
State Well Report
Part 1- Driller's Log

MississippiDepartment of Environmental Quality
Onice of land and water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)981- 5228 (fax)

For 0JI"1t& Ult Ollly:

Aquifer: __ --~,,---
Well II; L:)L"f C'
L S. ElevIItiOlI' _

StIIt~LItw rtuplira tItllllllil nptHI beprepoml by tU licetueluJlMr rt!SpOIIIIIJIt /M tlJework tIIIdfiI«J wIlIt tlte
III tile~ tuIIImswit_ JIJ 'di",. (1 t/U wIl 01btwlloI£
IafMnadoa ODWellOwner Well or BoreboleLee.tien

(LIIIuItIwwB if btIrdtJk is_/tllil tINIIe well)

OwnerName L . ~w.,.._, ~~
~ Wi) 3_q<15'2-

City State Zip Code

Telephone No. c/aab qrf-1- Yk)d

Method ofLet/LonJ (cin:lc one): Conventional Survey •

..-J &USGSq~. ~wvey.gradcGPS~lj:~Sec /$L:-Twn35 Rug G~
~ Din:diop ~T~".A.
__;..3=--_.MiJes {AJ.oA;;C of ~ j ll<L]

Wcli I BordIoie DMa

Date drilling saarted:l ,..2" Date drilling completed: .. Z

Method ofMeasmement (cirdc OQC) s1I:c) tape eledric tape Gr line:) other: _

Well depth: J.Qo_ Well pliedto a depth of jQ_feea Type of grout (circle ooe): Near Ccmc:Pt (""dk;lIdPMix

Casing length: 9D feet Casiftg cfiamc:u:r. L..: incllcs Typeof casing: ~ <to
Scram length: f0 fccc Sc:RIen diameter: t_ inches Type of saeen: ~ 40
Screenslot _: I'Z- indies SenIng dcpdl; From Q feet to {00 feet

Type of completion (eirdc all appIicable):~1 ~ Underreamcd TeIe9c:opcd Open hole Natumi Development
Otber(desc:ribe): ~ _

Top of lap pipe or Jeducljon in casing: ....ifeet. If""'_"'",.", '...-.ffmI. dgqik· - pm

Form: OLWR-SWR-1A (04108)
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'r ..



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) Elevation: _

For Office Use Only:

Aquifer:

L·7 ~)<'IWell#: I- \....

This ptlrt of the report must be completed bytl licensed WIlIer weU contrtlClor or tl licensed p"mp insttzJIer. A copy of Pm 1 of the
rt!]!!!_rtmust be atttlChed tznd both JHU1S ~ with the Deptlrtment tlt the lIbove tlddress within 30~ o£...weUcomJ!..letiolt.

Well Owner Information WeDLocation

Owner Name: ( ~ C~ Latitude: 30~'17-JO Longitude:8g- 31-/--3
Mailing Address:._..l-l( '~I.{'---L~~~<,,-,iL~d.___

UM_t~
City

VJ.(j
State

:2~«s.
Zip Code

Telephone No. ~ '1y,7 - 'fooo

Method ofLatlLong (check one): Conv~onal Survey_,

USGS quad__ , Hand-held GPS_j(,'Survey-grade GPS_
i£_ '!. tl~ '!. Sec / ?T ~ R t:,L<)
Distance Direction Nearest Town

3 Miles ~Of~ ~

Pump Type
Circle one

AirLift

Bucket Piston

Centrifugal Rotary

Submersible

Turbine

Flowing Well

Other (specify): _

Date Pump Installed: (- 2b - ("
Rated Pump Capacity: (0 Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ \._---='2.,-,G,II!.--..J..{-"~=--- _

? Feet Below Land Surface

lao Feet Below Land Surface

i )'1eetBelow Land Surface
I

(0 Gallons Per Minute

Static Water Level (A):

Pumping Water Level (B):

Drawdown [(B) - (A)]:

Test Pumping Rate:

Duration of Pump Test (minimum 4 hours): c.f8 hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --: __ ( _~--'- _

bo )d~ feet

NumberofStages: __ ~ _

Setting Depth:

Method of Measuring Water Level
Circle one

(~
Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:;..(_O GPM with a drawdown of

___2- feet after __ c{........8.L-___,hoursof pumping

t the above statements are true to the best of my knowledge.

Installer
Fonn: OLWR-S
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f \., I/', """ll



The sketch below only required for water weUs Description offornumons encountered must be prtwilled for all
wells and boreholes. unless seeciticaJJvexempted bv regulations

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

Ground Level

A I/]
7T~~ V /) 'Z-O

~ J
\~U~J/'#A 70 ~C>
7 /I A If
~"X~ j/ (,1/) /~O
7

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

Sketch the property layout and include the following: 1) 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

LandownerName:~L~eMm~~~ __

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

I certify that the weUlboreholewas drilled, constructed, and completed inaccordance with aUappUcable requirements of the

MI"'_ D..'/"i.t.rE ...............Qu....... th•......_D_ ..t .rB.... ''''''nff.PP."b~!""-..{.',,.
la~O£} VLUd 6 -7dtJ '~U-Ib ~~ V~ ,....'\;<~:,'.

L....~. !'.•i t, .I "j

Print Name of Responsible Lieensee and License No. Date Signature of Licensee

. I'. ,~.

------------------------ - . - . . - -. -


