
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)

County: -_~IL=' __ --'- _
For OmceUseOnly:

Aquifer:_--= _

Well#: 4...43Permit #: t1 - / t z-
Driller: '£8 ~
Date drilling completed: 9'- / y. a 7

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsibk for the work a"d jikd with the
D artment at the above address withi" 30 • "0 driIli 0 the well or borellole.

WeD or Borehole Location

Latitude: 3'/0 S1]'H Longitude8100B ,31"
Information on Well Owner

(Lalldowller If boreholeis IlOlfor II wllter well)

Method ofLatlLong (circle one): Conventional Survey,

)lSGS!l~ Hand-held GPS, Survey-grade GPS \(S~\4 N ~\4 Sec .z__S Twn Tis Rn~

Distance Direction of ~ /!L.s- Miles r~ ~ ==-0-

Owner Name ~

Mailing Address: ,Z 0 / /J~

~--=:d:::!'q. __ :k-:~..:....--=.3:::__C.:_:J;_;V~7;_;
City =;;- State Zip Code

Telephone No. ~ 7z. 7' - / t / f>

Weill Borehole Data
o 'r

Hole diameter:..__:d _

Location of the source of any surface water used for drilling: V..u?' W~ _ /
Method of dosing and volume of Chlorine used in drilling and developmentfi a at;;,.~ :J:i:1; / If tJ I);z.ez.;-a;;.
Date drilling started: 7-1v_ b7 Date drilling completed: ?-/1%. (J 7 Hole depth: / /'6 '

Logs run (circle all applicable)('1iflog run::>Electric Gamma R8y Density Sonic Neutron Other: _
Name of organization running iOg(ij: _

Purpose of borehole (check:one): Water WeilL GeotechnicaJ/Geological Investigation_ Ground SourceHeat Pump_

Purpose of Well (check one): Home.!{_ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: -""'\.-/

Ifa flowing well, method of flow regulation: Valve Other (describe) ------------=-=--I-=-c

StaticWater Level: / () IJ feet above 0{beI09(Circle one) land surface Date measured:,_~-=-_;__-,-- __

Method of Measurement (circle one) steel tape electric tape air Iine other: _

Well depth: It",p rWell grouted to a depth of /0 feet Type of grout (circle one)c:ffeat Cemeny Bentonite

Casing length: 1.5t5 feet Casing diameter: f' inches Type of casing: j!?t/ (.;_
/_, ~,,/c;....-Screen diameter: __ _.:Z_,--_,inches Type of screen: _

Mix

Screen length: _...:.I_O__ feet

Screen slot size: ,(J I 3 Setting depth: From ! .s-II feet to __ Ic__-,-~_6__ feetinches

Type of completion (circle all applicable): El Pack;V Underreamed Telescoped Open hQle Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet, l(tdqcopedor more til"" onescreen. describeOil twct page
Form: OLWR-SWR-1A

.
• ,I
L,



Ifmore than one screen, show location of each on sketch

DqcripIioI! offOt'flllllions eIICIIII-eti I11II$Ibe provided for IIIl
"db IIIIIlbordwIq. ",.,mID«itkqIlr qprrDIf!I br ...""gtiqll!

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

< A .J;,...L A /J
'/l ~

-M~J/ 7lLJZ ~~ ~ /R 3.5
~ ~

.3'~ 7 7-'r c:: [I 3..s- ~ ()'

~ /_/_L -r. 5. 1/ ~a g-e-
~

£/'L ;r;. 7'# 6'S' /6S
a

!.AA -k /' ~-S~ r e .s: /~a

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

Landowner Name: _.L~ -_~.~,--"::'___:::"":;'_";:_:;__ _

I certify that the weWborebole was driUed. coDStruded. aad completed in a«ordance with aUapplicable requirements of the

Mississippi Department of Environmental QuIity and the Mississippi Depar1alent of Health regulations, if applicable, and state

4~laws.

t-JIt P. ,yelf IIe'Hltut
Print Name ofRespoasible Licensee and License No.

Form:OLWR-SWR-1A

Date



STATE WELL REPORT
Part 2

Pump Iastaller's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County:_-E:~~=_ __

Permit#: 0 - /. L.

Driller: L'"7J ~~
Date completed: /'...- I¥~0 7

Well#: /1- 4"3

For Oftice Use O.1y:

Aqnifer:

This part of tile report ".., be co"",tt!ted by alicensMwtller well COIIt1'tIt:tIIr or allcelUt!tlP"IIIp IlfJItIIIJer. A copy of PIII11 of tile
report ".., be tlltllCW tIIItI botII DIII"b IiIeIlwit, tile .. III tile IIbtwe IIIIt/n$s wit1d1130._,. ofwell

Well OwDer IafonnatioD Well Location

~~N~e: ~ JI~
Mailing Address: ,t tJ I tU~· ~ ~

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

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

__ ~ __ ~ Sec LS'T IS R / tv

Distance Direction Nearest Town

s- Miles hi of ~---~Telephone No. (:I/O) Z .z L - / ~/ f7

Pump Type Po'WerType
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Twbine ~CMO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: J~

Date Pump Installed: 7- r»: °7 Setting Depth: L ~6 -rs.C€III€f..,
Rated Pump Capacity: I a Gallons Per Minute Number of Stages: I( OCr I

r- Nv. '22001
-'" {lIAA

Pump Test Data Method of Measariag Water Lever 40.., VIIR
L- CircIeone

Date Well Tested: ''If. 07
c§I9'AirLine Electric Measwing Line

Static Water Level (A): /00 Feet Below Land Surface• Other (specifY):
Pumping Water Level (B): 10 'r Feet Below Land Surface

Drawdown [(B) - (A)]: ~ Feet Below Land Surface For flowing well, measured shut in bead: feet

Test Pumping Rate: If Gallons Per Minute Well yielded IS GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ¥ hours ¥ fectafter !z_ hours of pumping

Form: OLVVR-SWR-1B


