
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

AqU.ifer: 7_
Well#: ~ /7YDriller: --'-''-''--rr=--,;:~-,-,,--,,==:..c..~''t

Date drilling completed: //- J() ....01 L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da so letion 0 drillin 0 the well 01' borehole.

Information on Well Owner
(Landowner if borehole is 110.

wel~e Location

Latitude:..88_o~,~" LOngitudeaLo~'-ff"

Method of'Lat/Long .ec; Conventional Survey, I
OwnerName~~~~~~~=-~~~~~~~ __

Mailing Address: ILq ~ ~+C' #}\ ~

N i},lGS Quad01and-held GPS, Survey-grade GPS

~ y.~i~sec ;15 Twn 35 Rng ~ <J
Distance ~j{ ~n
2 Miles ~ of ~l~

L~ vu.L)
City State

Telephone No. (~) a 18- gq27
Zip Code

Well / Borehole Data

Date drilling started: 11-1.0 ....en Date drilling completed: (1-10 -111 Hole depth: _4-_0__ Hole diameter:.__ 2. _
Location of the source of any surface water used for drilling: ~_Q,..~ I ~ • -=#-:-
Method of dosing and volume of Chlorine used in drilling and ~ CbjAOI eLk",) U<Jt) I.J~
Logs run (circle all apPliCable)~lectric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ~------------- _

Purpose of borehole (check one): Water Well~ChniCaVGeOIOgical Investigation_ Ground Source~~CE
Seismic Survey_ Other (describe) EIVE0

1 drillin is 1I0trelated to water well construction ski the remainder 0 this block
, / . 7

Purpose of Well (check one): Home _V_TInn,dustrial_ Public Supply_ Irrigation_ Fish Culture - OthBv.. .'

Ifa flowing well, method of flow regulation: Valve Other (describe) 0 0 tWA
Static Water Level: 2. feet above Or~(Circle one) land surface Date measured: ll-LD - 07

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

Well depth:_h_ Well grouted to a depth of _jJL_feet Type of grout (circle one): Neat Cement ~;nj!;) Mix

Casing1ength: 30 feet Casing diameter: 2- inches Type of casing: ~ 40 p~
Screen length: __ I_O feet Screen diameter: __ 2 inches Type of screen: _~..:::.__,=...o-.::e~(),--- _

Screen slot size: (0 inches Setting depth: From 0 feet to
'O~~

Type of completion (circle all apPliCable):@IP;? Underreamed riiescoped

Other (describe): _

4-b feet
30~

Open hole Natural Development

Top of lap pipe or reduction in casing: feet. J(telescoped or more than olle screell, describe on lIext page

Form: OLWR-SWR-1A

..,



L -17r

The sketch beloli' only reql/ired (01' water wells Descriptioll o([ormations encollntered must be provided (ar uli
....ells alld boreholes, ullless speciOcallr exempted bl' regulaiio/ls

J[well telescopes, shoH' depths 011 sketch.
Ground Level=- Description of Fom1ations Encountered From (depth) Ie' (depth)

i Ground Level

o jlo

10 ! ~O

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

Sketch the property layout and include the following: l ) the well location; 2) any permanent structures on the property that may
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,

i
i
I

I
I . 2 ~"I Landowner Name: ----oc~_~="= ....'&""'''''"''''.<'__~''___ _,;:::..===___'_ _

Form: OLWR-SWR- f;,
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department ofHealth regul

I:I'~ f~ D-lgt) II-Le>-Df
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump mstaller's CODlpletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County: ....IwI.~~'I=- _

Permit #: 0 ,-1&0
Driller:U). ;Sec:; I p, fr(f e,

Date completed: 11-20 - 01

For Office Use Only:

CoP)! InfOl1lUlllgn frombloci 011Pm!

Aquifer:

Well#: L - /7,/
Elevation: _

This pm oftlut report must be completed by a licensed water well contractor or a licensed pump instIll/er. A copy of Part 1of the
report IIIUSt be IIIIlIcMdand both PfITIsfiled with tM Department at the above address within 30~ o_.bvell completion.

City State Zip Code

LatitudeJt- J'2-a~ Longitude: £J - tis--$//
Well Owner Information Well Location

Owner Name: Q~~ (~
Mailing Address: ll...~ ~I1oA ~ ~i

3'W52

MethodofLatlLong (check one): Conventional Swvey__,

USGS quad__, Hand-held GPS v(s'mvey-gracte GPS_

.5E \4~\4 secd-_5T3.5 R~

Telephone No. (daB) 218 - fltl..J
Distance Direction ~

3 Miles ~Of ~1.44

Pump Type Power Type
Circle one Circle one

AirLift ~ Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (tfIectri~ Hand TractorPTO
;--

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: • IRECavt:o
Date Pump Installed: 11- 2l>-b( Setting Depth: 7-0 1:f u:»AI(JV rS
Rated Pump Capacity: tD Gallons Per Minute Number of Stages: 2- ' 2007

BY· (), IAI .....- ..""Pump Tesl nata MeUtod of Measuring Water Level

\ \- 1../.> -01 Circle one
Date Well Tested:

~'1. ( Electric Measuring Line Steel Tape
Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (B): 70 Feet Below Land Surface.

1...Drawdown [(8) - (A)]: Feet Below Land Surface For flowing well, measuredshut in head: feet

Test Pumping Rate: lO Gallons Per Minute Well yielded 10 GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): q.-~ hours '2... feet after 4--B hours of pumping

Print Name of
Form: OLWR-SWR-1B


