
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 OfficeUseOnly:

Aquifer: Y\ ~ I 3
WelI#: _

L. S. Elevation: _

E-log #:

State Law requires that this report beprepared by the licenseholder responsiblefor the workandfiled with the
De artment at the above addresswithin 30 da 'S 0 com letion 0 drillin 0 the well or borehole.

Information on Well Owner
(Landowner if borehole .

ownerNwne'__~~_~-~~~~~~~~~~_~~1

MailingAddress: 2.Bct:>,l)..MRA T6l.IL\

Wen or Borehole Location

Latitude:JQ_·!J:.!i_,ll!1 .. Longitude:88. 28,~
1(P 3~

MethodofLatJLong (circleone): ConventionalSurvey,

USGSqUad~ Survey-grade0:,;
~W y. ~y. Sec .3¢vlTwn55 I'Rng ~cJSw
Distagce Direction !;;tT~n :AJ\
_2.....,c_~Miles -se of ~ ~

City State Zip Code

TelephoneNo. (bot) q41- 4-300
Weill Borehole Data

Date drillingstarted:!t:r 21>-11 Date drillingcompleted:/0 -21>1' Holedepth: :2J20 Holediwneter:_2='-- __

Locationof the sourceof any surface water used for drilling: ~ ~~.J2.. ',l.LLO ~ --L.4__
Methodof dosingand volumeof Chlorineused in drillingand d~~~lL}i b '5' 'If.P C:.JillIii7"

Logs run (circleall apPIicabl~IOg ~Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog s : __ ---:;"./:...._ _

Purposeof borehole(checkone):WaterWell ~otechniCal/GeOIOgiCal Investigation_ GroundSourceHeatPump_

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) ~-

b-26-l1StaticWaterLevel:__ S_' __ feet above o~circle one) landsurface Date measured:

MethodofMeasurement(circle one) steel tape electrictape ~

Welldepth:~ Wellgrouted to a depth of .l.Q_feet

Casing1ength: '2.lD feet Casingdiameter:_ _;;;;2-o,_ inches

Screenlength: ,0 feet Screendiameter: 2. inches Type of screen:--,~~J..:.'BLL~~~-

Screenslot size: ID inches Settingdepth: From ~ ;);)..0 feet to __ 2....::.........:3==-...O=-__ feet

Type of completion(circleall apPliCable):~derrewned Telescoped Open hole NaturalDevelopment

Other (describe): __

Topof lappipe or reductionin casing: feet. 1(telescopedor more than one screen. describeon next page

Form:RECEM:D
,~ov 0 9 2011

BV:OlWR



· '

Tb«Jkm k'DII' IInir "pHimi for 11','" "·rI'·~
1(_,""mIlA ,,"!IIcgrIY pIUm·

Ground LC'"CI---;r

If more than ont screen. show locarion of each OIl sketch

Sketch the propeny layout and 1nc:llldethe foIIO\\'ing: I) the weillocalion: 2) any permanent Stt'UCrurC5on Theproperty th;): nla~
aid ill locating Ihe well; 3,' any roads, power lines. or olher llCl'lb that may aid in locating the propcn) anoJIlK.well.

4)anonhanow. !It'1tl\~
~u.Y-'

~yfT

Landowner Name: ..,!lbitI-L-SML· ~--I-~""" ~~Lk'l~:"::::~-----
Form; OLWR·SWR·! A 104 OS)

1 certlry tblt the wtWborehole WIUdrilled, constrU"ed, and completed In accordallcewltb all Ipplle

mnt ofEllvlronmeatal QuaUty and tbe Misslnlp,l Departmeft

requirementS of the
o 5."applicable.and ,tate

~~~--6I-~BD:':-. :12-2.b -(I
Print Nameof Relponllble Llcens,e In4 L1ceaseNo. Date



Driller: .J..L';_--'-',JI.,t.~~~

Date completed: W2D ' II
CODy illformqrjOf! (rom block on Part I

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
r.o Box 2309

Jackson, .:viS 39225
(601)961-5210

(601)961-5228 (fax)

for Office Lse Only:

Well=:

E!c', arion:

This part of tilt! report must be completed by a ticensed waterwell contractor or a licensedpump installer. .-l 'OPJ' of Part J ,'Ii Iii,'
re on must be attaclled and both arts tied with tireDe artment at the aboveaddress witlrill 30 davs 0 well COIIl letion.

I
~ell Owner rformation

Owner Name: ~lo K~
Mailing Address: ~caoo T~T~U

City State
3't-(CSl
Zip Code

Telephone No, (~ g41- Cf '3DO

I Well Location

\ Latitl.lde:~- 'I4-¢;l1LOngirude &8 '-~d""'2!I'
I . I.~ ~ . ,_ 3Z-
! \1ethod of Lat Long l check one): l.on'er;:!0na! ,y";",,ey__ ,

I 'CSGSquad_. Hand-heid GPs~-grade GPS_

\ ::it<.) .j)ff)., s,,3f ,35 R SkJ
'I s;;" ~'T, Distance Direction _,,,,ares, C",T;

\ 5 Miles g Of~uva

Pump Type
Circle one

Air Lift

Bucket Piston

Centrifugal Rotary

Submersible

Turbine

Flowing Well

Other (specify): _

! Date Pump Installed:_9P=........__.;2:.....,_b_-_' _' _
lI Rated Pump Capacity: ,_O Gallons Per Minute

Power Type
Circle one

i
!
i Diesel Engine

~I

Gasoline Engine

Hand Tractor PTO

Windmill
Other (specify): _

Horse power Rating (\fMOlor: t _
Setting Depth: - 40 ~bJ?
I NumberofStages:_~2-:::;;_-------

Pump Test

Date Well Tested: __ 9...._-__:2=:....::o---l...:.,'----
Static Water Level (A): _ __;5=-_-Feel BelowLand Surface

Pumping Water Level (B): C20
Drawdown ((B) - (A)]: _......:~ Feet Below Land Surface

Feet Below Land Surface

, Duration of Pump Test (minimum 4 hours):

Test Pumping Rate: a,1 O=- Gallons Per Minute

% hours

Method ofMeasuring Water Level
Circie one

~ Electric \1easuring Line

Ii Other (specify): ----------------

For flowingwell. measured shut in head: fee:

Well yielded __ ~'_D;;;_..--GPM with a dra\"do\',',,: of


