
State Well Report
Part ~- Driller's Log

t\.1iss:ssipp·; Departmer:t ;:f =::\';i',"cr,1iH?~ta( Q'..!3<~.:
Off!ce c·fLand and l/),ja:er Resources

P.O. Box 2307
Jackson. t,;1S39225
(6G:~9c~-52: C

~"60~)96: - 5228 '-fa»",:

State La'HIrequires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of comp,ietioll of drilling a/the well or borehole.

'Well! Borehole Data

Telephone :\0, ;'__ j _

Purpose of borehole (check one): Water Well_ Georechnical'Geologicallnyesrigarion_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ lndu5trial_ Public Suppiy_ Irrigation_ Fish Culture _ Other: -----

ski the r mainder oithis block

Static Water Level::5 feet above ~cle one) land surface Dare measured:__ t;!,__-.:..I...:~~'_-.:...;'_,()~__

Method of Measurement (circle one) steel tape electric tape ~ other: ------------

Casing length: (00
Screen ;er.gth', 10

feet Casing diameter: __ 2 inches

Z.S:::e~7';6a~tH!~e;-. :.:-~.::·,es

\ii\
Well depth: ~ Well grouted :o a depth of _JQ.J:e\

Screen slot size: I_O inches _--->t).£._---feer :0 __ 7._C) reet

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

~'. . . -,VG"lC:T .ccscnoer _

Top of lap pipe or reduction in casing: feet. IftefescoDed or //lore thqll Olle screen, describe Oil Ilext page
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·-.,. ...

The sketch below 01111'required for water wells
Description 01 (ormuriollS elltvllmerl!d /111m tJeprovidell tur ail
well$ alld boreholes, llll/ess specifical/v exempted b,· regulMio/ls

U welltel,scopes. show depths 011 sketch,
Ground Le\'el==--x Descri tion of Formations Encountered

() 5

=
!

i

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the 'Xelliocation; 2) any permanent st ctures on the property that may
aid in locating the well: 31any roads, power lines, or other item. that may aid in i eating the property and the \,"c:L

4) a north arrow. f ~U"
IJ,'?

Landowner Name: "5funvn -)(rv,,'tlt
Form: OLWR·SWR·l A \Qol OS;

Print Name of Responsible Licensee and License No, Date



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, ~lS 39225
(601)961-5210

(601)961-5218 (fax)

tI Permlr=: 0 -7et)
I Driller: (J4t Q (?~
il Date completed: (/-,6-10

COP,:informqtion from block on ParI I

for Office be Only:

Aquifer: tn».
\VeU =: _

Elc..a:io:;: _

This part a/tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J of the
re on must be attached and both arts lied with tile De artment at the above address withill 30 davs 0 well com letion.(};_eu Ow." Illfqrmat". W,IILocation

Owner Name: ~/qAA &44 iJ, Latitude: ~ ·~'52-&7 Longitude: as~?6 -.5"6.P
Mailing Address: ~ Su,Jt, «J IMethod ofLatLong ,ch"k one): Conm:ionaISu"e" __ .

I USGS quad __ . Hand-heldGPs~:ey-grade GPS_

\ nW :i~/lvJ ;.~Sec 18 T/l5 R 6tJ
II Distance
I 3 Miles

\ l=u.u.:=J~~;..;::__..tyu,O~_'"3::::::.._..q~4;;:.u-z
\ City State Zip Cod'

I Telephone 1'0. (tDLJ_5.....c.Lo.o.fl~-~2=-!&>.....x~J~q...L..-----

l\eares~Town

&i/t of i~ t49
Direction

Pump Type
Circle one

I
I Air Lift
!

I Bucket
I
I CentrifulZal
I -
\\ Other (specify): _
Ii Date Pump Installed: __ 4-_,__-__._lfJ:IIIa---......IL.;- 01' _
II Rated Pump Capacity: __ ~I ~O::;.. Gallons Per Minute

Submersible

Piston Turbine

Rotary Flowing Well

Power Type
Circle one

I Diesel Engine Gasoline Engine
\~~I~ Hand

\ Windmill Other (specify): -------,
\ Horse Po\....er Rating of Motor: -..:/:--------

I SettingDepth: :50 j.f_ £_
\ Number of Stages: _...:.?:::;_-------

Tractor PTO

fee!

Pump Test Datar
I
\ Dale Well Tested: _4-,' ''__-_'...>.;l B~~--Lll0""-- _

I Static Water Level (A): ~
\I Pumping Water Level (B): S"0.
\ Drawdo\\."n [(B) - (A)}: __ L..;;;;;..--Feet Below Land Surface
II Test Pumping Rate: __ __.:.;f Q~ Gallons Per Minute

iI Duration of Pump Test (minimum 4 hours): __ 4..:.::oB~---,hoUTS
I

Feet Below Land Surface

Feet Below Land Surface

Method ofMeasuring Water Level
Circle one

!

~
I! Other (specify): ------------

Ii For flowing well. measured shut in head: feet
i -

Electric Measuring line Steel Tape

I Well yielded (_O_-_GP~'1 with a drawdown of
I .
\ __ '2-=-----feet after_':b........8..-'-__ hoursof pumping

!! I HEREBY CERTIFY that the above statements are true to the best of rnv kno
!:IJfu&~Mll D-]80 _'~4W~~~~_j_~A-y_~q--010--
I Print Name of Purn Installer and License No. (if a licable)


