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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andwater Resources

P.O. Box 2309
Jackson, MS 39225
(6011961- 5210

(601)961- 5228 (fax)

County: {)e~oIn
Pennit #: (] /;r) - ~)" () i3

Driller: OeJto. Or:llDJ c+ /u",.fA
Date drilling completed: 1-15"-11

Aquifer: _

For Office Use Only:

Well #: t:-=-....:\:_..:.3o!...'1_,_
L. S. Elevation: _

Stale Law requires that this report beprepared by the licelIse holder responsible for the worlc tUUlfiled with the

E-Iog#:

Department at the above address within 30 days of completion Qf drillinll of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a watu well)
Latitude:iYJ~ o_§_}_'Ji!5!_" Longitude~°J.L_' "0'3'

8ob~ L~Q+lt(med.Owner Name ' ~.;l. S z..
Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: LeQ+t.,t(~a h.~:k. P-\-Aff sl.:-p
I USGSr ~ey-grade GPSf 3!G!9 Poplor A..le. / _' / /I-lw Yo N &J Yo Sec 30 ./ Twn 2$ Rng q t.)

~~""pb:s I!_\ • 3'8111
City State Zip Code Distance Direction Nearest Town

2. Miles So..rtL.. of Lake 19fM.Df(M,4 IY\s,
Telephone No. L_)

,

Weill Borehole Data

Date drilling started: q -1<;- If Date drilling completed: 1-/')-{( Hole depth: los Hole diameter: 2<1 "

Location of the source of any surface water used for drilling: J::'re ~.o ...1 .tl 1'1-\.' /t'fl_ &;_l_
Method of dosing and volwne of Chlorine used in drilling and developmet:

Logs run (circle all applicabl~~ Electric GamrnaRay Density Sonic Neutron Other:
Name of organization running g s :

Purpose of borehole (check one): Water Well / Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
Ildrillint:, is not reloled to water well c01lStnldiollJ s!iR.the n1llllinder olthis block

Purposeof Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation~ish Culture_ Other:

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

Static Water Level: :/0 feet above 0@.Jcircle one) land surface Date measured: q-{lP -I/_

Method of Measurement (circle one~ electric tape airline other:

Well depth: IO~ Well grouted to a depth of _lQ_feet Type of grout (circle one): Neat Cem~ Mix

Casing length: 6~ feet Casing diameter: flo inches Type of casing: .I've
Screen length: '10 feet Screen diameter: fiR inches Type of screen: (JtJ(.,

Screen slot size: .sse inches Setting depth: From 6~ feet to JM5 '05 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet If telesC«Jed,or lIIOTethl! one screm. m_cribe 011 next ll!lK,e

Fonn: OLWR-SWR-1A (04108)



·'
The sketch belowonly reguired (or water wells

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

DqcriDtion offomtlltions e1tCOllntered "",Itbe provided (or all
wellsmul boreholes. unless soecificg/JFUl!motet/ bv regulgtions

£\39

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

/00""'''' $e.-d Ground Level 2/
(

t!1alA 22 t.fi)
I

cooise S(-.,."J' l Dro-el 'II loS
J

Sketch the property layout and include the following: 1) the well 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 the well;J 4)a'-~. 1-' !

~-r- I_-L--t-'1- --------- -------- i--

r,()
~~-

Landowner Name: _6""-,,,,,--,,' 6'-f1-'b1"T---'("-'-ft;!=fL-=>....!.((=.iWJ"""/\~-- _

-----

I certify that the wellJborebolewas drilled, CODStrueted,and eompleted in aeconlance with all applieable requirements oftbe
MississippiDepartment of Environmental Quality and tbe MississippiDepartment of Health reguiatio if a

la~
~['5

Print Nameof ResponsibleLieenseeand LicenseNo.

//)-/t,-((
Date :~~,=J / 201 ;



·.

Comrty: Desoto
Permit #: G£,) - 4<i'j;, i3

Driller: DeJ\q Df~I\')\:3of- II\:GA
Date completed: 'I' 1(.. -( (

STATE WELL REPORT
Partl

Pump Installer's Completioo Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Coov info17lllllimlfrom bIodc 011 Pm}

ForOfficeUseODIy:

Aquifer:

Well #: E.. \3'=t
Elevation: _

ThisptlI1 of tile nport IIIIlst be complett!d by Illicmw wilier wdl colllrllctor or Illict!1lSt!ilplI"'" inslllller. A copy of Part 1of tile
reDOrtIIfIlSt be attacht!d _d both IJIII1s Iilt!d with tile D at the ~ addresswithin 30~ o1_well ~OIIIJI!_etion.

WeDOwner Information Well Location

Owner Name: t$Dbb'1 Lec+lecrnc ..,
\

Mailing Address: l (o.-\-kr t'WM. ~N\~ /,.. g,{-I-Qer5h~p
\

33&q e,~c( Ave_

Zip Code

Telephone No. (___), _

Longitude: t-)9.;, :.! . ~/7;J
Method of Lat/Long (check one): Conventional Survey__,

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

"-Iw y.~y. Sec 3D T ;Js R 9t.J

Distance Direction Nearest Town

).0 Miles 5E

Pump Type
Circle one

AirLift Jet Submersible

cS>
Flowing Well

Bucket Piston

Centrifugal Rotary

Otber(specify): _

Date Pump Installed: __ '1-,--,- lu.b<--_,__lI'-- _

RatedPump Capacity: ;;""-00 Gallons Per Minute

Diesel Engine
..--.-~

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand

Other (specify): _

TractorPTO

Horse Power Rating of Motor: _~{p~O:__ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (8): __ ___:Feet Below Land Surface

Drawdown [(8)- (A»): ---'Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Setting Depth: _--"'L?,_"O==-- feet

Number of Stages: 2. _

Method of Measuring Water Level
Circle one

AirLine

Other (specify): _

For flowing well, measured shut in head: ...:feet

Well yielded GPM with a drawdown of

feet after hours of pumping------

I HEREBY CERTIFY that the above statements are true to the bestof my know • .e.

(!Lrt'!> qI j(6(
Jicable)


