
.. 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)

Aquifer: _

Well#: LR35

For Oftlee Use Only:

Pennit#:~~_~....£l-"!"" _

Driller: d=-2~
Date drilling completed: t2 -10-'5 L.S. Elevation: _

E-log#:

Stilte Law requires that this report beprepared by the license holder responsiblefor the work/ill'llflled with the
De rlment at the above address within 30 0 com /etion 0 drillin 0 the weUor borehole.

WeD or Borehole Location

Latitude:1Q_Oc(5 '2_" Longitude:!11o gptd3_"
Information on WeD Owner

(LllIfdownerif borehole Is notfor a water well)

OwnerName ,~ efWL
MailingAddress: 'lIt! ~ IZd MethodofLatlLong (circle one): ConventionalSurvey,

I

USGS quad, Hand-heldGPS, Survey-gradeGPS V"
~'4 J~~ Sec ;;>,0 Twn3S Rng 0W(_p.uc!~

City

TelephoneNO.~ - Jlq - '/97()
f1.

State Zip Code

WeD IBorehole Data

Date drilling started:;; -to -(5Date drilling completed:2- - {(- is Hole depth: J t/iJ Hole diameter:,_Ci_,____

~~~

Purposeof borehole (check one):WaterWell Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

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

StaticWater Level: _ __"'~~__ feet above ~cle one) land surface Date measured: d - (0 - \ .5_,_.---_ "'\

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

Well depth: \ '50 Well grouted to a depth of _j_Q_feet Type of grout (circle one):Neat Cement ~ Mix

Casingdiameter:__ ~-'-- inches Type of casing: _~...L,;~=::___O::::_::.c:__=' _

Screen diameter:__ (.(. inches Type of screen: ~

Casing length:___.1L.\f...,O",--_feet,0 feet

Screen slot size: ;0 inches Setting depth: From_--'O=- feet to __ LI _:~~O;::__~feet

Type of completion(circle all appliCable)~ Underreamed

Other(describe): _

Screen length:

Telescoped Openhole NaturalDevelopment

Top oflap pipe or reduction in casing: feet. [(telescoped or ",ore dum one screen. describeon next page

av-
'~,.d



STATE WELL REPORT
Part 2

Pump InstaUer'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 Offtee UseOnly:

Aquifer:

Well #: _J..,~c21.....!~::._5..L-_
Elevation: _

_ •. j<7ili
Driller. =p~
Date completed: d - (()-I<j
COta infOl7lUllign from block on Part 1

Thispm of the report must be completed by a licensed water weDcontractor or a licensedpllmp installer. A copy of Pm} of the
report mllst be attached and both partsfiled with the Department at the above address within 30 davs of well comDletion.

WeDOwner Information WeDLocation

Owner Name: .,- ~ ~()A)l
Mailing Address: III ~a

[»Mit9/? JtVl
City State

TelephoneNo.~ d/9 - </970
J'1f/52
Zip Code

Latitude: X> -yS- 5 Longitude: 88-J3--2)..
Method of LatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPsbey-grade GPS_

5e '45~ '4secd6 T35 R 6 td
Dis~ce Direction 4, ~ea~own
_-'l5k~-,Miles ~tL) of ~ ~

AirLift

Pump Type
Circle one

Jet

Turbine

Other (specify): _

Flowing Well

Bucket Piston

Date Pump Installed: --.4;};,.L' -'..----'-1 6.:::::__-_:J:_7:::_' __

Rated Pump Capacity: __ ..!:2=-O=:...__ Gallons Per Minute

Centrifugal Rotary

Diesel Engine

~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _----:-_-,-- _

Horse Power Rating of Motor: ; '/.-z. bt
Setting Depth: Cfo d6.9pP{beet
Num~ofStages: __ \~()~ _

Pump Test DI!!J
Date Well Tested: __ 'k~_----,-,((J".__--,(,_2L:._ _

Static Water Level (A): _--"':?"---__ Feet Below Land Surface

Pumping Water Level (B): <f.o Feet Below Land Surface

Drawdown [(B) - (A»): __ ..z_ Feet Below Land Surface

Test Pumping Rate: __ --'2~()""·"--__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '+B hours

~ ..

Method of Measuriog Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ~=:....:C=-__ GPM with a drawdown of

__ ..c:'L=-- feet after __ '+.:__B-=--_hours of pumping

This is for (circle one): ~ 0Replacement of Existing Pump Repair of Existing Pump

~T82 3 l015



>Thesketch below only required for ",gler ",eUs

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

DescriPtion offormgtions encofll!tered must be Provided for all
",ells qnd borehole&. unless speciticqUy exempted bv regulgtions

Description of Formations Encountered From (depth) To (depth)
Ground Level

/) ..-
'1t1!LAilY /) L~J
v ~
/ (/AlL( ~5 t;.UJ

t1
/1" • 1

~ A.I~]{ MAA II ~ /~o

r

Sketch the property layout and include the following: I) 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. W

---~LandownerName:' I ~ (~.L?J2
Fonn: OLWR-SWR-IA (04/08)

I certify tbat tbe well/borebole was drilled, constructed, and completed in accordance witb aUapplicable requirements of tbe

E

MlsSIs~iPpiDepartmen~ Of,EnvI........ ta1Qaollty.Ddto._.1__ 'OfH,.... _,I~" appHcable, ~d state, '.

""~2gLQj eLJ CH5ftJ .1-/0-15 )Wf/L-: RECEIVED
CI,,:.R' ,~} .•) 'i(]lk,'. r_" (.; l.t I. \._.. JPrint Name of Responsible Licensee and License No. Date Signature of Licensee


