
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-Io,#:
Date drilling completed:

For omce Use Only:

Aquifer: _

Well #: __ L_;)_1_,), _

L. S. Elevation: _

State Law requires that this report beprepared by the Ucenseholder responsiblefor the work and.filed with the
Department at the above addresswithin 30 dtzysof co",pletion of drilling of the well or borehole.

Information on WeDOwner WeDor Borehole Location
(UuuIowner if borehole is not/or II Wilter well)

Ow=N_ ~~~
MailingAddress: 4

WeDIBorehole Data

Date drilling started:0 -/~ ~ I~te drilling completed: 6-16·({Hole depth: I /D Hole diameter: Z I
Locationof the source of any surface water used for drilling: ~,_~, tu£) ~ ~ ~ ~ II

Method of dosing and volumeof Chlorineused in drilling and de~ ZO';Z') L' i1J(V7 ~ ljtUtil1

I Logs run (circle all apPIiCable):~ElectriC Gamma Ray Density Sonic Neutron Other: "
Name of organizationrunning log(s): ",/«-- _

I Purposeof borehole (checkone):WaterWell V'i:teChnical/GeOlogical Investigation_ Ground SourceHeat Pump_ I'

!
I SeismicSurvey_ Other (dacribe) iI l n t r d to W er weUconstruction s • the remllinder 0 this block I
I Purposeof Well (check one): Home ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: I

Iff. flowing well, method of flow "",,,"00' VoIv, Other (describe) I
! StaticWater Level: 2. feet abovemircle one) land surface Datemeasured: b - 16- 1st I
I Methodof Measurement(circle one) steel tape electric tape ~ other: I
Well depth: /10 Well grouted to a depth of}a_feet TYPeOfgrOut(CircleOne):NeatCem~ M~ I

Casing length: /0() feet Casing diameter: :2. inches Type of casing: ~ C/o ~
Screen length: 10 feet Screen diameter: '2- inches Type of screen: .::JbI1 <fO ~'

3CfC.152
City State Zip Code

TelephoneNo. ~ 208 ....90b<f

Methodof Lat/Long (circle one): ConventionalSurvey,

Distance . ~ ~wnI Mdes of .~
I

Screen slot size:__ .....I ...O-,-__ inches Settingdepth: From__ ...c0=--__ .feet to __ I_"_(_O .feet

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

Oili~(~~): ___

Top oflap pipe or reduction in casing: feet. 1(telescoped or more thlln one screen. describeon next DIIge

Form: OLWR-SWR-1A (04I08)

--- -- --------- --- ---- ------



1Jte sketch below only required tor waterweUs Description o(tormations encountered must be provided (or aU
wellsand boreholes. unless soeciticaUyexempted by regulations

[(weU telescopes.show depths on sketch.
GroundLeve Description of Formations Encountered From (deoth) To (depth)

Ground Level

- ..... n
tLOAl~AllV 0 ;LO

.A

( r/:« .. ~t) v-o
A :/1
A A 7 r7

""'lA- ~(/ 7Jii,l;2 VZJ 110,

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

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

i LandowncrName:_l~[tf!-~~=~~~_

Form: OLWR-SWR-IA (04/0(;~

I certify that the weUlboreholewas drilled, constructed, and completed inaccordancewith aUappUcablerequirements of the

\flssissippi Departmnof Environmental Quality and the MississippiDepartment of Health regoiation~,"UCab.le, and state

~w~Jru&YwM.. 6-i6-1cJ- ~~.
Print Name ofResponsibleLicenseeand LicenseNo. Date Sigoatore of Lieenset



Coer information from block on Part 1

STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)

For Offiee Use Only:

Aquifer:

Well #: _._L-_/J-'----'-,:;_,~-'--__
Elevation: _

This part of the report must be completed by a Iice"sed water wen co"trllCtor or a lice"sed pump installer. A copy of Part 1of the
'3!/!!!_rtmust be aItilched a"d both_l!!l_rts _ljkd with the DelHlrtment at the above address withi" 30~ oLwell com_/J_letion.

WeDOwner Information Well Loeation

~N_ ~?t:;~
Mailing Address: !U:: ~ ~

~ 3'tt{?Z
State Zip Code

Telephone No. f22/JJ,_~'--'"()~8_-_9-L0=--.30~l/---,--__

Latitude: 26 - 'Ii-01Longitude: Sg -3)-~S
Method ofLatILong (check one): Conventional Survey__,

USGS quad -' Hand-held GPS_, Survey-grade GPS_

5W y. v'1W y. Secc~ T35 R b (jj

AirLift

Pump Type
~eone
~

Bucket Piston

Submersible

Turbine

I Centrifugal
!
i Other (specify): ---;-__

i Date Pump Installed: ----'0"""'--___:_/---'=0;____-_1_4- _
II Rated Pump Capacity:
i

Rotary Flowing Well

(0 Gallons Per Minute

I Power Type
! Circle oneI Diesel Engine Gasoline Engine

~c~r Hand

I Windmill Other (specify): _

I Horse Power Rating of Motor: '-;:;0;-.. _
I Setting Depth: lJ.-o ~ (J~eet
I Number of Stages: __ 2__==- _

Natural Gas

TractorPTO

I Pump T!Data I I
I Date Well Tested: (0 - I ~- lo....rI -~~~~~---
I Static Water Level (A): _---'S_~____'Feet Below Land Surface

! Pumping Water Level (B): _-,40-=-_Feet Below Land Surface

I Drawdown [(8) - (A)]: __ 2-==-----'Feet Below Land Surface

! Test Pumping Rate: l"0 Gallons Per Minute

I Duration of Pump Test (minimum 4 hours): Yf?:, hours

I
~
Other (specify): _

Steel Tape

Method of Meuurlng Water Level
Circle one

Electric Measuring Line

I For flowing well, measured shut in head: feet

I Well yielded I 0 GPM with a drawdown of

'2- feet after 4--B hours of pnmping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Form: OLWR-8WR-1C (07~09)
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