
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 omc:e Use Only:

Aqwfrr. _

Well #: _.-.4-\-....).\...1-\ -.J.c)-l....OL-__

L.S. Elevation: _

Stille Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
D artment at the above addresswithin 30 0 com letion 0 drillin 0 the well or borehole.

WeDor~ocatiOD _

Latitude:85·_2L, Lc " Longitude~ .<1'1, c;c/:
Method ofLat/Long (circle one): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

S b ~ NV,j'4 Sec 3\ Twn ;y; Rng t::) VVL~Jo.R,...
S-og- 27n

City

TelephoneNo. ~

State Zip Code Distance Direction Nearest Town
_____ Miles of _

WeDIBorehole nata

Date drilling started:!JJ" I r/- Date drilling completed:8-/~Ie/Hole depth: q0 Hole diameter: ct;._
Locationof the source of any surface water used for drilling: ACJ.,/I~.L.J ~ _____J.._ ~ /? /J A
Methodof dosing and volume of Chlorineused in drilling andde;~~UQO t..iJa::£:\: ~ I~
Logs run (circle all applicablef'NU log IU?ElectricG8_!!1IDa Ray Density Sonic Neutron Other: _
Name of organizationrunning log(s):. --::"L__c;__ _

Purposeof borehole (check one):WaterWell ~oteChniCallGeolOgiCal Investigation_ Ground SourceHeat Pump_

Purposeof Well (check one): Home ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

Ifa flowingwell, method of flow regulation: Valve Other (describe) _

8 -J>'-~StaticWater Level: 7: feet above& (circle one) land surface Date measured:

Methodof Measurement(circle one) steel tape electric tape ~ other: _

Well depth: '1() Well grouted to a depth of jQ__feet Type of grout (circle one): Neat Cemen

Casing length: 8t) feet Casing diameter:----M-inches Type of casing:---4q""""--'----;f--'---------

Screen length: 10 feet Screen diameter:~inChes Type of screen:__ ---"-=__----''-- _

Screen slot size:_ __,Ic_V""- inches

Mix

Settingdepth: From O feet to ~----'~'__ feet
____"

Type of completion (circle all aPPlic~~nderreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. IftelescoDed or more than one screen. describeon next page

) :~!~.)11 '
'.J '.J (l.. 'I



The sketch below onlv reauired for water wells Description o(formations encountered must be provided (or aU
wells and boreholes. unless specificallv exempted bv regulations

[(well telescopes. show depths on sketch.
Ground Leve,,--"7 Description of Formations Encountered From (depth) To (depth)

Ground Level
//

/L.t&I~~ o /0

/'':PA.- /L) 2D
~

..... //
~/?/1/1~, v -;,L-i) ~Ov

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

ctures on the property that mayN the property .00 the well;
Sketch the property layout and include the following: I) the well location; 2) any permanent s

aid in locating the well; 3) any roads, power lines, or other items that may aid i
4) a north arrow.

~rfitJNL.----,
Landowner Name &!~

-------------------~!.- I
(ot~ I

I
I
I

Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

ent of Environmental Quality and the Mississippi Department of Heal regulati ns, if ppli~llble, and state
/ 'f" "I

Print Name of Responsible Licensee and License No. Date



County: ~

Permit s: () -1c 8i)
Driller: J-_i--
Date completed: B -15 ,..,(/,..

STATE WELL REPORT
Part 2

Pump InstaUer'. Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

Elevation: _

COpEinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: H \SC
I

Thispart of the report must be completed by a licensed water weUcontractor or a Ucensedpump instoller. A copy of Part1of the
re ort must be attached and both arts led with the De rtment at the ab011eaddresswithin 30 do , 0 weUcom Ietion.

Qw=N_ ~~
MailingAddress:18 ~,

a'\#Z-
City

TelephoneNo. d.1b~S«.ya,--",-d__ 2_."..a-=--</q__.___-
State Zip Code

AirLift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary FlowingWell

Other (specify): ---:- _

DatePump Installed:__ 8_--,-( '2E...._.,.._{.....c<{'----- __

RatedPump Capacity: ~=~D=-__ GallonsPerMinute

Pump Test!!-
DateWell Tested:___,8......---/L..~L--____.~-'i:::-#'- _
StaticWater Level (A): "5 Feet BelowLand Surface

PumpingWater Level (B):_4---=D'----_FeetBelowLand Surface

Drawdown [(B) - (A)]: __ '2-__ ____cFeetBelowLand Surface

Test PumpingRate: __ 1._0 GallonsPerMinute

Duration of PumpTest (minimum4 hours): __ c.}_b__ hours

This is for (circle one): placement of ExistingPump Repair of Existing Pump

Methodof LatlLong (checkone): Conventi Survey_,

USGS quad_, Hand-heldGPS

S[:. '4 N Ii'll '4 Sec 3i T;~ S R S~'V

Distance Direction Nearest Town
__ ~Miles of _

Power Type
Circle one

GasolineEngine Natural GasDiesel Engine

(~~) Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: I ,/Z b.(?
SettingDepth: bo /)A4f P:;;e_~eet

Number of Stages:_~/...::Q::..._ _

Method of Measuring Water Level
Circle one

ElectricMeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded __ ~__ O GPM with a drawdownof

__ k.....",:::__ feet after__ If_8=- _ __:hours of pumping

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


