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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

Pennit#: _

Driller: 0.t?¢f'1M. {L ~{ {
Date drilling completed: {- l 'i' fC

Aquifer: ...,....--,"""""=- _
Well#: go '1V

ForOftice Use OBIy:

L. S. Elevation: _

State LIlWrequires tllat this report beprepared by tile Ucense Itolder responsible for tile work andflled with tile
E-Iog#:

~ at tile above IIIldress within 30 days of cona 'etion of drlllinJl of tile well 01' boreIwle.
Information on WeDOwner Well or Borehole Location

(Landownerifborelloleis "ot/01awilier well) o I 1/ :fZ()" H

v..-tflt,(';J ,rJ(/()"v Latitude:L" I tSt{.s" Longitude· eJ °S,2 ·SJJI---- ------
Owner Name

Mailing Address: PotcJet( f(J,
r: Method ofLatlLong (circle one): Conventional Survey,

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

2£_ v.S'W V. sec_2L Twn I rJ Rng 3~
b'~ mY

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Weill Borehole Data

Date drilling started: J-Iy...It; Date drilling completed: I-I~-{LHole depth: 12~ , rJ//
Hole diameter:

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

Logs run (circle all appliCable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I •

Purpose of borehole (check one): Water WellXGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ild_i!"!!.t m.. tJ.I!!.l!_ wellgJ,alllB.ction.sa tile rDllllilltler !!.l.lIJ.isblock

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: .<~,., feet above or below (circle one) land surfilce Datemeasured: L-l~ ...if'
Method of Measurement (circle one) ~ electric tape airline other:

Well depth:
U". ,. Type of grout (circle one): €~Bentonite Mix( WeD grouted to a depth of __L£_feet,., LfN ACasing length: ll.\ feet Casing diameter: inches Type of casing:

1(2
,., "Iv ~Screen length: feet Screen diameter: inches Type of screen:

,..
Screen slot size: , I)1t) inches Setting depth: From LL.r.... ,. feet to us: feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. lfiil!scDDttd 2£.-R lIra_ --- mdl.tll! next ll!IIl.e
Form. OLWR-SWR-1A (04108)

'E.i\/F



. '"

The sketch below0.,.ired (or wgtg wflls

.. ofFormatioDsEncountered From (depth) To (depth)
Orotmd Level

71~/ ~ 2~
~ ..'_-:r. .;tv -'10
-t~~ Ljc) Xv
7 (.(...../ """ no

(t.I..l..J2A.·/~J Ilu -''1..7-.,

..
•

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

'1~'91
LandownerName: l..v--'(....fkc..:.:.>"-'/J~Ibt!t(ua:=---------I

.s

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property tbat may
aid in locating the well; 3) any roads,power lines, or other items tbat may aid in locatingthe property and the well;
4) a north arrow. "l'~ t.vl-~

~ o(;....;.JfI.

Form: OLWR-SWR-IA (04108)

I certify that the weWborebolewas drilled. eoastructed, and completed in accordance with aUapplicable requirements of the
Mississippi Departmeat of Eavironmental Quality and tbe Mississippi Departmeat ofHealtb reguladons, ifapplicable. and state

d£!.r~
Print Name of Respoasible Licensee and License No. Date



., .

STATE WELL REPORT
Part 1

Pump Installer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

Pennitl#: _

-J,.,.. ' I AU 3-...-Driller. t"'(~ ( t\ we-_ tJYII'f>O

Date completed: 1- (f ...r,r
CopyInformgtlonfrom block". Pm 1

For OIIke UseOaly:

Aquifer:

Well#: t<1P
Elevation: _

ThisplITt of the report must be completedby alJcstud WfIID' well colltrtldllr or allceMed JIIUIIP l1uttII1er. A copy of Part 1of the
reportmust be tItttIchedtDUl botII DtII'tS filtd with thtD fIl tht tIbtwe tItldrtss within jfJ dimofwtll

~rNmne:. ~~~~~~~~/ _

Well Owocr Information WeDLocatioa
o I P .J1. d , "

Latitude: If I sets Longitude·y S2 S"J.I
M~A~:. _

City I
TelephoneNo. (_), _

State Zip Code

Method ofLatlLong (check one): Conventional Survey__.J

USGSquad__, Hand-he~ GPS__.. Survey-gradcGPS_

___ ~ ~ Sec, T R-:.-__

Nearest TownDistance Direction
__ ~Miles of _

PumpTypc PowerTypc
Cin:leone

~
Cin:leone

Jet DieselEngine Gasoline Engine Natural Gas

Piston Turbine (~~ Hand TractorPTO

Rotary FlowingWell Windmill Other (specify):

HorsePowerRatingofMotor: 1/2"

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: /-- {(( ...tr
RatedPump Capacity: I 2~ Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below LandSurface

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]; Feet Below Land SurfiM:e

Test Pumping Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuriag Water Level
Cin:leone

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

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

I HEREBY CERTIFY that the above statementsare true to the best of my knowledge.

UL~~~t~~~mn~~~~tfen~f~A(~{~Ln~·llier~and~Lg;ice~nse~N~~~.~~iPj~~--~~=~~~~~~~====;UaIJ1'3


