
County: ,4f,/l~~<-
Permit #: -:---;- __ ~_

Driller: ~.{za:e4 tJ tuU
Date drilling completed: .s,/31=:01·

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) E-log#:

For OfficeUseOnly:

Aquifer:---c.---.--=----
Well#: u- q J
L_S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above adIlress within 30 days of completion of driUinJ!of the weUor borehole.

Information onWell Owner Well or Borehole Location
(Lllndoltlner if borehole is not for a water well)

OwnerName tel {~. t~l'l..p
MailingAddress: HI..\.,>L.JV~S~Jtl!4-J.5 _

I

Zip Code

TelephoneNo. (__ ) _

Latitude:~ I 0 OC> ' ~ Longitude:$e _1I.jt"
MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS/

~ Yo .5£ Yo secj/, / Twn It? Rng II:.
Distance Direction NearestTown
___ Miles of _

Well f BoreboleData

Date drillingstarted:~./ 3 ft)? Date drillingcompleted:5--3{--c17~ Hole depth: L)..<{/ Hole diameter:,e.2_~ _

Locationof the sourceof any surface waterusedfor drilling: ~ _
Methodof dosingandvolumeof Chlorineusedin drillingand development: _

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization runninglo~

Purposeofborehole(checkone):WaterWell~technical/Geological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) 1:1,...
Ifdrlllulg is not rtleled to wilier wtll construction. skip the remgillder ofth!s block .,. c:e£·VED

PurposeofWell (checkODc'): Home~ustrial_ PublicSupply_ Irrigation_ FishCulture _ Other:---__...Jc.uUN I 9~
If a flowingwell,methodof ~w regulation: Valve Other(describe)-----~~~~~-_'-:_-_=~-:_- _-_-_48::~:~:0L IA'0
StaticWaterLevel: '13 feet aboveor below(circleone) landsurface Datemeasured:_S _.;3/-07.1 rv"
MethodofMeasurement(circleone) e electrictape air line other: _

Well depth:ua: Well groutedto a depthof~feet Typeof grout(circleone):~entonite

/ 3 ,1'/ II 0
Casinglength: L _feet Casingdiameter: t.J inches Typeof casing:_.:.._-r_~u::.:_:_ _

/
..1 /" JJ If 19.

Screenlength: _(/ _feet Screendiameter:_ _.J...__ inches Type of screen:~r_.~-=--:- _
Settingdepth: From_lL!/~WI~_/__ feet to_--,I-=~--!..._/__ feet~ ,at). inchesScreenslot size:

Mix

Typeof completion(circleall applicable):~

Other(describe): _

Underreamed Telescoped Openhole NaturalDevelopment

Topoflap pipe or reductionin casing: feet. Iftllescoped or more thgn one screen, describe on next PlIge

Form: OLWR-SWR-1A
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STATE WELL REPORT
Part 2

Pump Installer's Completion 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#: .,--;-__ -:-

Driller: ~J~V.tAt1dV-ttt~
OJ

Date completed: 5/3(-0]1
Copy informGtion from block on Pllrt 1

For Office Use Only:

Well #: __JU~"L_"_9L.:1,___

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
re rt must be tdttu:hu IIIId both arts with tireDe t at tire above tuidras within 30 0 well co Ietion.

Telephone No. (__) Miles of _

Well Owner Information

Owner Name: /('1 Ie kelA.f
Mailing Address: dry ~'£1SI

State Zip Code

Well Leeatien
o I 11 Q 0 I ~ /1

Latitude: 01 ()l) Jg..f Longitude: /0 '33 Q.,
Method ofLatlLong (check one): Conventional Survey__ ,

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

&y.Sc. y.Sec" T_~Rk
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine

~Bucket Piston Turbine Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: yJ..
Date Pump Installed: )"-- ~l~dJ' Setting Depth:

[fl)./
Rated Pump Capacity: /).. Gallons Per Minute Number of Stages: s

Natural Gas

TractorPTO

__ _...--'-- feet

Pump Test Data

Date Well Tested: _

Static Water Level (A): F.eet Below Land Surface

Pumping Water Level (B): .FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

Method of Measuring Water Level
Circle one

Air Line 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

Form: OLWR-5WR-1B


