
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)

Aquifer: =,....,-_
Well#: IV - /51•

For OMee Vile0aIy:

Permit #: --;--_---,,..--_

Driller: fif2(p(Ct lJ Mil ~,
Date drilling completed: ¥ ~.; o?

L. S. Elevation: _

E-log#:

StDte lAw requires thllt this report beprepared by the license holder responsible for the work lind flied with the
Department lit the above address within 30 tlavs of com; Ietion of drillinJl of the well or borehole.

Information on WeD Owner WeD or Borehole Location
(LlllfdownerifbonluJk is 1101for II ,",,*r well)

Latitude:]Lo_!_'9!-" Longitude:CfO ojJ,_'~"
Owner Name ItB lIvtJ:ir?JtiI: MCt"""fI.~ IIto. 0""

th; ~!j_ Method ofLat/Long (cJ~one): Conventional Survey,
Mailing Address:

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

tIE._ ~5W..~ secK T~ Rng 2~
~I~

M$:,..J
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

weO I Borehole Data

Date drilling started:%' i~-11 Date drilling completed: h-"J.J.-Cr) Hole depth: 115 ,.. Hole diameter: ?/'
Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ectric GammaRay Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Wel~ Geotechnical/Geological Investigation.__ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
lidriJlhJe iI. tW. c.dtItedm '""*c. ltIIl.COMll'lll:tiDII, ltiJl.lk I'eIIUIbuler fl.llJlil. fllIl{,l

Purpose of Well (check one): Home VIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: :2";' feet above or below (circle one) land surface Date measured: ~-).)-oJ1

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: J.J.s....::.. Well grouted to a depth of Kfeet Type of grout (circle one~ Bentonite Mix

Casing length: loG./ feet Casing diameter: Y I I inches Type of casing: P(/()
Screen length: lO" feet Screen diameter: I.J." inches Type of screen: ,0'-'0

Screen slot size: -!0 Il. inches Setting depth: From JD£/ feet to liS"'" feet•
Type of completion (circle all applicable):

~
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If.teksctJDed fl!.m0r.e tile 011£&Cf'NJI. _riIl1 011"mDIIH

Form: OLWR-SWR-1A



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

N-6/

Descrijlti_onof Formations Encountered From_@:Q_th) To (depth)
Ground Level

Date

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. tV

\IS

f)\6bl \-\o~.

'"U@~I'

Fonn: OLWR-SWR-1A
I certify that the welVboreholewas drilled, cODltruded, and completed inaccordance with all appUeablerequirements of the
Missfsllippi Department of Environmental QuaUty and the Mbsissippi Department of Health regulations, if applicable, and state

~Print Name ofResponsible Licenseeand LicenseNo.



..

STATEWELL REPORT
Part 2

Pump InstaDer's CompletioB Report
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)
Elevation: _

Permit #:------t"---
Driller: ?::¥Tkt.itl a I ~ll U~o
Date completed: y' JJ-cJ1.
Co", /nfo,.",tlIimr (romblockOilPm1

For Oftke Vie Only:

Aquifer:

Well #: 1/L5l
Tlrispm of 1M report ",lISIN co",pletetl by IIliceasetl WIIID' well COlltnlCtoror llliunseti p""'p illsIIlIkr. A copy of Pllrt 1of the

rt ",lIstNtIttIIcMd Il1Idboth dwith1MD« ellt III the tJiHJve tuldress withill 30 0 well co. etion.
wen Owner Information

Owner Name: A-, & it.l~{OcJt

Mailing Address: U'¥ G19

L"t;~ ~!,
City State Zip Code

Telephone No. (__)

Pump Type
Circle one

AirLift Jet 8
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1')J~o~')J

Rated Pump Capacity: Jo Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

WeD Location
3" I /1 If: 0 I I . . I

Latitude: I <l 1:\ •" Longitude: 7() '1" "IS,()
Method ofLatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ Sec T R _

Distance Direction Nearest Town

__ ~Miles of _

Po'WerType
Circle one

Diesel Engine

Wec~
Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ~J-,\l=:l,__ _
lA r 'Setting Depth: ---1-'- !.!~\J,-- feet
/)

Nwn~ofS~es: _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

______ feet after hours of pwnping

I HEREBY CERTIFY rr above statements are true to the best of my knowledge,

&~ F~t?u.rald· 024, ~I,.,._"

Print Name of cr Installer and License No. if licable Si
Form: OLWR-SWR-18

Installer


