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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 Use Only:

Aquifer: ..:r- ~5S
Well #: if- !5?t
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Department at the above address within 30 davs of comoletJon of drlUifll! of the well or borehole.

Information onWell Owner hi Well or Borehole ~tion
(Landowner if borehole is not for a water well)

O-Nmn'~ %=~ Latitude:lio.w_~ Longitude~o~,~

Method ofLatlLong (circle one): Conventional Survey, ". "

MailingAddress:_ ~ =-. "= )::n.
USGS quad, 4!:and-held GP Survey-grade GPS

y. Sec 7. Twn/75 Rng 1c
'i1_j I~n±.:) N\S! _- y._-

¥l~]3 -
Cicy SUde ip Code

t'J~Miles
~on Nearest~

Telephone No. aa<&> aD!] - '-\1D~
it. of 1\),lro.t

Weill BoreholeData

Date drilling started: ~ Datedrilling completed: \a\~t>'l Hole depth:\ LX~ Hole diameter: q
Location of the source of any surface water used for drilling: aw ~Mi\, ,\)0 \-)Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~technicallGeologicallnvestigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
l(.driJUa" II fJJ!l r!l91gl tf!.water !f!!J!.mlfStnlctif!!1.s!iJI.1MrmtIIi1uIer f!.l.lb.isblock

Purpose of Well (check one): Home .1"L1fldustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~ feet above @:rrcle one) land surface Date measured: la\~g\~~
Method of Measurernent (circle one)9 electric tape air line other:

Well depth: \4-aWell grouted to a depth of _d.C}eet Type of grout (circle one): Neat Cement ~ Mix

Casing length: EO feet Casing diameter: 4- inches Type of casing: ~(1l ~

Screen length: ~O feet Screen diameter: 'd inches Type of screen: e\[ r. 2
Screen slot size: ,D~~ inches Setting depth: From It.)'d.. feet to 14-a feet

Type of completion (circle all applicable): Gravel packed Underreamed ~ hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 5 feel If.td.escooed e!moc.e t!J.g one g[,teL gcril!£ f!.nnm, IZ!IZ.!

Form: OLWR-SWR-1A



The skdcJ, beloW 0"'" reg"ired (or wtlter wells

rt; g=Lfm
Dqcription gfformqliom qu:tJfUllged IIIIISt beprovidedfor IlIl
wells gnd boreholes. ,,1IIess SDeCificqllr f!X!!1ff!Ietl bp reguIgIions

>escriotion ofFonnations Encountered From (deeth) To (depth)

r"' .....1Iill \ ~

Ground Level \~

\\ ~ IJin

as'~
~

~

ltC)' ~ ~------+-------1~----j

Sketch the property layout and include the following: I) thewell 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 thewell;
4) a north arrow.

'"f\J,

Form: OLWR-SWR-1A
I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofE.viron.ental Quality and the MississippiDepartment ofBealth regulatiollll, if applicable, and state

laws. ;Is
DonQ\~. ~«CJomy O..J.tglo ~/Dg
Print Name ofResponsible Licenseeand LicenseNo. Date Signature ofLicense~ .

_, _.



STATE WELL REPORT
Part 2

Pump Installer's Complctioa Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resounles
P.O. Box 1001

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevatioo: _

County: r~~
Permit#: _

For Oftke Use 0II1y:

Aquifer: .J\55
Well#: -rK> 64

Tlris fHlI1of the report must becompletMl by a licensed water well colltl'tldor 01" a IkeIuedJ1IUfII' insttIIIet:. A copy ofPtll't1 oftlfe
reportmust beattachedtuUlboth lJ(Uts.filed with the tit tileabtwe tIIldress wItIIiII JIdIqsofwell ~

Well Owner InfonnatioD Well Locatioll

Latitude:"'?{A~ t>'1.9mLongitude: \AI rllt ~o.O}bC

Telephone No. ~ aD'1." 4' \5q..

Method ofLatlLong (check. one): Conventional Survey__,

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

___ ~ ~~~TliSR~

Distance Direction Nearest Town

lQ\Ja Miles "fpAt of 1).).. S"blrt
Pump Type Power Type
Circle one CiJcleone

Air Lift Jet Cs;~erst"le ~ Diesel Engine Gasoline Engine NatmalGas

Bucket Piston Turbine ~lectric M00 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse PowerRating ofMotoT: '/a
Date Pump Installed: \~qltf1 SettingDepth: lD'D feet

Rated Pump Capacity: Gallons Per Minute Nwnber of Stages: '1
Pump Test Data

Date Well Tested: \ d\\q \01
Static Water Level (A): g Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface
jITest Pumping Rate: Gallons Per MinuteIDuration of Pump Test (minimum 4 hours): hows

AirLine

MethodofM_ria, WaterLevel
CiJcleone

Electric Measuring Line ~
Other(specify~ _

For flowing well, measured shut in head: _Jfeet

Well yielded GPM with a drawdown of

_____ feet,~ howsofpumping

Form: OLWR-SWR·1B


