
..
For Office Use Only;

Date drilling completed: 12-1)-07

State WellReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson, 1'.1S39289-0631

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

Aquifer: _----:-_~--=--~
Weil;;: IH - / 75
L. S. Elevation: _

E-iog #:

3Cj<f~J'
Zip Code

\Vell or Borehole Location

Latitude:88 010 ,f3B, Lonl1i[Ude:~ 015 .%;,
Method ofLavlong (crr?le~ne): co:ventional survev,r'!

iLan

OwnerName.~~~~&&~~~~~~~~~~ __

Mailing Address: 1-{37 \4uo 6 (3

I ~d~ ~
I Telephone No. ~ I )941 -?(</3

USGS quad, Hand-held GPS, Survey-grade GPS

~'l~fPA ~;.S~ Twn -35 ~gS; if5
S8 SiJ JO
Dlst!lljce Dir,=ctiw ~n
_ ....¥__Miles ~ of ~ f#A

. Well i Borehole DataI Date drilling started: rz-J,?-01,,,, drilling completed: It-' Hoi, diam,,,,.___.Z,,,,,,- __

I
Location of the source of any surface water used for drilling: .-:;-:~~~~~~~~-:f--:f:l~#::-;;--.;i~~61:;;;"";jb~;;
Method of dosing and volume of Chlorine used in drilling and development: --"l::==..Jo~,e,o.Jf£,J---=-~=--"'-I.a'lL:=-

I Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other: _! Name of organization running log(s): --:;,--- _

I Purpose of borehole (check one): Water Well~echnical!GeOIOgiCal Investigation_ Ground Source Heat Pump_
!

"

Seismic Survey_ Other (describe)
[(drilling is 1I0trelated to water well construction. skin the remainder of this block

I Purpose of Well (check one): Home ~trial_ Public Supply_ Irrigation_ Fish Culture _ Other: _
I
I Ifa flowing well, method of flow regulation: Valve Other (describe) _
!! Static Water Level: 4 feet above oecircle one) land surface Date measured: (Z - t 3-(.)'7
I Method of Measurement (circle one) steel tape electric tape @ other: _

I Welldepth: flo W,I! groutedto a depthor__[Q_r", Typeofgrout (circleone):Nut e,m,Q,ntnnit01: '
I Casing length: tID feet Casing diameter: -z... inches Type of casing: ~l <./0 t!~tA..
Screen ~ength: ,D feet Screen diameter: z_ inches Type of screen: ~ BD l

Screen slot size: 10 inches Setting depth: From 0 feet to

I ~ IO~
i Type of completion (circle all applicable): ~ Underreamed Telescoped
i
I
II Top oflap pipe or reduction in casing: feet. [(telescoped or more than olle screell, describe OIl !lext page

. feet
IIO~

Open hole N'atural Development

120

Other (describe): _

Form: OlWR-SWR-1A



Tile sketch below ani\' required (or warel'wells

If well telescopes, show depths 011 sketch.
Ground LeveJ~

Description oeformations ellcOllmered 1IIIISf be provided (al' <Iii
wells alld boreholes, ulIless speciOcalir exempied Dl' regulaiiofl.,

Description of Formations Encountered From (depth) -: l..' ', ':e~~l:~

fl;;O &wuO o 50

yU&> tt6f OD lao

•atlli& (nO '110

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

Sketch the pro~er:: layout and inctud.~ ~hefollo\ving: :) til; well location; 2) any pem1an~.nt 5 ructures on the property .ha: r:la~.
aid In locating the welL.)l any roads. power unes, or other Items that may aid ocanng the property and tnc wet.:
4) a north arrow.

Form: OLWR·SWR·'('>',
I certify tbat the well/boreholewas drilled, constructed. and completed in accordance with all applicable requirements of the

:l~:.iS~iPPiDQepatTen.tof ~n"lronmental Quality and the Mtsstsslpp]Department

\ JQD V(.QLl{ D - ) tJ 0 l2.-1,b-o7 ____;:,.._..,p:.~~~==::....!:"---

Print Nameof Responsible Licensee and LicenseNo. Date



.~
.-

STATE WELL REPORT
Part 2

Pump IastaUer's Completion Report
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: -l...It!::.~!!;Z::::::._ _

Permit#: 0 - 180
Driller:U). ;:rc{;'I p, ere! e,
Date completed: I Z !.la-()7
C'DF inforlll4lipn (rom block onPart 1

For Office Use Only:

Aquifer:

WeU#: ,11-115
Elevation: _

Thispm of the report must be completed by II Iicenud water well contractor or a licensed pump installer. A copy of Part1oflhe
report 1IIUStbe IltIIlchedand bothParts filedwith tire/)epartment at the above address within 30 days of well completion.

)f~n ~er ~ormation wenLocation I
Owner Name: ~ Latitude: 88-30 ~ '1.18_Longitude: fa - y.s - ?o9 -

Mailing Address: O'J3 2 ~ 6/3 Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held Gps_6urvey-gmde GPS_

('_uad~ R4P 3<1f1J';r JI)) 1A..l1tl ~ Sec 2-.5 T 35 R 5·u.)
City State Zip Code

TelephoneNo. (k.2i.) 9r;1-d?/<l3J _lI,____M,jles

Distance Direction Nearest Town

141of ~/ ,p;J,

Pump Type
Circle one

c§)
Piston

AirLift Submersible

Bucket Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ __._/.e::z::..."'-..::;:1:x3_-_o_7!...__ _

Rated. Pump Capacity: 10 Gallons Per Minute

Power Type
Circle one

Diesel Engine
~

Gasoline Engine Natural Gas

~eCtncM~
Windmill

Hand Tractor PTO

Other (specify): _

Hone PowerI•• ring ofMo~": OZ4(
Setting Depth: ~ dd"~ _ eet

Number of Stages: .3

Pump Test Data Method of Me8lluring Water Level
Circle one

Date Well Tested: _--=-t =2_.;...cl"._6=----_o_,.:...__ _
Static Water Level (A): __ <+__ Feet Below Land Surface

Pumping Water Level (B): 80 Feet Below Land Surface

Drawdown [(B) - (A)J: _..:::L~_~Feet Below Land Surface

Test Pumping Rate: __ -=8,-- 0811ons Per Minute

Duration of Pump Test (minimum 4 hours): 48 hours

G Electric Measuring Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: ~feet

Well yielded _ ____;8..."'-- __ GPM with a drawdown of

__ 2. feet after cztg hours of pumping

Form: OLWR-SWR-1B


