
State Well Report
Part 1- 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)

E-log#:

For Oftke UseOnly:

Aquifer: _
Permit#: _

Driller: dL/~
DatedrillingCOmpl~hf//I'f

Well#: __ \-\-,-,C.>.:..(; ....,:) _

L. S. Elevation: _

State Law requJresthat tlUs report beprqHUt!Il by the licenseholder responsiblefor the work andflied with the
Deoartment at the above address within 30 dllysof co".1etioII of,.6r~ of the well or borehole.

InformatieD ODWeD Owner Well or Borehole Location
(Landownerifboreholeisnotforawaterwtll) ; . I If :YO· Q:r~ ~p~ Latitude: AI

6

0 ~ ,If)" Longitudef 7 0 I, ,//""
OwnerName /?bY ~t~ ~-- ---a J J D. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: '71z- !..,/~ ~N ...?S;;;

I £ . Ii __l1,f/Jj <J:!SGs~ ~-held G.PS, Survey-~ GPS

ntU4J_~1'37~-' !JLF{ywtSec?? /Twn2~~{ztJ

City

Telephone No. L__j, _

Distance Direction Nearest Town,5;£ Miles _,C__-__ of p~ /IsZipCode

~ g!?!1tI weU IBoreHIe Data / ,,/
Date drilling started: ~ Date drilling completed: ?III Hole depth: 'Ittt' Hole diameter:--..t.f'--- __

I
Locationofthesourceofanysurfilce water used fur drilling: NO/VI) ~ ~ ~
Method of dosing and volume of Chlorine used in drilling and development :l.jk'd / /t9L't/h4 fb f2
Logs run (cin:1e all applicable):~ Elec:tric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):, ~<'-----------------------

Purpose of borehole (checlc: one): Water WellXGeotecbnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[(drilling is not rela/itt towtiter wellconstruction.skiD the remqJnderof this blgck

Purpose of Well (check one): Home JL'Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: 12 S I feet above ~in:1e one) land surfuce Date measured:,_f.__'%<-:....IJ<-- _
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ft!I12 Well grouted to a depth of J.f2_feet Type of grout (circle one~ Bentonite Mix
:z tto '-.,/J1/ 19,cI;l1l II /'

Casing length: feet Casing diameter: 1,KA inches Type of casing: _L-P~t./G~~----
Screen length: 10 I feet Screen diameter: .. g // inches Type of screen: ---,?~tJ.",-=<:::::--:.__ _

Screen slot size: I tlCZ inches Settingdepth: From •.3;tt2 if}tp~eet to /fltt' / feet

Type of completion (circle all applicable): Gravel packed Underreamed " 'fekscoped Open hole @ural~
II II .• ••

J X /} 7(1 Other(describe): ---,._-----
?. . IIf\ ~,2fA ,,?. /I

Top of lap pipe or reduction in ~..,..".., Y Vfeet. [ftelqcoDed ormore than one iW'em. tIqcrIbe onnqt PfIle

Form. OLWR-SWR-1A (04/08)



f , Ii

200 ~ ~~~I------------------~-------+----~

1.
J 1/ .fJ..(JI..Ib-

(04108)

I certify that tile weIIfboreltolewas drilled, COMtnded,... eompided .. aeanIaIIeewill aD applicable reqaireMellts .ftlle
MississippiDepartment of Environmental Quality and tile MississippiDepartment of Health regulations, if applicable, and state

7" IIt1R/l1j;61iN ()~S611 ~ I jUlij
Prillt N.... ofRespasiblc Lic:asee a" LiceIIIe No. Date

. -- - - ---------------------------



•

County: 8)£6--a 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: dL /l9R.R/f,/~
Date completed: P/!/Uf
COPyinformation from block onPart 1

For Office Use Only:

Aquifer:

Well#: \.-\ ~)

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 daYs of well completion:

Well Owner Information Well Location
/) f) ...JI.;;-/./ t7 I II ... 81'(// / '2 1/

Owner Name: ~ ~~ Latitude: Z; '3 1/6 Longitude. '11 .7;/.j!
Mailing Address: '71£ ~ ~ Method of LatlLong (check one): Conventional Survey----,

II~~ $2f USGS quadV"Hand-held GPS____, Survey-grade GPS_

-=-__ -,---_JZ~'f=-!O.L.,11-c- Lfi£_v.. 5/1/ v..Sec ? T 2/1/ R IfiJ
City State Zip Code

Telephone No. L_), _
Distance
2:r Miles

Direction
£: of

Pump Type Power Type
Circle one Circle one

Jet (SUbtners~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): ---,,--- _

Date Pump Installed: -----j?;~6~//(__j/:..-I--Ltf---
Rated Pump Capacity: _----"'g:::'~V~__ Gallons Per Minute

Horse Power Rating of Motor: /, fff
/ /=c-/Setting Depth: _-'----"O::__,=""'Z'-- feet
, - j/)?

Number of Stages: /j .2tJ 1'?.41

!?'.,!,T, eis ID,!Date Well Tested: _ __J.Qj.L,l.U_:..Jfc_,_/-_~_L.L__:':::L~ _

Static Water Level (A): L2 ~ Feet Below Land Surface~ ~ )

Pumping Water Level (B):7 / 6 7Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Print Name ofPum Installer and License No. if a licable)
Form:OLWR-S~-1G{07-09)


