
County:4r tb~r STATE WELL REPORT
Partl

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)

State LIlWrequires that this report beprepared by the license holder 1Y!$pollSibleforthe work flIIdJiIed with the

p~~~--------------------------------------
Driller. ~.f<;u&'IJ LvtU Wkre-
Date drilling completed: I ~ f-/S:

For Office Use Only:
Well #: lA 1Zk
Aquifer: _____

E-Log #: _

Department III tile aboveaddresswithin 30 d4ys of compll!tlon o.f_drlJJJngo.f_tllewell or borehole.
Well Owner Information Wen or Borehole Location(Landowner If borehole is not for a water well)

LatltudeJr" 0 I IKy 'l.ongittJde: t~t? fJ' / JrI.'p "
Owner Name: A~ ~C~SriltJ . .Ii:

lkt- ~2l Method of Lat/Long (check one): Conventional SurveyMalUngAddress:

USGSquad__, Hand-held GPS_. Survey-grade GPS__

6/ls~ A,l. t& Y45vJ Y4,Sec ,1 T \('1 R&0
City State Zip Code

Miles of
Telephone No. (___) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: !...Jq-tr' Date drillfng completed: I-W(-(L Hole depth: I).,} ~IIHole diameter:
Location of the source of any s~rface water used for drilling:

Method of dosfng and volume of Chlorine used in drill1ng and development:

Logs run (drcle all appltcable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): Water Well V-- Geotechnical/Geologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

qdrilling is not related to waterwell construction, skip the 1V!InIIinder of this block

Purpose of Well (drcle aU applicable): Home vlndustrial Public Supply Irrigation FishCulture
Other (describe):

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

Static Water Level: to.;
feet [above or below] land surface Date measured: /-';;Y-/L(drcleone)

Method of measurement (circleone)~ Electric tape Air (fne Other (descrfbe):
Well depth: us: ,.Welt grouted to a depth of: u: feet Type of grout (drcle one): ~ Bentonite Mix
Casing length: /Ie ,. feet 'IN inches Type of casing: /tcCasing diameter:

I

'I" Type of screen: ekScreen length: La. feet Screen diameter: inches
Screen slot size: . Qli) inches Setting depth: From t t\' .-' feet to (2.J -- feet
Type of completion (drcle all appltcable): ~ Underreamed Open hole Natural Development t. ;
Other (descrlbe):

"..
.. ,",

~-"Top of lap pipe or reduction in casing: feet
IftelescDped or more tIIfDI one screen, describe on next page

Fnrm: 01WR-~-1.A (.4/1.1\



- 'on ofFonnations EncoUDtered From ldeotb) To (deoth)
Ground LcvcJ

I"I._. rJ :2.0r~_,_;1 Jo V£),t.eN.Al v» ~
CJ'oAA# J,.. l-V lOti>
/ dL lOci liD
r, .LtIJc.-A 110 iu:

Ifmore than one screen, show location of each on sketch

Sketch the~ layout and include the fOllowing: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads,power lines. or other items that may aid in locating the P!OPI=9iXand the ~
4) a north arrow, J- 0 Q5f '" """"\\, .

0°~7s

Landowner Name: J\.tM( ~ fr,

Form: OLWR-SWR-IA (04/08)

I certify tIlat tileweDlborehole was drilled, coDStnlcted, and completed inaccordance with an applicable requil'emeDts of tile
MIssJJsippi DepartmeDtof EaYiromDeatal Quality and the Mississippi Department ofHealtil regaIadoas, ifapplicable, and state

laws. ~B1q\ 6f;uc4W m I,M-II: _.I./$u!:.c:::;:::;_~~ _
irlI.t Name ofRespoasible JJc:eDseeand Llceuse No. Date ~ ~c:eusee



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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)

PermitII: -,- _

Driller: f(~4( J Wt q ~~
Date completed: ( -;. c,{r
CODYinfpmrlllio" (rem block OIlPm 1

\
Fot Oftke Use Ouly:

Aquifer:

Well II: Ll /2-1:;
Elevation: _

This port of the report must be completed by a licensed water well contractor or alicellSed pump installer. A copy of Part 1of the
report must be attached and both I1tI11Sllledwith the D at the above address within 30 dtIys of well co

Well Owner Information WeDLocation

Owner Name: 1Lt4¥ Lcu&Q1 ,/(,
Mailing Address: "7 $"1{ .

State Zip Code

Telephone No. (__) _

PumpType
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1t2!-~·
Rated Pump Capacity: /1, Gallons Per Minute

PumpTest nata

Method ofLatlLong (check one): Conventional Survey---,

USGS quad---' Hand-held GPS__, Survey-grade GPS_

___ 11. 11. Sec, T R:.____

Nearest TownDistance Direction
_ Miles of _

Diesel Engine

~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _J....:~:_tL.- _

t lO '"~ttingDepfu:_~_~_u_~ ~feet

Number of Stages: _.J./....2"-- _

Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (B):__ ---'Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one ~--=--

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

Form: OLWR-SWR-1C (07-D9)


