
State Well Report
Part ~- DriUt:r'5 Log

~,.1iss;ss.~pp·;DepaMms,,:: of =.~',.:.'.,·cn~l1e"':.:ai(J.ua,;:·~;
Off~cecf La:id and /va~eiKaSOlJrce-s

P.O. Box 2307

:.....·..\7...q5--;-_.__.-·V----------·.---

Jac.kson. ~·..'1S39225
;:601j96~- 52~':

~'60r)961...5228 ~fax,~

State Law requires that this reporrbeprepared by the license holder responsible for the work ami filed with the
De artment at tire above address within 30 da 'S 0 Ietion 0 drillins (I the well or borehole.

Well ;'Borehole Data

~;~;~o;;~;;~~~;~~~;:~'~;:~;;;~;':;~~~'6~"''1#:;);
~

~~~;M~~:~~:a\:~~~~~:'';'~~~;;~~l'~C~'~'_;S-:1":'~Ka:. ::':::',": S~-:'.c ,;;".:':.

Purpose of borehole (check one): Water Well ~eotechniCaJ'GeOIOgiCal Invesrigation.L, Ground Source Ee3, Pump_

~!.~.:;:nr;:S~0-1.."?_0::-;;.; ·,d~,"...irribe _
Ifdrilling is not related to water ...ell construction, Ship the remainder o[tlris biac«

Purpose of Well (check one): Home _6n'dusrriai_ Public Suppiy_ Irrigatiort_ Fish Culture _ Other: -----

Static Water Level: 2 feet above or~.Circie one) land surface Date measured:_ __'!3~_-_2~~!...-~(!...:....{__

Method of Measurement (circle one', steel tape electric tape ~ other:

Well depth: ~ Well grouted to a depth of _!Q_fce, Type of grout (circle one: !-\ea:Cernen; ~ \1\\

Casing length: 150 feet Casing diameter: 2 inches Type of casing: '?cit C/o ~.
T'::e c: ;o::r~~::._~_c.& c.~kSHeen l~.r,g.th·.__ /_{}:____ fee:

Screen slor size: _----'6!£... inches Setting depth:
o /60From feet to_-=-..::....-----'",,!

Type of completion (circle all applicable): Underreamed Telescoped Open hole

(J!hcr \dcsci;b~.;: _

Top of lap pipe or reduction in casing: feet. [(telescoped or more Ih(/II one screen. describe 0/1 ]lext page

[RECE~VED
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f8V~OlVtIR



, -_ ,.,

County: ~I Permit s: 0 -/aa
\ Driller: d- EM;
I Date completed 3-2fIr If
I Cool' information from block on Part I

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qualiry

Office of Land ad \\'ater Resources
POBox 2309

Jackson, :'15 39225
(601)961-5210

(601)961-5228 (fax)

For Office Lse Only:

'Xell =:

! Elc',;atic;'1: _

This parr of tile report must be completed by a licensed water well contructor or a licensed pump installer.. -1 copy (:f Pllyt J of [he
re ort must be attached and both arts lied with the De artment at the above address within 30 davs 0 well COllI letioti.

I Well Location

I Ll'ttirude: 3() -58-sz. Longitude fJ8 '3!l-~68
,
!1 ~\'1ethodofLatLong (check one): Con'I:-e!:7i07":ai S:,~:-"C':\:,__ ·

i l:SGS quad __ . Hand-heldGPs.-0ur·ey-grade GPS_

\5E ';(/£_'; Sr:c£L_-;_l5_R_bL

Well Owner Information

Owner Name: \0~ ~
Mailing Address: /1/.(he ~ !ld

~ t4t() 3'*152
City State Zip Code

Distance Direction ;-\earesc Tc"'T,

~Of J~~,aL)
Telephone l\o. cZJJ )&27- 32 q~ __ <I_Miles

I
\l Air Lift

I Bucket
I
\ Centrifugal
I

Pump Type
Circle one

dO
Power Type
Circle one

Submersible DieselEngine Gasoline Engine

Piston Turbine Hand TrJC~0r ?TO

Rotary Flowing Wei! ! Windmill
Other (specify): _

Date Pump Installed: _=3;__-,:2;_::8:::.._-.:_/-1---
Rated Pump Capacity: __ .:..A_:<::>:__--_Gallons Per Minute

/
Horse Power Rating 0[\1010r:--------

Setting Depth: __ ...::.S0~-<):t~~.£k~=·r::_-f~e:
I Number of Stages: _ ....2~:...-------
I

Other (specify): _

Pump Test Data I;
i
~
ii Other (specify): _

Method ofl'leasuring Water Level

I
\ Date Well Tested: _-,3~··_-----=2::s..l3~-.LJ1([.__---
I Static Water Level (A):_~2.=-__ Fee! Below Land Surface

! Pumping Water Level (B): _::...Y'o...::.. __ Fect Below Land Surface

I Drac..·dc~\ll[eB) - (A)):_ __:2::..._ __ Feet Below Land Surface

I Test Pumping Rate: ,I';_O:::;_ Gallons Per Minute
I ~
I Duration of Pump Test (minimum 4 hours):
i

Circle one

Electric \ieasuring Line

For flowing. well. measured shut in head: fee:

y!J hours
___ '2..=.._-_feer after ~_'~ hours of pump;" g



, . ",,"

rrmore than one screen. mow location of each on sket:h

Desail)tion ofFotmanons Encountered from (l.irpth) TvlacPJhl

f I Ground Level !

/?/f A I

~~ I'J YO

AA,~ '---yiJ~L' .- i/air-
(L T

/i
~ /do /6/J

-77

1
I

I
!

i

Sketch die property IaYOUIand include the followillJ: I) the well location; 2) any permanent stnIcturCson (hepropl:rty Thot may
aid in locating litewell; 3) any r.oads. powerlmes. 9f other 1~ tbal may aid in louting lhi:proj)l:ny and the.well.
4)a nonharrow. .• vJtl\

\)

.Itt
~.

(LJ •

111) qfj

~N_,~ad
Form: OLWR-SWR-IA (04,'08'1

I certify that tbe weU/boftbole WI. drUltd. co'Q1tnleted. alld compldtd in aeeordlnc:e with alllpplh:ablt requlrements of tbe:'jjrR-;;:_u4~:;;I;-U~~:b;:d,:'U'l
Print Nam. of ReIpoaslblt Uunltt a" Lkerlse No. Date ~.turt of LicenSft 11t,~,91=\rWE[1:

(\PR 1 8 201j


