
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-Iog#:

For OfIke Use Oaly:
County: fi4ttr.ii",

Aquifer: -:::;==----:=- _

Well#: :571Permit#: ---,,.--_-.,- _

Driller:c=-~~J W ie/we,
Datedrilling completed: 1(--3....rtf·

L. S. Elevation: _

StaJeLaw requires that this report beprepared by the Ucenseholder responsiblefor the worlctmdjiled with the
DetJllrtmtmtat the above addresswithin 30 days of completion of drllllng of the well or borehole.

Information on WeDOwner Well or Borehole Loeation
(Landowner if borehole is notfor (I water well) J? 4- tl,... 3; (f

Owner Name At t i'Ce tk/~~ Latitude:3(o°_2f_'m" Longitude:ra::°.5iJ '_"

&ACIr.. !{~
Method ofLatlLong (circle one): Conventional Survey, /'Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

NV~fir~Sec 10 Twn ({IN Rng yb
Aft.~At (k}
City State Zip Code Distance Direction Nearest Town i ".,~it'

! ,f~~'1Miles of , ..:.' ""

Telephone No.l__) ':("6' (12
Weill Borehole Data

Date drilling started: II ....J,.N Date drilling completed: /t ......J ~1'1 Hole depth: /' It R" t::t\ "
Hole diameter: "".J ~ ~)f

\'<'.

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water wellb~ChnicallGeoIOgicalInVestigati~_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(dtiJJJ.U i!nol rS_atedto w!!t« well.ce,nmmtll1.as!9I!.the remtlinm, o(tlJi! Illgg

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

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

Static Water Level: (,).~ feet above or below (circle one) land surface Date measured: L{~J,t_'{
Method of Measurement (circle one) @ electric tape airline other:

Well depth: I (P L{ ~ Well grouted to a depth of Kfeet Type of grout (circle one):~t Bentonite Mix

Casing length: ~"15~ Casing diameter: lj_ {t inches Type of casing: Pvc.
Screen length: lO/ feet Screen diameter: '1V inches Type of screen: /){,;(.;

Screen slot size: .01.0 inches Setting depth: From 15'./.1' feet to I~"II' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l('IB.Q£ODeiI!l! IIIOrt! dum fllK 1m!f!L _rik 2l! 1IexII!!IIl.e

Fonn: OLWR-SWR-1A (04108)

/



The sketch belowonly requiTed(or lIItItUwells

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

we::"'n o((omflllillns encountgglllfllSt beprovilkd for aU
d bo,:;;u;;;s:;llli Sll(Cifknllv rmmIIpl by rqpWons

Descriution of Formations Bncouraered From (depth) To (depth)
Ground Level

/1:iJ

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, wer lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: '" t&: lkln.QY
Form: OLWR-SWR-IA (04108)

I c:ertifythat the weWborehoie was drilled. eonstructed., and eompleted in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable, and state

law". /J~ I/lIAd fiiprU 024 II"j-f't ...;..__/~~A~t;__ --

Print Name of Responsible Licensee and Lieense No. Date ~ of Licensee



· .

County: FrA1t k( 'n
STATE WELL REPORT

Part 1
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
IIr Office of Land and Water Resources
V(J{-ee P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Permit#: _

Driller: I (.. 3 ..III 6~
Date completed: {(- J -Ie{
CODYlntormqtlgll tipm bleek OilPm 1

For Ollke UseOBIy:

Aquifer:

Well#: '31/

Thispart of the report"",Itbe completedby alicellsed wtIIUwell colltrtlCloror a licensedpIllIIp installer. A copy of Part J of tile
r: rt IfUIst be IlItIIchedtUUI botIr ledwith the D IIItile tlbove address willi;" 30 0 well co •

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1I··3-1c.t
Rated Pump Capacity: 1'1 Gallons Per Minute

Pump Test Data

Well Owner Information Well Location
II. 1/..... J1 I ;' If t;",0 ... I'(

Owner Name: 1"1. tile P'fdLf:Ctfj Latitude:3 I 0 ~ 9 2?? Longitude: ro: ~CJ 39
Mailing Address: {)";{(}(y I?l, Method ofLatlLong (check one): Conventional Survey_,

City State Zip Code

USGS quad_, Hand-held GPS__, Survey-grade GPS_

N'N \4 NG \4 Sec 18' T (OI'J R~'::

Distance Direction
___ ,Miles of _

Nearest Town
Telephone No. (___), _

lVED
15

Date Well Tested: _

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

Pumping Water Level (B):__ ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Power Type
Circle one

Gasoline EngineDiesel Engine

~
Windmill

Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --'-/ _

&ttingDepth:_~/O~Q~r-----~feet

Number of Stages: __..,~""".__ _

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): 6Y Replacement of Existing Pump Repair of Existing Pump

---------- - - - ---

Installer
Form: OLWR-SWR-1C (07-09)


