
State WeDReport
Part 1 - DrtIIer'I Log

Missisaippi Depar1ment ofEnvironmenta.l Quality
Office of Land and WafI:r R.csoun::es

P.O. Box 10631
Jackson, MS 39289..Q631

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

..... 0ftIee Ute 0IIIy:

Aquifer: '£ q.!:)
Wellll: _

L. S. Bkvation: _

E-1os#:

MedIod ofLatlLoog (circle one): Coaventiona1 Survey.

(",,60
City~

TeJepbooe No. L-.J-..l _

-M..IoLJ..;_. _
State Zip Code Distance__ Milca of _Nearest Town

WeB,,,,, Data
Date drining started: tf....J.f - f 0 Date dril1iDa coqUcted:'{-J~~10 Hole depth: /,7):"'" Hole diameter._..cf..__II__

Locatioo of tile soun:e of any ~ wamr usedhdriIlin&: ~-_-------- _
Medlod of dosing and volume of 0lJ0riDc used indriJIiug and ckveIopment: _

Loss run (circle all applicable): ~ Electric GammaRay Da!aity Souic; Neutron Ocher: _
Name of organization nmni.ng ~

Purpo.e ofborebole (check ooc): WaterWcll_~caJlOeoIoP:al ~ 0r0uDd Source HeatPump_

Pwpoae of Well (check ODe); Home ~ Public Supply_. IrrigatioIL_ Fish Culture _ 0Ih0r: _

Ira fJowiuJ wcU, method of flow RIJUIadon: Valve Other (cbaibe) _

StadeWater Level: '1' - feet above or below (cin:Ie ODe) land surflCC Date,.meuured: '1-;).f-/()
Method ofMeuutmlent (circle ooe) ~ e1ecIric tape air line other: -/-. _

I
Well depth:13LWen poutedto a depth of ~fr:et Type of srout (cin;Ie 000);N~ Bmtonite Mix

J J"- /1
Cuing ieDgth: ,,.... feet CaIin& diameter. Y inches Type of~: _.:.../1<_vt,. _
&reeD length: r;o"' feet Scroen diameter. .., (I iuches Type ofSCReIl: _..;_~__.:::; _

Screcuiot aize: ~,,, btJ inches SeaiDg depth: From II )/' feet to L ];<
Type of compIetioo (circleall applicable): ~ Underreamed TcJeacopod Open bole NtturaIDevelopment

Other(describe): _

feet

Top oflep pipe or reducUoo incuirag: __.eet. If'dn_''',,,, * "'''''''''.... fJ!!!at""



STATE WELL REPORT
Part 2

Pump Installer'. CompJetioDReport
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)
ru~tioo: _

Permit #: --,.------:-r-----

Driller: k\~~lJ u.:et! ~
Date completed: t.£'!tt -(c),
Copyllffonttllllotf fromblock tiff hrt J

For Office Use 0IIIy:

Aquifer:

Well #: _

This plll1 of the report mll8l be completed", II licensed WIIW'well coltlrlldor or lllieensed pll"'P ilfSllllkr. A copy of Pllrt 1 of the
re rt ",ust be IIttIIchedMdbotJI 'ledwith tileD MIt lit the IIiHn¥ IItIdresswithill 30 0 well com II.

WeDOwuer bronnafioD WeDLocatioD

OwnerNarne: {hd::e &lck0i, Latitude: ]1° 10r 2y~gitude: fo" {.[""s;.C v

Mailing Address: (h" JJ ~JUJ t) IJ Method ofLatlLong (check one): Conventional s:Vey_,

State Zip Code

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

__ '1..__ 'I.. Sec T R _

Telephone No.L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: if"'-J..~, /(J '
Rated Pump Capacity: :lS Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

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)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __,(.__'lk::..._ _

l·~,.Setting Depth: _~_-=-v feet

Nwn~ofStages:- _

Method ofMeasuring 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 pumping

Installer
Fonn: OLWR-SWR-1B

MAY 2 5 2Q1O



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

Description ofFormatioDS Encountered From (depth}. To (depth)
Ground Level

rl(J..'.,J. 0 ;)D
_~alt.d> "'lo J'tl
.CIMH..... ;:to l(}C}
J ctV'A. r~U itO

(UAJ':U j'c('kA Ul) L.~2

Sketch the property layout and include the following: 1) thewell1ocation; 2) any permanent structures on theproperty 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: rn./f:::e /l..\~U
Form: OlWR-SWR-1A

I certify that thewelllborebole was driOed, construeted, and completed in ac:c:ordance with aU applicable requirements of tbe

Mississippi Depa;Urtme t of Environmental Quality and theMississippi Department of Health .tions, if appUcable, and state

laws. /J I&va_ ~ ®. 'i-'J.f'-{o, ~/5e,;(~A~ _

Print Name of Responsible Licensee and License No. Date


