
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: -~t---;-~:---

Well#: ;r:. J,-{ b
L. S. Elevation, _

E-Iog#:

Stille Law J't!quiresthat this report bepreJHlredby the license holtkr responsible for the work and filed with the
Dt!lIIIrtllunt lit tlte above tUldresswithin 30 tlizys of COIIIP/etio" of drillinJ! of the weUor boJ't!hole.

InformatioD ODWellOwner Well or Borehole LocatioD
(.uu.dowller if fx,rehok is not for a water well)

Latitude::?' o_k_.~. Longitude:9~ 0 '1P'--SO.?t':£..v,)/\
~Owner Name jJ

S~c</& ~J' Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: ~ ~

USGS quad, Hand-held GPS, Survey-grade GPS

~Y~'I4sec31 TJA( Rng relA~dy
State Zip Code !:s:Miles

~tion Of:P~City

Telephone No.L-)_

WeD I Borebole Data

Date drilling started5.....),~ Date drilling completedS'--B/"-'O] l'>3 /f
Hole depth: Hole diameter: '7

Location of the source of any surface water used for drilling:
Method of dosing and volume of Cblorine used indrilling and development:

Logs run (circle all apPlicable):~ectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): R
Purpose of borehole (check one): Water WelL ~technicallGeological Investigation__ Ground Source Heat PumpeeEl \It

Seismic Survey_ Other (describe) JUN I 9~
IfdrlUitl,4 not rtIftH til wfl« wtllCOI!Itr!ction.skiD "" rtIIUIitttle ,(this blpck By.. ~

Purpose of Well (check one'): Home v-fudustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: · OLl1'
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ~O_::__feet above or below (circle one) land surface Date measured: 5-;;2y-o?
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:122;'eJi grouted to a depth of lfli"eet Type of grout (circle One)~BentOnite Mix

Casing length: IG 3 "..feet Casing diameter: 'ill rtuinches Type of casing:

Screen length: to ,. _feet Screen diameter: ':/.11 inches Type of screen: P{,(/
J','i. ' {_7.~--Screen slot size: Dl.J inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.tehscOD«l ta: !!!ll!'f dum Ill!!SC1't!a._* fl.n next IlKC

Form: OLWR-SWR-1A



Th.,Utch btIow onJv rHuired for wtIIB wIIs

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

Dtscriptigll (lffol1llllliottsMCOII"",.. ",IISIHprovidt4 for all
w1ls"MdborMolq. IIIIImspe#ticgIly mtIUJti!4by ,..,lIIgtions

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

_/,. A", n 2d
£-'....F;;V ~ (..~

".b, orr ~C) ~.

.,..j", I. freJ 130
/'/[u._t~ /.'YO .'So.s,/L4A._,/f "Sc) I~Q

L/iLl (L(./!!J) ~LA,IJ .,(,,(,) I) '7-.3

Sketch the property layout and include the following; 1) the well location; 2) any permanent structw'es 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.

Form: OLWR-SWR-1A
I certify that the weWboreholewas drilled, coDStruded, and completed in accordance with all applicable requirements of the
MississIppi Department of Environmental Quality and the Mississippi Department of Health regulations, if appHcable, and state

&JM~t7
Print Name of Responsible Licensee and License No. Date



.. 4 ...

Copy informqtio" fi'pm bJock 0" p(l!1}

STATEWELL REPORT
Part 2

Pump lDJtaIIer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Permit #: -,-,--_-,-

Driller: FJrc;.~ Id lJ4l
Date completed: £-'2K-02

Aqui.er:

For Office Use 0DJy:

Well II: ~ 141o
Elevation; _

ThisJHI11 of tI¥ reJN1rl",lISt1Mcompletd by IIlicensed WIlIer -uCOlltrllctoror II Iic~lISedP"1IIp iIIstIIIk,. A copy of Pm 1 of tlt~
N rt IIUISI H tltttleltd IIIUlboth with tile lk lit 1M above IUltIr_ witItin 3' 0 well co

WeDOwner IDformation WeDLocation
y ci:.._L. '3( 0"" I' 1n.}1 Qt}6dr;,/.:1 0'1

Owner Name: Ilev~.nr:p-ruA Latitude: • '" x+ Longiiude:l' 1:0 ·.:>ji
Mailing Address: Sfl'h...s ~ Method ofLatlLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_ ~ Survey-grade GPS_

_ ~_~ Sec1l_T~R_!:l_e_
Zip Code

Telephone No.L-), _

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ..-::~. V Hand TractorPTO~lectnc Motor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3('1
feefiECE/lDate Pump Installed: 5--).)-01.

Setting Depth: l/o" V~
Rated Pump Capacity: La Gallons Per Minute Number of Stages: 1;1. JUN 192

~
,

""''II. M_uY·n, I V
Pamp Test Data Method ofMeasurlng Water Level ~V

Circle one
Date Well Tested:

~
AirLine Electric Measuring Line

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after ______ hours of pumping

ED
7

R

Fonn: OLWR-SWR-1B
Installer


