
STATE WELL REPORT
Partt

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Sillte Law 1'eI/fIl1'es thllt this report bepreptmlll by the license hoMB responsiblefor the work IIIIdftled willi the

Permit fI: _

DJiUer: -;-J_Z.J.{'q ( ~ lM.(l c...
v

Date drilling completed: b.. '1tJ ,-(({

For Office Use Only:
Wellfl: Y I \ 1
Aquifer: _

E-logI: _

n
lit the tlbol1e IlIldNss Jt1Ithin 30 days of ClJ1II/}IeIIonof d1'llllRgof the well 01' borehole.
Well Owner Information Well or Borehole Location

(LandownerIf borehole Is not for a water well)
latitude: 3{ d 2 I'~/.« If Longitude: Yd" sa" Ictf" .-;

Owner Name: St'tW"I'O~ ~c1"-e's.'

J.t""~(:crt. I{d Method of Lat/Long (check one): Conventional Survey, _.Mailing Address:
USGS quad_. Hand-held GPS__, Survey-grade GPS__

~!i~r ~f Sb ~ N~ ~. Sec ICi T /1'N RCCE
City State Zip Code

Mites of
Telephone No. ( ) (Distance) (Direction) (Neorest Town)

Weill Borehole Data
Date drilling started: G '-~c~tt" Date drilling completed: G ""Sf'-(J Hole depth: Hole diameter:
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used In drilling and development:

Logs run (drcie all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one): ~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (descrIbe)

qdrilling is 1101reloted to 'Waterwell ClJnstrllClioll, skip the remaintiel' ofth/s block

Purpose of Well (drcle all 'applicable): ~ Industrial PublicSupply Irrigation Fish Culture

Other (descrtbe):

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

Stat1c Water Lev@l: s-..r r
feet rabovd or ~IoW] land surfacE! DatE!rnaasured: fDr]or(j'-

{ rcteone

Method of measurement (circle one):~ ftettrlt tape Afrltne Other (ctescnlJe):
Well depth: , 30' Well grouted to a depth of: J6r feet Type of grout (drcle one): N~nton1te Mix

(')..0' l.f r ICasing length: feet Casing diameter: inches Type of casing: f'c.-c
Screen length: to: feet Screen diameter: ,-/11

inches Type of screen: A'(.,
Screen slot size: 010 inches Setting depth: From (;;"C ,.

feet to IJo·r
Type of completion (drcle all applicable): ~vel pa~ Natural DevetoprM)lEC f;Underreamed Openhote
Other (descrtbe): 1\1 i::
Top of lap pipe or reduction in casing: feet 8~ t)qtelescoped OTmOTe thtlll OIIes~ desctibe 0" "extpage ("""..y~

Fnnn~OJ WR-~-1A (4/1.1\



The EIcttch below only mmired for water wells

If more than one screen, show locationof each on sketch

Descriotion ofFormatiODS Enoountered From (depth) To (depth)
GrowldLevel

rrs-. o 20
~,.l. ,:kl '/0
(I UN'_ 1(tJ (iC'

~",-(l U(.1 (00

( ."",J. (Ck (/0

YlUl'" 7(0 flO
r: vtl'k {ON\.;L 'ta» IJo

Sketch the property layout and include the following: I) the well location;2)any permanent structures on the property that may
aid in locating thewell; 3) any roads,power lines, or other itemsthat may aid in locating the property and the well;
4) a north arrow.

LandownerNamc: _

Form: OLWR-SWR-IA (04108)

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

laws.BIA-c. t(~2"-R.C. (A

Mississippi Department of Environmental Qualityand theMississippi Department of Health regulations, if applicable, and state

JUlbt;
Print Name of Responsible Licensee and Lic:eoseNo. Date



I •

County: & ~~$
STATEWELL REPORT

Part 2
Pump InstaDer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water R.esoun:es

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

(601)961-5228 (fax)

Pennitfl: _

Driller; ~~..fvg (d u.~l(A(~
Date completed: C.- 30res:
CODE Informgtlon from block onpm 1

For Ofllce Use Only:

Aquifer:

Well #: _i,__'_..I_,_I..;:_1 __
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed JHl"'P Installer. A copy 01Part 1ollhe
reDOl1l1111S1be aIIIlched and both I1IlI1SfdeJl with the" at the above address withl" 3DdIlYSofwell

WeDOwner Intbrmatioll Well Lomion

Owner Name: ~~a.lftJ01. {~Ortet:i., Latitude: 51" ~ ""1,.,('1 Longitude: If" JI/'o/-t~
Mru~gA~:,__~~~~~P~~~~==~_' _

City

Telephone No. L__), _

State Zip Code

Method of latlLong (check one); Conventional Survey_,

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

___ '10 '10 Sec. T R:____

Distance Direction
_ __ M,iles of _

Nearest Town

Pump Type
Circle one

~
Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify);

Date Pump Installed: (,_~50...(r
Rated Pump Capacity: )0 GallonsPer Minute

Pump Test Data

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Date Well Tested: __

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): __ ---,Feet Below Land Surface

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

Test Pumping Rate: GallonsPerMinute

Duration of Pump Test (minimwn 4 hoW'S): hOW'S

Other (specifY): _

Horse Power Rating of Motor: _~/ _

/10 ,r
Setting Depth: _--'_-'-- feet.

Number of Stages: _-lIJ'''-- _

Airline

Method of MeuuriBg Water Level
Circle one ~

Electric Measuring line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

________ ,fee(after hours ofpmnping

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

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

f3ffl'd 1<f~(d- O?4


