
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 Of6ce Use Only:
County: t?~;,kw

Aquifer: - -----;--=:-r-

. Well#: D..-/7tPennit#: _

Driller: k,."d1 5~(t!-I
Date drilling completed: J- J.¥~r 1.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 davs of co1t1lietionof driUinllof the weUor borehole.

Information on Well Owner Well or Borehole Loattion
(Landowner If borehole is not/or a walerwell)

Latitude:.iL_°dj 'Ti!' Longitude:.Yi °IF !j f'j'
Method ofLatlLong (circle one): Conventional Survey,

Owner Name,_:_!1_)~'_~...!.'+~~'V':.l..I,!_te..=· :,.___,/:....:'~JL,·t'lU,1!~1Jr---!L~o:__

MailingAddress:.__.!j~(oLlI)(~)U=:::._'''''....::<.:..::lc...:...jN_f.:.:..r_';-_->.~ 4"1----
USGS quad, Hand-held GPS, Survey-grade GPS

371JD
Zip Code

Ak~t'tl'll"1 f'\>
City State

Telephone No.@b LV 7 - 5)fJU
Distance
-2 s- Miles

Direction .Nearest Town
/I./t../ of_~L-==':J::.b~."..:...;)....f.!....i""-.· .;_., _

WeDIBorehole nata

Date drilling started: /- /6 ..~>Date drilling completed: .}.) (../-@'Hole depth: ;;;OJ (/Hole diameter:..__: _

Location of the source of any surface water used for drilling: L/ HIe. Df<~"" ':.~ c:~t.
Method of dosing and volume of Chlorine used in drilling and development I. 1'" I ' t I()"k;" iU J "u, ; ( b / .......; r:«>

Logs run (circle all applicable): No log~' 4~;"C:~ S~niC Neutron ~ther: ' _
Nameoforganizationrunninglog(s): LC'._"(.!1~~ ~~~ {' ,. I r.: .J
Purpose of borehole (check one): Water WeIlL Geotechnical/Geological InVestigatiOD_ Ground Source Heat Pump_

Seismic Survey_Other (describe) _
[fdrilling is not related to water well construction. sldp the remainder of this block

Purpose of Well (check one): Home _ Industrial ~Public Supply_ hrigation_ Fish Culture _ Other: _

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

Static Water Level: I If}- i feet above or below (circle one) land surface Date measured:._-.L3_··::.;,):.....!..y_·-!::4CfL·_· __

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

Well depth: __;;jJ)i Well grouted to a depth of Mfeet Type of grout (circle one): Neat Cement Bentonite e:>
J b' ;) t-!

Casing length: ~~,fL--_feet Casing diameter: _-I-L....,.-__ inches

Screen lc;ngth:_y........O"--_feet Screen diameter: .s.__--'inChes

Type of casing: -Ll_.Vo:e..f"j,k..::;;__'-- _
Type of screen: __.t?L-.._.YI._t_"' _

Screen slot size: _ ....CuJ,....;l:_J_;'c___inches Setting depth: From _,;_I b.:..._:U feet to _ _';)Uo<:;.' c.:=:....;. cJ:::..· __ feet

Type of completion (circle all applicable)~ Underreamed Telescoped Open hole Natural Development

.. Other (describe): _

Top ofJap pipe or·~duction in casing: __;feet. [(telescoped or more thqn one screen. describeon next page

Form: OLWR-SWR-1A



The sketch below only required (or WIZW wells

[fweU telescopes. show depths on sketch.
Ground LcveL---g

D-/7~

Description of Fo1'JIl8.tionsEncountered From (depth) To (depth)
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lfmorc than one sateen. shoWlocation of each on sketch

Sketch the property layout and include tlie following: 1) the we111oca.cionj2) any pcmnane:nt s1:IUCtUJ,'e& on the property that TJllq
aid in locating the well; 3) any'roads. power lines. or other items that may aid inlocating the property and the well;

4) a north arrow.

Form: OLWR-SWR-1A

I certify that the wellIborehole was drilled, constructed, and completed in accordance with all applicable requiremenis of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and nate

la))s. ..JU#4y ~5?ll>r.f 1l/.5' ?/e- e,;ZT't£K J ~)firOo
Print Name of Responsible Licensee and License No. Date Signature of Licensee



U"'- I..,). ;'

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

. Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392&9-0631
(601)961-5210

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

Pcrmit#: _

Driller: A.. c,",j1 $~I,.,(
Date completed: ] -.2f- Li
CDD!1i1!formalioll from block on Part 1

For Office Use Only:

Aquifer:

Well#: _"[),L__- -I-/.LA7t.

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both Darts filed with theDeoartment at the above address within 30 davs orwell completion,

WellOwner Information WeIiLocation

'_~N_r;f~~;~ ~AZ fo
Mailing Address:tQO 1..._LI,/. C __

jIJ('t/A#I1 i &5 .51735

City State Zip Code

Telephone No. <J&lJ 322- 52{)()

Method of LatILong (check one): Conventional Survey~

./
USGS quad__, Hand-held GPS_. Survey-grade GPS~

~ \4 y...) \4>Sec .)J' T /J)/ R lOr

Nearest Town

;;1. :i- Miles foI""--' of_~C_>_t_, _t"....:.l:_1_-_~_.~ _

Distance Direction

Pump Type
Circle one

AirLift Jet C's~~m~)
TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __ ·.~'_~_"__}L_r__;-U,-,,' 6'-- _
Rated Pump Capacity: 1."I Gallons Per Minute

Pump Tesl Data

Date Well Tested: __ ~_-1:.:.:!t:L.._,-...l!04J.\J~! _

Static Warer Level (A): NY i...1 Feet Below Land Surface

Pumping Water Level (B): /'1.) Feet Below Land Surface

Drawdown [(B) - (A)]: L.-( L( t..-f Feet Below Land Surface

Test Pumping Rate: __ j Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _....Jlf'-_~hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

~.b'.j/ .5..41';r...s /Jtf t./C utt! Gt!! ~Z-&~~~~~,~~~..c::::~:..___ _
Print Name ofPtunD Installer and License No. (if atmlicable) Signature of Pump Installer

Other (specify): _

, S-
Horse Power Rating of Motor: _

Setting Depth:_--'-/_c.J_,i""'"l....,. ~feet

Number of Stages:

Method ofMeasuring Waler Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measuredshut in head: feet

Well yielded __ ..:]:____ GPM with a drawdown of

__ '-I_Lf_, L-,-I_feet after __ ...l.'1_·_hOurs of pumping

Form: OLWR-SWR-1B


