifmore than one screen. show location of each on sketch

~ , 'on of Formations Encountered From (deI)_th) To (depth)
GroundLevel

rr~, r» ~)()

C/~l- ;;)0 ft,,,,

./ .Cla.-"'L-:l- 10-0 7-0
7[. ,"2.0 ~(..... ,J '/0 Jr'

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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: ~/QV\c 13 (ItA. ,<le.
Form: OLWR-SWR-IA (04108)

I certify that the weiliborehole was drilled, constructed. and completed io accordance with all applicable requirements of the

::_issiPPI Department of Environmental Quality aad the Mississippi Department OfH~ealthregulations, ifapplieabJe, and state

&kd tzf;e/ctl-\ eRg, '~S-fr -----""!L~~_---
Print Name ofResponsibie Licensee and License No. Date Si;reofLieensee



STATE WELL 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 )961-521 0

(601)961-5228 (fax)

Pennit#: _

Driller: ;;\-t7(p ~ t J k.{U Uf\1
Date completed: G. -S -I [.
CODyinfo1'lfllllion "om block on Part 1

For Oftlce Usc Only:

Aquifer:

Well #: _,_('I\->- _

Elevation: _

This JHlI1 of the report must be completed by a licensed water well contractor or a licensed pump instoller. A copy of Part 1of the
report must be attached and both IHI11S filed with the Deoartment at the above addresswithin 30 davs orwell comDIetion.

Well Owner Infonnation Well Location

(. 3 0 / 1/ ~ 0 ~:J? "
Owner Name: t:/cct'\c.:S/L(.,le. Latitude: I f 5/.) Longitude: Ttl ~I J .J"
Mailing Address: ~~ 1\b.,-1' (ob,ej Method of LatlLong (check one): Conventional Survey__,

State Zip CodeCity

Telephone No. L__), _

USGS ~uad__' Hand-held GPS__, Survey-grade GPS_

~ y. st y. Sec T R,-_

Distance Direction
___ Miles of _

Nearest Town

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~ectric~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _:iP=--'- S':::::_r...!:/.r~. _

Rated Pump Capacity: __ wi ).,CL. Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _.h_~f-~_' _
?r'-Setting Depth: _------"_......_L feet

Number of Stages: ____!/'-.I#e- _

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 ofPwnp Test (minimum 4 hours): hours

AirLine

Metbod of Measuring Water Level
Circle one

Electric Measuring Line ~ ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ .feetafter hours of pumping

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

Installer

BV~OLWR


