
STATE WELL REPORT
Part! .

Driller's Log
MississIppi Department of Environmental Quality

OffIce of land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535(fax)

State LIIlP 1'tH/ulres tIIlll thb report b~pnpllNll by tII~ IleeIue holder responsiblefor thework Il1IIljlled JI1II/I tile

~ft~ _

Driller: E~JJcW& Wae
Datedrlnfngcompleted: 4 -~O - IS

For OffieeUseOnly:
Weill/: L1 IJ '1
Aquifer. _

B,og I: _

...
III .tIbove IIdtIre6s wllllin 3fJ dIlVS ofCOIIIDleIItm 01 of tile well or boreIuJle.
Well OWnerInformation Well or Borehole LocatIon(Landowner if borehole is not for a water well) 3 C" 1/ ~·C 'y"Y?,)1

Owner Name: t&obl*3 Te,(!)f?h
Latitude: I J. .S'/.? longitude: y7' J ~ f
Method of Lat/long (dt«k one): Conventfonal Survey, .Mailing Address: l3r:'dhbrM"() 'M
USGS quad__. Hand-held GPS_, Survey-grade GPS__

N ' )iiL!%, Secrl T iN R (of~i{f<Kt'a ms: '\),) %
State Zip Code

Miles of
Telephone No. (__) (DlstGnar) (DIrection) (NeGrest Town)

Weill Borehole Data
Date drlttfng started: 4 -)0 - IS Date drfllfng completed: 4 -10 - IS Holedepth: )SS' Hole diameter: 8it

location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used In driUfng and development:
Logs run (drde all applicable): ~ Electric GillmmaRay Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one):Gll Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SefsmicSurvey Other (daa1be)
IfdriIIlng is not IYIkIIed UIwllltll' well conslnlctlon, skip theTmlIIintlerofth/s block

Purpose of Well (drde all QpplIcable>@ Industrial PubHcSupply Irrigation FishCulture
Other (cIesa1be):

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

Static Water Level: 9{~
teet [a~ or ~IoW] Land aJrf:aco Data meuurecI: /j- J,D -IS( rele OM

MethOd Of measurement (circleone~ Electric tape AfrUne Other (dmlbe):
Welt depth: /56 I Wellgrouted to a depth of: Ir./ feet Type of grout (drcle one): ~ Bentonite M1x
Casing length: }lIB. ( feet castll8 dfameter: '::1..'1 Inches Type of castna: PfLC
Screen length: to.' feet Screen dJarneter: W' inches Type of screen: eV("
Screen slot: size: .oio Inches Setting depth: From ILIA feet to l68 feetRE(~
Type of completfc)n (drele all applfcable): ~ Underreamed Openhote Natural Development ,
Other (descrfbe):

RV·'Top of tap pipe or redu:tion in casfng: feet .' .
;..~

.(f'tl!k5c6ped 01'iliON tIum o"escrwn, descriIJe 01111m }JII1fe

EIVED

F'nrm~ OJ WR-IOWR.1. 1411.11



Ifmore than one screen, show location of each on sketch

- .. of Formations BncountclCd From (depth) To (depth)
Ground Level

-rlu..oJ"
-(_) oc

r I.J.L, ~Jt.) \.Jb
_rf.,,~ tlo Hi'
.,O.,.illl' Xi' }(Ji:)

IJ 1'1....JJ> TOt) i30
II'.IJ\.. I~I'J 1'10

(\.. ,d.4i> .1n; ~ tu« LEl'.....

Sketch the property layout and includethe following: 1) the well location; 2) any permanent structureS on the property that may
aid in locating the well; 3) any roads,power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR.sWR-lA (04108)

I certify that the weUlborehoie was drilled. eonstruded. and eompleted in aeeonanee with aUapplieable requirements of the
t of Environmental Quality and the Mississippi Department of Health

Date



· ...
STATEWELL REPORT

Part 2
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)

For Oflice Use Only:County: _-,111,,-· .uM.:..L!_;K:.= _
Aquifer:Permit#: _

Driller: fi~e,x\M W·d!1.
Date completed: 4 -10 - }S

Well #: ~H>.....!I.....:..3~'_:_l__
Elevation: _

eOllJl infonngtlon "om block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both DtlI1s fliedwith the D at the above addrt!sswithin 3fJda.vsof well comoletion.

Well Owner Information Well Location

.') C . r ~ ?" ~ ()It' ~(; IiLatitude: :) ( J. vt_ Longitude:'" 3~ ""0,Owner Name:'_.L..fr.L...J.L)b.!.J,~4_"h..jJ-&Yl""LLl.lP~ti.&=-- _

Mailing Address:_--'B....£1lrC!~b~b.!.!oCA~m!..J....__·J:.Rd~_ Method of Lat/Long (check one): Conventional Survey_,

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

___ \4 \4 Sec. T R'--__
City State Zip Code

Distance Direction
___ Miles of _

Nearest Town
Telephone No. (__J. _

Pump Type
Circle one

Q,leAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: if - JO - IS
Rated Pump Capacity: IA Gallons Per Minute

Pump Test Data

Power Type
Circle one

Gasoline EngineDiesel Engine

~

Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ---'%"-01.0 _

t~c'Setting Depth: __ --..,_~4oL.1oo1-:.------feet

Nurn~ofSWges: __ ~~~-----

Method of Measuriag Water Level
Circle one ~

Electric Measuring Line ~

Date Well Tested: _
AirLine

Static Water Level (A): Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: .FeetBelow Land Surface For flowing weU, measured shut in head: feet

Test Pumping Rate; Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): bours _____ feet after hours of pumping

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

BY'


