
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: _..I..C.akPl:!!::::!L-:::,f...!....!:::loh/L- _

Pennit#:_=- _

Driller: ~ s.../~/ 5
Date drilling completed: t(-({-o l

Aquifer: _~_--._,..-,.....-

Well#: D-l ~.5

For Offke lIse Only:

L.S. Elevation: _

E-Iog#:

State Law requires that tlds report beprepared by the license holder responsible for the work andfiled with the
DeDartment at the above address within 30 days of completion of drilling of the weUor borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a waterwell)

Latitude:.1..L°~':}~'» Longitude:12.°_lL' '(;,~t1
OwnerName j1-j; ,s.ll HI fJul it c.r«, t (. M,'(!'o "::.I {v

Fi . Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: LQQO t_1(.. T.I~f 'c~ d ,-,f

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

50 y. .4't-Y. Sec 7.2 Twn lj_·I.-' Rng d"Ii.~
.At, ~<l:l~Q ;"/,j rs rs r »
City State Zip Code Distance Direction Nearest Town

Telephone No, <J.J.)J
d.; Miles #1..-,' of Lh "$ te,~

:5i i- j-.)(J_O

Well IBorehole Data

Date drilling started: i -/1- PI Date drilling completed: 'I-/I-l)l' Hole depth: ai Hole diameter: 4
Location of the source of any surface water used for drilling: Li HIe. lif4 ...., ". c.~'.,..~c::.IC
Method of dosing and volume of Chlorine used in drilling and development l ~" L ~ L.().~•.'x i.e .)1)(1 fi" I.. ok-~ fe'_"

Logs run (circle al~applica~le): No log~:--F~a'mma~) So~c Neutron Other:
Name of organizanon running log(s): C. I' Q +-"u.14 lI'i!:zr I!.!J ~ iT,;, L LV.- (2.

PUlJlOSeof borehole (check:one): Water Well...L'GeotechnicallGeological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (desCribe)
Ildc.illini. is not rd.atedto water well constructionsskill the remaindero[thi§.block

Purpose of Well (check one): Home _lndustrial~bliC Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: {l'Y·2 feet above or below (circle one) land surface Date measured: '-{-I/ -Vi
Method ofM~ent (circle one) steel tape, ~.~ ••~.~) air line other:' "_'\

Well depth: ~ Well grouted to a depth of J!iJl.feet Type of grout (circle one): Neat c~~~ Bentonite~.i

Casing length: 15"J' feet Casing diameter: 1.-1 inches Type of casing:P {/ c;,
Screen length: 30 feet Screen diameter: t1 inches Type of screen: ft/C-
Screen slot size: 0, 0 I inches Setting depth: From 15-0 feet to I J}O feet

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

. Other (describe):
" ,Top of lap pipe or reduction in casing: feet IltelescolJ.edor more than one screft.n,descrilJg,on next lJ.ar:.e

" ,,<

Form: OLWR-SWR-1A



The sicatch below only required (or water wells

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

Description of Formations EDcountered From (depth) To (depth)

L/fI",
Ground Level 7&'

£/H.I "''1 If?
,./.... 71 101

t.oic ( '''1 1/3

L.lAAL )/1 /'1(
t. .t.l 141 /J'1)

~~~d (.50 7,;
,,,10.1 {(oJ 7JL
Ll"w I~X 2(}O

,I

,..

I- -_.- ----

Sketch the property layout and include the following: 1) the wel1locatiou; 2) my pClJlllllle:lltstructures on the property that TIJa'f
aid in looaring the well; 3) my·roads, power lines, or other items thatmay aid in locating the property and the well;

4) a north arrow.

'<5 410.169 •
D'w'115

Fonn: OLWR-SWR-1A

I certify that the weJ1lboreholewas drilled, constructed, and completed inaccordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Bealth regnIa1ious,if applicable. and state

la".K!l.vdy 511/£1".$- /11.l-.t,.,'cc7'l'id-& /"/~(I ..q
Print Name ofResponsible Licensee and LicenseNo. Date Signature ofLicensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O.Box 10631

Jackson,MS 3921!9-0631
(601)961-5210

(601)354-6938 (fax) lli~~ _

Permit #: _

Driller: Za..f kie,('J

Date completed: L{- (/- t)J'
Cow inforltUltion(rom block on Part!

For Office UseOruy:

Aquifer:

Well#: D-/f{S

This part of the report must be completed by a licensed water well contractor or II licensed pump insUdIer. A copy of Part 1of the
report must be attached and both DartsJjJed with theDep_artment at the above address within 30 days0/ well completion.

WeDOwner Information WellLocation

"'-Nmdt~ L'J"' ~ ~"Z(Q
MailingAddress: j?QO 41... ___LJ,A ~ A

p(.(/'man fJ1 f .5?735

City State Zip Code

TelephoneNo. ~ 3Q 7 - 52{)D

MethodofLatlLong (checkone): ConventionalSurvey__,

USGSquad_, Hand-heldGPS_, Survey-grade GPSL

~!4 ;.) c !4 Sec...:LL_ T ;,)./.. .R-----L!i_[

Distance Direction NearestTown

AirLift

Pump Type
Circleone

,.,_"'''?---'_

Jet C=-~~merSible)

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

Lj -/1- OJ'DatePump Installed:- ...L. _

RatedPump Capacity: GallonsPerMinute

Power Type
Circleone

DieselEngine GasolineEngine NaturalGas

Pump Test Data

DateWellTested:_<1__-_./__1_-_(,"'-£ _
StaticWaterLevel (A): IV r).FeetBelowLandSurface

PumpingWaterLevel (B): /7 ~ FeetBelowLand Surface

Drawdown[(B) - (A)]: Iv )'. 2 FeetBelowLand Surface

TestPumpingRate: -==-) GallonsPer Minute

Durationof PumpTest (minimum4 hours):

" .,.."" " ..---.....,
(,-ElectriC M~~r ',Hand

Windmill Other(specify): _

TractorPTO

HorsePowerRatingof Motor: _

SettingDepth: ---'./_'.:.....7.Lf ~feet

Number of Stages:

Method ofMeasuringWater Level
Circleone

AirLine ElectricMeasuringLine SteelTape

Other (specifY): _

For flowingwell,measured shut in head: feet

5"1Well yielded GPM witha drawdownof

?)". j_. feet after Lj hoursofpumping

~HEREBYCERTIFY that the above~tatementsare true to thebest of2_wledge. _ ~ !

~& 54/$r:.S /7?..J L'~G- tJ?7Y G-1'1'1 S~ &:'~
Print Nameof Pump Installerand LicenseNo. (if applicable) Signatureof Pump Installer

Form: OLWR-SWR-1B


