
State WeD Report
Part 1- Driller's Log

Mississqli0eparIment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)
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Well IBorellole Dam ,I'
DatedriJlingstaI1l:d:/~ 2-~-I'f Datedrillingoompletat /-1.' -IV Holedeplh: /00' Hole diameter: (0-1.-
Locationoftbe_ofanysurfacc wakcusedJDrdriUing; wq:f~r ~ S&llliy..J w~hMethod of dosing and volume of CbJorioe usedindrilliugmd deveIopmeot: •

Logs tUn (circle all applicable)~~ Eledric Gamma Ray Deusity Sollie Neutron Other:Name of orgauizatioo I1IIlIIingI s

Purpose ofboreboJe (cbec:k one): Water Well /' GeotecImicaIJGeoJogieal Investigatio.o,_ Ground Source Heat Pump_

Seismic Smvey_ Other (descrfbe)
UIIriIIbu is1101 relIB!I..l!!. ........ ll!!!!LCJIJIIStmdioe..alk rarllirulergf_tibIoc:k

PurposeofWcll(cbcc:kooc;): Home_ImlustriaI_PubJicSUpply_~_FISbCulIUrc_Othcr. t9:tIJ Olm
If a flowing weD.method of Bow reguIatioo: Va- Other (describe)

Static Water Level: 3f I teet above oaQ(clrde one) land surfiIce Dare measmed: 1'-1-~-/ 'i-
MethodofMeasorement(cin:Ie one) steeJ tape eleclric tape air Jine other:£On,t lAJ:t-b.'£ l£~l i~.t(
Welldepth: J QoI Wen grouted to a depth of_LQ_fcet Type ofgroot(c::in:Ieane):Neal CementG? Mix

c..m.";"'" ~Q .... c..m.- £' ......1Jpcof_ (!C-JH.r;
ScreenJengIh; hO feet Sa-ccudiamc:tcr. Y inches T:ypeofscreen: P:C_ >Y
Screen slot size: , 013 iudu:s Setting depth: From $0 feet to to.9. feet

Typeof complelion (circle all applicable):~ Undeneamed
•

Telescoped Openhole Natural Development

Otbec (descn"be):

Top oflap pipe or reduaion in casing: . -{)- fCet_ Irtell!SCOlJftl« _e dum IHU! st:reeA. ~ g aezt IJtIIle

Fonn: OLWR-SWR-1A (04J08)
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Sketch tbc property layout and include the fOUon...;g: 1)thewelllocalioo; 2)auy peI1DBiJCIlt sDlJcmrc:son dJe property dIatmay
aid inlocatingthe well; 3} anY mads. power lines.or~ imms dllltmay aid inla:ating tbe property aDdd1ewell;
4)aDO!!hmmw.

rom; OLWR-SWR-lA {04108)
1cemty that d!e welllben:hete wasdri1led, col!Sb'uc:led, ad completed isaeeonfaJIu with all appIieabkn:quil"elBCll15of tile
Mississippi Department ofEaviro_taI. Qu:aDty aad theMississippi Departmest ofHeakh n:gufatioas. ifapplicable.ami 5tat'#
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: -----:.--__

Driller: w/'l bte.: tfOJatlt
,t LLDatecompleted:/ -2-~-IF-

Cupr infonrJdum from block on Part I

For Offitt Use ODiy:

Aquifer.

Well #: It t/ I
Elevation: _

This part of tile report must be completed by a licensed water well conJractor or a &ensed pump ins1Diler. A copy of Part 1 of the
report must be ottackedand bod, JXD1S filed with the ~ at the above address witkin 3fJriaFS of well .•. .on..

Owner Name: /h, bE 0" I
Mailing Address: /J. 0 I toX (Q ~ (l,

wen OWnerInformation WeDLocation
"JV C W

Latitude: IYt/l. 2-0 Longitude: fJ1() 12, {gJ

'-etAs-II,'/A h1("
City State

Telephone No. ~ S'(P,f -1{5'1£I

MethodofLatlLong (checkone): ConventionalSurvey__,

USGS quad___;_, Hand-held GPS~ Survey-grade GPS_

___ Y.. Y.. Sec 7
Di;!FE . ~rection L J~eprest Town
~Mjles ~ W of_-=~~~LfL_r...H: _

Air Lift

PumpTJpe
Circle one

Jet t§mersibie)
Bucket Piston Turi:rine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: I - Z1-1Y
Rated Pump Capacity: /0 Gallons Per Minute

.1 Pu_!¥P. Test D~~
Date Well Tested: L- ,$1- 'r
Static Water Level (A): :3l Feet Belo...,. Land Surface

PumpingWaterLevel (B): i,?/ Feet Below Land Surface

Drawdown [(B) - (A)): _ ...:iL· __ .....:FeetBelow Land Surface

Test Pumping Rate: _ __..j/,-=-1.~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): t

Pewer Type
Circle one

DieselEngine G-asolineEngine

~~~o~~ Hand

Wimlmi1l

Horse Power Rating of Motor: --)£.~·-.LHf..,_-----
Other (specify): _

TractV:PTO

Dtfl'S~~ngDepili: ~~~~ ~f~

Nlli~~ofSrog~:__~~~ __

hours

AirLine

Methodof MeasuringWater L~eI
Circle one

Electric MeasuringLine SteelTape

FOi"flowing 'well, measured shut in head: feet

WellYielded_-I-/~2_ G,PMwith a drawdownof

__ ~3~_-fcctafter _~f==-__ hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statemems are true to the best of my Icnm-..ledge.

Vdi£b!oknp &t'!n~tcenseN£ j.1l~le) -.lIl.,:~'~~lL-~~~~-----
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