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~tQto U10ll Uoport
Part I - Driller's Log

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)

County GOc~O~O •.=
Permit# GW- I/7?rl
Driller: \~('>eJ me
Date drilling completed: ~

for Offitr Use Only:

Aquifer: _

Well #: _",O",-·. -...L1__5"i.......,_f __
L. S. Elevation: _

E=log#:

State Law requires thlll tltis report beprepared by Ihe license holder responsible for the work and filed witll the
Departmellt at tl,e above address wit/,in 30 days of comp/edon of tlrHlillll of the well or borehole.

Information on Wen Owner Well or Borehole Location
(Landowner if borehole is IlOlfor a water well)

Latitude;~D~'l1J.J)..LOngitudejj_03L·511"
OwnerName fuJ. ?e PP.O o ,
MailingAddress: --, .Ah I I toue. MethodofLatlLong (circleone): ConventionalSurvey,

s-&-lJSGS qu~urvey-grade GPS

DuaJee.. -At- 3'1b..'JW &t!y._JI.Jlly. Sec or .Twn.:)lJ!... Rng OW
City State Zip Code Distance Direction NTIesl TOf'll6l., Miles U) of ub 11i~

TelephoneNo. (___)

Weill Borehole Data

Date drilling started: 5:1-N - drilling '","P!<ted')" -'1%.- Hole-'!ti/; Holediameter: a£:t1
Locationof the source of any surface water used for drilling: 'lJrfI.f
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicab~ Electric GammaRay Density Sonic Neutron Other:
Name of'organizarion running log(s):

Purposeof borehole (checkone): Waterwell~chnical/GeolOgical Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
1[.drillint:..is not related to wllfer well constructiollsskil/.the rt!Rlllindero{.lhisblod

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation ~ Culture___ Other: . --

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 3~ feetabove o~circle one) land surface Date measured:

Methodof Measurement(circle one)~ electric tape air line other:

Welldepth: II~ Wellgrouted to a depth of J!l_feet Typeof grout (circle one): Neat ceme~ Mix

Casing length: 1S- feet Casing diameter: l (Q inches Type of casing: pU(",
Screen length: ® feel Screen diameter: l~ inches Type of screen: pUC-
Screenslot size: Ol~ inches Setti'!8.deJ!!h: From a feet to 'J_O feet

Type or completion (circle all applicable): ~vel cJ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: fcct. l[.telesc!!I!!!.dor more thall one screen, describ« on "ext ellll"

,
Form: OLWR-SWR-1A (04/08,



\ o It;; I
Tile sketch below onlJ' reqll.i!.e.t1fof water wells Description q{form«lioR5 eneountered must be provided (or ilil

wells ,",,1b(}rl!hvle.~,ullieJ.!>specific,,"!' I!.lf!lIItJtt'tlbl' rl!glllllfifJll.\

I{well telescopes, silo", ilepths 011she/el1.
Ground I eve!'---;;?
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'F d r r dDcscriotion ot -ormauons Encountcre 'rom (depth) o ( epth)
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I ~'''''I'A I Jl\ 110
(.i">. ·')il '<tI.._A '10 lR.O
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!fmore than one screen.. show location of each on sketch

Sketch the property layout and include the following: I) ~'1welllp~ationi 2) 'fY permanent structures on the property that may
aid in locating the well; 3) any roads, p '~,~f~'l~ may aid in locating the property and the well;
4) a north arrow.

Landowner Name:_£~
Form:OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

l\ li~sissi()piDepartment ofEnvironmenfal Quality and the :\Jississippi Department of lIealth reg/Jf applicable, ~m~state

~~"~k_\-")""""1/: __S"3ll _2-1-1L _~~I/I.t-_ -~'--' 41l T" 't." r 1L
Print Name of Responsible Licensee and License ;\0. Hate Signature of Licensee \\'1; ".. I_



•
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
~ssissippi Department of EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1,
For Office Use Only:

;Cite completed:

WellII:

.' ~=C'6riHoMH
Gv.)·l/19s I

~__joc'l£o I)Eu.. :3itv.
'5'- I-IV- Aquifer: _

~;2l!.\'.jl]_[Qcl]1Q!fQr]_rrom block on Part 1

·...his part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
....,2[jJle report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

INel1 Owner Information . Well Location

IlAltOALA Ei4f?w\ S Latitude:34o 0/, n" Longitude: 9C03/· fit) "
lv\ailingAddress: _-"",3~2,-t/L---L8~o=,Z::.!.n_!,f,_zi2",--_,J)foClt2.~ Methodof LatiLong (check one): ConventionalSurvey__ ,

OwnerName:

»r:
State

~Z1~ /31'7
3~(d1

Zip Code

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__ i
AI! v.i )./W v.i, Sec 05 T 2~)./ R 03tJ I
2 Miles hi of DfASLL¥' I'

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

iSUbmersibl~b:;? Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: __ ...5'~-_!/::::;-~/...!..f. _
l is This Pump(circle one): ~ Repaired

Setting Depth: 70 feet Numberof Stages: /

RatedPumpCapacity:__ --"',3....00~::..:!O......___ GallonsPerMinute

Replacement

iElectric6JGaSOline NaturalGas

IHorsePowerRatingof Motor: 150

Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Pump Test Data for Non Flowing Well

!DateWell Tested: Durationof PumpTest (minimum 4 hours): hours~IStatic Water Level (A): 3z. FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface
I!Drawdown[(B) . (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

IMethodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
i Pump Test Data for Flowing Well~!Measuredshut in head: feet.

IWell yielded GPMwith a drawdownof feet after hoursof pumping
,

IMeterM,,"faoMer -------4~'-"-f-~..LA-'------
!Meter ModelNumber/Name: Type of Meter: _

ITotalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):, ---------------------------------i Installation Date: _

Meter Installation

Meter SerialNumber: _

Meter installed by: _

lis ThisMeter (circle one): New Repaired Replacement RJ:: :f:nleT)
.~ '"...".. " ...-- '-~ ~~'~', '. /' _/! Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
i For agricultural wells, a list of approved meters is on the MDE. '.


