
State WeDReport
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: Eo/rei teE
Permit #GW L/lta 1"ib
Driller. CW((;5 Ill. I);ckb
Date drilling comp1etcd: .3 - :21:,-0 '7

Aquifer: -I)-A--.,-----
Well#: IL- 181

For Office Use Only:

L. S. Elevation: _

E-Iog #:

D tit tile above tU#IIreas witIUn 30 days of completion 0/driIliIIg of the well or borehole.
Information onWell Owner Well or Borehole Location

(LIIIu1owur if borehole is IfOtfor II wtlter well)
Latitude:33_o~'..s1'"tJ" Longitude:01l °OC .~

OwnerName Q..y.len kw(EAtfil. 38'
MailingAddress::::::rph A) ·Ti /~hILo e..b MethodofLat/Long (circleone): ConventionalSurvey.

3'L-. ~rr,JL~ fu_ USGSquad, &ul-held Gf§I Survey-gradeGPS

JlW.'14 ~ Sec /~ Twn~ON Rng 8"",ldeNo", ~ 3_tf7U
City State Zip Code Distance D~n Nearest.Jtwn:r Miles of 5_c...o

TelephoneNo.L__)

Weill BoreJwleData

Datedrillingstarted: .s0?6 ·07Datedrillingcompleted: .3-x'-07 Holedepth: 110 Holediameter: ~/tl
Locationof the sourceof any surface waterused fordrilling:•- ;;'___".' 1)ac,;J"\~~ GhJr; 1';/I e,Methodof dosingand volumeof Chlorineused in drillingand development:

Logsrun (circleall applicable)~lectriC GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):WaterWell.J:!' Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (de8cribe)
l(.drilJiar. if.nfll. relIIJ,(/. t2WI1ter lJ!!!ll.cotutnu:tiolt, 1.!iR.1M.1'eItUIiIuIer f!!..I!J.Hblock

PurposeofWell(checkone): Home_ Industrial_ PublicSupply_ IrrigationV'Fish Culture_ Other:

If a flowingwell,methodofflow regulation: Valve Other(describe)

StaticWaterLevel: /P feet aboveor below(circleone) land surface Datemeasured: 3-,;2' -0"/
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth: _J...l.!2._ Wellgroutedto a depthof ~feet Typeof grout (circleone):N~ Bentonite cMii)

Casinglength: 7!) feet Casingdiameter: /6 inches Typeof casing: £/Jt/C-
I

Screenlength: ~t> feet Screendiameter: ;b inches Typeof screen: L1~
I

Screenslot size: »s«: inches Settingdepth: From Zo feet to /10 feet

Typeof completion(circleall applicable~eI pac§:C:>Underreamed Telescoped Open hole NaturalDevelopment
=-

Other(describe):

Topoflap pipe or reductionin casing: feet Iltel.escol!!!4 or more til"" DIU! acrem, dI!scribe on 1IexJ f!!!Jl.e

Form: OLVVR-8WR-1A.



The like/cit below only reqrUred(or WIlIer wells

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

1?- Itt?
Descriptio! o((OI'ItUIIimrII eIICOIUItered IIIIISt be provided (or all
welllllll!d bore••• unlessspeci/i£q//;v exemotetlby regulolions

Description of Fonnations Encountered From (depth) To (depth)
v.",.t,~ /1... Ground Level /0

.\:'IA.p CT 00(';:-.-1 ~ /0 .vn
-'I"~ 40 ..-A <"&I\d """0 ,;rO
iw2.A ..Ln t"rJ,~ ..:S~ 5""0 J,.O
c.ou.~~ "kl'\d. LL> ~
c.o ~ ~..tA...r L>-Q.rtI.A:>e.-1 ~6 )00
I'nL~ -H. ~..J.~ /0() )IP

Sketch the property layout and include the 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 that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: '-- _

Form: OLWR-5WR-1A
I certify that thewelVborehoie was drilled, constructed, and completed inaccordance with all applicable requirements of the

Mississippi Depat1ment of Environmental Quality and the Mississippi DepaI1ment of Health regulations, if applicable, and stare
laws.

c..h.a.f"'f~ Ill, j),'c./vJb 0'0/;67
Print Name of Responsible Licensee and License No.

~-II-07
Dare

~£r~~
Signatureof Lic:ensee



STATE WELL REPORT
Part 1

Pump Installer's CompletionReport
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: ---"'~;.u.I.I.LJI!.J.L!'<~--

Pcnnit #: ~ W L./ J (, '/ fA
Driller: Chu.rleo M. l1~k
Dalccompletcd: _

For Office Use Only:

Aquifer:

Well #: __J/(LL--_,_/-=8-L-7_
Elevation: _

Tleisport of tile report mII8t be completed by II licensedwllter well COIIIrtJdor01' II licensedpump insttlller. A copy of PtJ111of tile
report1llllSl be flIIIlched and botIJ lHlI1s filed with tile D lit tile above IIfldresswitJlin 30 t/ays of well .

Well Owner Information Well Location

Owner Name: C-n 'f Le-D irhtlR f..J,LU

Mailing Address: S"D h;J --re. lLt,R0 tU3

.3 b~ ~'t.h fM_.
hWPIT fib S~7~
City State Zip Code

Telephone No. ~, _

I) , /1) ,
Latitude: 33§ 51tJ Longitude: 07 ~ ~9tJ
Method of Lat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPS~ Survey-grade GPS_

__ '!.__ '!. Sec II) T 1d..,., R~
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: ~ 5"00 Gallons Per Minute

___,,3..L---,Miles .6;~t

cDiesel EnlZi.r];)

Electric Motor

Windmill

Horse Power Rating of Motor: _~$L.::'---- _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: __ ..J!P;~ ----,feet

Number of Stages: _....J.,;2.=- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): _---'/_:b==--- __ 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

Method orMeasuring Water Level
Circle one

AirLine 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


