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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Officeof land andWaterResources

P.O. Box 2309
Jackson. MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use 0IIIy:

Aquifer. t\ /~1
WelltJ: _

L S. Ele\'3tion: _

State Lmv requires that this report beprepared by the license holtIer responsible for the work IUUljiIed with the

E-log#:

DeDllFllllem at the above address witkin 30 days of comDletion of tIriIl1nllof the well OTIJorehole.
Information on wen Owner Well or Borehole Locatio.

(Lluu/OWn;t5:,0rehole is notfor a waterwell)
Latitude,U·-J-fJtff!tLongif!lde: 1J1_-4-.i!t9

OwnerName S . fet(!.~ ~ . ~i A~
Mailing Address: / & b ~J_~~~eJ.

_Method ofLatlLong (cin':le ): Conventional Survey.

..s USGS quad, Hand-held GPS, Survey-grade GPS

~~NE~sec
c2-~ Twn Z-~ NRJJg '5 w

C~!.. M~· .3<l:.13.;)...
City Stateow Zip Code Distance Direction NearestTo)VD

(J. /1.11
Telephone No. (L b~) ~lft-- btll> 5- Miles 4 of 1a':i!- '= J".'7 J

1.>,/

wen IBoreholeData

Date dnlling started: J ..J '4f Date drilling completed: 7--;;07Holedepth: I)" 0 Hole diameter: J.. {;
Location of the source of any sUrlace water used fur drilling: {?/(j L1 't / / / C' () r
Method of dosing and volume of Chlorine used indrilling and de~1optnent: .... _ .

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of bore bole (check one): Water WeU_ GeotechoicallGeological In~gation_ GroundSource Heat~_

Seismic Survey_ Other (describe)
Jldrillinr. is not rt!lated to MIter well COIIStrUctiDlI& g tile renumuJerg[.tltis IJlocj

Purpose of Well (check one): Home _Industrial_,Public supply __ rrigatio~ Fish Culture _ Other:

If a flowing well, method of Jlow regulation: Valve Other (descnlle)

Static Water Level: YJ feet above rbelo (ciu::leone) land surfilce Date measured; 7-J'- CJ E
Method ofMeasuremeut (circle one) steel tape electric tape airline other:

Well depmAo- Well grouted to a deph OfJ.b-feef. Type of grout (cin':le one): Neat Cement .~ Mix -t.

$"~ Ie Rt;:,./_;._ ....

Casing length: feet Casing diameter: inches Type of casing:
1

Screen length: (b) feet Screen diameter: /6 inches Type of screen: Pb~•
Screen slot size: 0J:(1 inches Setting depth: From ~ feet to L.2.. d feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Devdopmem

Other (describe):
.

Top oflap pipe or redaction in casing: feet. l£telncol!!2!. or _re tIum ""e screen: describe _ next flSI:.e

Form: OLWR-SWR-1A (04I08)

RECEIVED

BV:OlWR



mOl 9 0 NVI'
Thesketch belOlfonly required(or waterwells

,Q31\130iWtelescODes. show depths on sketch.
Ground Level

Degnpw o((ormgtions encounteredmust be DrOv/ded(orall
wellsand boreholes.unless spedficallv exemptedbv regulations

DescriI:>tionofF~tions Encountered From (depth) To (depth)
c;./A(L Ground Level :2L'.J
~ '70 Lc:r
s IA ..",,.P.J.~IlI''I.J "L f? 7.2F"'l.

V .

Ifmore than one een, show location of each on sketch

It!

the property that may
e property and the well;,

fpH,r~
j)r..e~ R,cj

Sketch the property layout and include the following: 1) tItf well location; 2) any permanent structures
aid in locating the well; 3) any roads, power ,nes, or other items that may aid in Ioca . g
4) a north arrow. .'

\ r

<lo'J70U
i '~~~J-'r~

Form:OLWR-SWR-IA(04/08)
I certify that the weWboreholewas drilled, constructed, and ompleted in accordance with aUappUcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if appUcable,and state

~i'pI(,)lR~j.LJb1~.,~tJ<:-, ID_#-.r-a;. -~t:rd.~
Print Name ofResponsible Licensee aJ3 License No. Date Signature:fL1:e



... . -~

STATE WELL REPORT
Part 2

Pump Installer's CompletjonReport
Mississippi Department of Environmental Quality
1\..... Office of Land and Water Resources
~, P.O_Box 2309

Jackson, MS 39225
(601)961-5210

(601)961·5228 (fax)

Permit #: --::-__ --:-_

Driller: L t't C) fC;2f ,'II,'~-
Date completed: ? ~2 -,Or;'r~ /
Copy ;,,(ormatioll (rom block 0" Part 1

Well#: _

Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractorora licensedpump installer. A copy of Part 1of the
r. ortmust be attachedand both arts eli with the D rtment at the aboveaddresswithin 30 tL sowell com letion:

WeDOwner Information WellLocation

Owner Narne: :s:1M. ~t.e~ ~ Latitude_:tl··'1~ngitude: yo -J?:..{t
Mailing Address: J ~ b ~J_ ~ t J..... Method ofLatILong (check one): Conventional survey~,

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

~ I\k':>
City wS~

3~1~~
Zip Code

Telephone No. (hU) g4- b- 10 J f ()
Distance Direction Nearest Town

Power Type
Circle one

Pump Type
Circle one ,,---- --

Air Lift Jet /submersibl0
(

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 1-..I'" t:Y'
Rated Pump Capacity: ~ ., 6' Gallons Per Minute

<,- Miles £
......

Diesel Engine

~r

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

\

Horse Power Rating of Motor: -.,'-!L-DLL. _
I

Other (specify): _

Setting Depth: _-, ..,...)C-MP~ feet

NumberofStages: ~~/ _

Pump TestData

Date Well Tested: _
..-

Static Water Level (A): V;,
Pumping Water Level (B): Feet Below Land Surface

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

MethodofMeasuringWater 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

JAN 0 ~ lUi;)

BY: OL\I\/P
----- -- -----------------------------


