
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)

For Office Vse OBIy:
County: Bi?In~
PennitII: 0 - .I h q,
Drilledcvz.n.y ~~

Datedrillingcompleted: II -/ tf-I ~

Aquifcr: _

Well#: A 54
L.S. Elevation: _

'£"loglI:

State Law requires tltllt tltis report beprepaNil by ,ltelicelUe Itolder rapDlUible/or tlte work tllldflled witlt tlte
Department at tlte above tUlIJnsI witltln 30 dtIvsof COmDIetIonof thUlJnJl of tlte well or borehole.

InformatioD OD Well Owaer Well or Borehole Location
(LandownerIf boreltole II not/or II wtlUrwell)

Latitude:3¥-°..5L'_j::{:' Longitude~O /50$'
Owner Name fJOdvn r~, SA Method ofLatlLong (Circ~i\e): Conventional Survey, 33
Mailing Address: lif '?3 19...:z.lu} ad -

USGS quad,~d-held ~ Survey-grade G,

~~B~ 3J6~L
~Y.~I;' Sec 25/Twn I S./ Rng' II¥'

(/)2
City State Zip Code Distance Direction Nearest Town ~

Telephone No. ~ :J 1:1. fI)._£ ']
I Miles 5 of m~"",(!

Weill Borebole Data

Date driIIing started: / L I y_1L fj>tJ
.. f ,-

Date drilling completed: It-I ~_/Z- Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: J.4.£ ~ ~ ~.Af.:;-
Method of dosing and volume of Chlorine used in drilling and development:n . ~£ /4 d.' ~ ~

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running og s :

Purpose of borehole (check one): Water Well_6 GeotcchnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrlbe)
Il~llJf.lf. f!ll al.flI.rtI.II.Dl.r.r ~fl.l",IU1nIctlO!J Ull!. 'fir.mnaituln2(.r.f!fI. tl!£.l

Purpose of Well (check one): Home ..L_lndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: Ls feet above ~circle one) land surface Date measured: LI- {_..s:- / L

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: .s»: Wellgroutcd toadcpthof~fcet Type of grout (circle one~ Bentonite Mix

Casing length: 2() feet Casing diameter: ~ inches Type of casing: jRt/C

Screen length: t. () feet Screen diameter: L/. inches Type of screen: /'1/ c.

Screen slot size: ,0 13 inches Setting depth: From 70 feet to go feet

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

Other (describe):-Top of lap pipe or reduction in casing: feet. l!.tf1.ncolH!d_It allZt£ lisa lUI' "CUlL da~rlilt.2!!!!fJl.lZU.£

................ _._ .. _....-..._._ -~.



TIt~ 'ketchMow oM aallirrdfor waterwdl,

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

DqcrlDllDtl offormqllm e"COKlflmdmust ", provided(or all
wdlsqnd bore""". Ilttlmm«JtlcgJly WmDI!d"" aglliatio",

Description of Fonnations Encountered From (depth) To (depth)
........ '" Ground Level
'l.......,pr D IS

--v
/? ~

~ / //. »c: i. l/ is' 27. _..
I_ J./ "Y'.:: rL_ -1 ~ -z.;y :Jtf'_-

u
... ~

~/ A-r.. .5.~ 3Y ?tJ

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. or other items that may aid in locating the property and the well;
4) a north arrow.

~.:-' --+-;11

Landowner Name: Bolvn k 5.,_f)~, S1- L=----(
Form: OLWR-SWR-1A

I certify that the welllboreboleWIIS drilled. constructed. aad completed ia accordance witb aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations. if applicable. and stateI.".J-arrL:[ CcVu2~=iFQ-/b";)_ 11-1J7-/l.

~ \
Print Name of Responsible Licensee and LicenseNo. Date ',_·~Ml=r:

_ "_'
-;'V
,.,1 "



.-

STATEWELL REPORT
Part 1

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)

County: 'J2

Permill!:· ()_ Jt; C0
""~~~
Dale completed: /1 ~V
CDPvl"[tmIItItI9" from Idpd ,,, ptIft I

For Omce UseOaly:

Aquifer:

Weill!: _---!.A--=s4~__
Elevation: _

TIlls part tI/ 'lierqHIrt IffIUt heCtlmplded by .11~1IHd ""e, ",eIICtllftrtICttlt'tit' ./1cerue4 ",."", I.tlller. A copy tI/p.." 1tI/ 'lie
re rt trlMSIbe tItt«Md adbot" 'ed",11"t"e 1M'" III tile tIboVfl IIII4rm wIIIIl" JIJ r wJ1 ttilllL

Owner Name: %MVt'\ I S..e.l.4lz.n :iJ ..
Mailing Address: I J.f 33 I~ fd.,

U8ctaab m5 3f{6(e I
'city State Zip Code

Telephone No. ~ ,2.3S 82 95

Latitude: 34 ~51-Y Longitude: J<j. /5' ,.fj:5
"St; 3.3

Method ofLallLong (checK one): Conventional Survey__,

USGS quad__, Hand-held GPs_J Survey-grade GPS_

~ V. SvJ V. Sec~ T___!_5_ RH

Distance Direction Nearest Town

/ Miles S

Pump Type Power Type
Circle one Circle one

Air Lift Jet <¬ bmersii;) Diesel Engine Gasoline Engine Natural Gas

~Bucket Piston Turbine r Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: %-
Date Pump Installed: L/ - I...s-~ / 2. Setting Depth: SO feet

Rated Pump Capacity: /2- Gallons Per Minute Number ofStagcs: /1

Pump Test Data

Date Well Tested: /1... I $. /;z..
Static Water Level (A): 2 S Feet Below Land Surface

Pumping Water Level (B): .3 2- Feet Below Land Surface

Drawdown [(B) - (A»): 7 Feet Below Land Surface

Test Pumping Rate: /,---!i::.._ __ Gallons Per Minute

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

Method or MeasurlllI Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _--.!..I_· ...::%::___GPM with a drawdown of

__ ....,2~__ feet after __ ...:.¥+-_hOurs ofpwnping


