
STATE WELL REPORT
Part! .

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law I'tII/Ilires that this report bePNptuetJ b.1 the IiceIueholder responsiblefor the work fDldjlll!d with the

Permit II: _,--_--;- _

Driller: fi~~.g,I J
i/

DatedriUingcompleted: .

For om~Use Only:
Well II: 1\ ",7 ,--[

Aquifer. ------
E-t.og #: _

Depll11mentlit the above IIddress wilkin 3fJ tI4vs of co. "IJleIlon of _._._ of the well orboreluJle.
Well Owner Information Well or Borehole Location(LandownerIf borehole is not for a water well) 3 D /. II f. D /. If I,

Owner Name: [)" A/lpAC Jh t6e1.~, Latitude: I J.{ S? I Longitude: IJ S'I lrJ..

V~{)&I, Method of Lat/long (check one): Conventional Survey,Mailing Address: T,
USGSquad_. Hand-held GPS_.Survey-grade GPS_

\

1\' b }4,SecL T fl \\] R .)~
~' ,~cJ.:t /)A.i ..l'- }4

City State Zip Code
Miles ofTelephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: /- J5...fl.· Date drilling completed: I,.,U ../k. Hole depth:. /~ ~le diameter: efl'
location of the source of any surface water used for drilling:

Method of dosing and volume of ChlOrine used In drillfng and development:

Logs run (drde aUapplicable): ~ Electric Gamma Ray DensIty Sonfc Neutron Other:
Name of organization nAMing log(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation Ground Sow-ce Heat Pump
Seismic Survey Other (describe)

q driUing isnot relIIIed towllter well COnstruction,skip the remainder of this blDck

Purpose of Well (drde aUQppIiCGble)~ Industrial Public Supply Irrigation FlShCulture
Other (deSCribe):

If a flOwingwell, method of flow regulation: Valve Other (describe)
Statfc Water Level: Jo ,.- feet [abo~ or bE!low] land surface Date measured: I~JS...I(q.( rcleOne)

Method of measurenent (circleone)~ flettric tape Airline Other (descnbe):
Well depth: Its ~ell grouted to a depth of: /6 r: feet Type of grout (circle one~ Bentonite Mix
Casing length: IS_{ r feet Casing diameter: ~ " inches . "Typeof casfng:PV~
Screen length: 10 r- feet 11'1 inches Type of screen: /)~Screen diameter:

Screen slot size: ,.O£D inches Setting depth: From ISS' ,. feet to If..r- feet
Type of completion (drcie all applfcable): ~ Underreamed Open hole Natural Development.__, i' r

• f - .'.•. -._;) .Other (describe): ,
Top of lap pipe or redUCtion in CilSfng: feet

qtaest:6peti or more thll1l one screen, describe on next JHlIIe

Fnnn~Of WR-'iWR~1.A.i411.1

-_"r

l.i· j ,.t\ JI -"OJ I•

. - ---------



DescriDtion of Formations EncoWltered From (depth) To(deoth)
Ground Level

,{\M"- o :10
;,/.LIA..~ 1." t/{}

J ClboM_ -0,' (.1>
~ o+JJ. luJ 10
C lI",•.lp '10 Lrn,..,\A" t.t. ~ -,-:5d 1(..It'

Theskich beIgw only reguired for wgtq wells

I'weil tel"ff9lJl!S. show 4qths9"Slcttch.
Ground Levc;.a-_.,

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

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

Landowner Name: Qt(.All..a N" /h (bekf!fl
Form: OLWR-SWR-IA (04108)

I ttrtify that the weUlboreholewas drilled. constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

~£~-os«
DatePrint Name of Responsible Licensee and License No.

•



County: ~(A-vkkAl STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironmentaI Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit #: -;-- __ _,.

Driller:fi4P®d l,t,.t{l
Date completed: t- Js",/("
CODYinfomrgtlon (,om block on Part I

For OfllceUseOnly:

Aquifer:

''-J i L-fWell#: { ,",

Elevation: _

This JHU1of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both Darts filed with the Dl!IJartmentat the above address within 30 davs ofweU comDletion.

Well Owner Information Wen Location

OwnerName:{J4VCa.W rr.. l&ehce. Latitude:3/ D ~ S7. ,'Longitude: ftJ °-Sl "'3~.c/ I
Mailing Address: f6f1. gJ, Method of Lat/Long (check one): Conventional Survey_,

City

Telephone No. (__)~ _

State Zip Code

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

___ Yo Yo Sec. T R, _

Distance Direction
___ Miles of _

Nearest Town

Pump Type Power Type
Circle one Circle oneAir Lift Jet ~me~i~ Diesel Engine Gasoline Engine Natural Gas_.....

Bucket Piston Turbine ( "Electric Mo~ Hand TractorPTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: I uP-
Date Pump Installed: ~~-l(r;_1 Setting Depth: {,.o~

feet
Rated Pump Capacity: lo' Gallons Per Minute Number of Stages: ~

Pump Test Data
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 of Pump Test (minimum 4 hours): hours

Airline

Metbod 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): EV Replacement of Existing Pump Repair of Existing Pump

,. '11 JU·


