
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)

For Office UseOnly:

Aquifer:_--=:---::-- _

well#:T35
L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work a"d filed with the
De. nme"t at the above address withi" 30 do 0 com Ietio" 0 driIIi" 0 the well or borehole.

WeD or Borehole LocationInformation on WeD Owner(Landon: if boreh0"l! :'0: II wilierwell)

Owner Name WtUlK~Je~
Mailing Address: / '"' 7~ ~

(LJ
Method ofLat/Long (circle one): Conventional Survey,

NIS- U~ Hand-held GPS, Survey-grade GPS

_ v.1I:~ Sec -:16 TwnJ/L Rng i7-dJ
Distance /};If ~~~~:owp J. ~./l6 Miles of_~\""'~_=~~~!Io&o!"""J'"-'~~~_1

;i9W2
Zip CodeCity

Telephone No. <WJ ~ B ,...<lIlt
State

WeD / Borehole Data

Date drilling started: 1-b-If Date drilling completed: / -1L-If Hole depth: {dO Hole diameter: _

Location of the source of any surface water.used for drilling: £~~!l. ,~ -4
Method of dosing and volume of Chlorine used in drilling and d~ ~ ~

Logs run (circle all apPlica~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running logts): --::;7""-< _

Purpose of borehole (check one): Water Well ~hnicaVGeological Investigation_ Ground Source Heat Pump_

Ie

Purpose of Well (check one): Home _ ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Static Water Level: '5 feet above ~ircJe one) land surface Date measured:_----'/'----_~ __ -...::/_$'_
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: lID Well grouted to a depth of1.J}_feet Type of grout (circle one): NeatCemen~ Mix

Casing diameter: _-4$?:-..._ inches Type of casing: ~ ¢CJ
Screen diameter: __ ¢-=.,._ inches Type of screen: ~ 50

Casing length: _LL.C..oOC.......)'--_,feet

Screen length: --"'Zo=...",,,--_feet

Screen slot size: /0 inches Setting depth: From 0 feet to /4::) feet

Type of completion (circle all apPIiCable~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than Olll! screell, describeOil IIext Dgge

Form: OLWR-SWR-1A (04/08)



STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)CO"" informqtien from bloc" on pm 1

For Offiee UseOnly:

Aquifer:

weu;-)S5.
Elevation: _

C~4~ AI()
City State

Telephone No. c6IJ.lJ ~/)d - efllf

;ltlIY2-
Zip Code

Method of LatlLong (check one): Conv~nal Survey_,

u~ quad ~and-held GPs£Survey-grade GPS_

~ '!4i1l? '!4sec1, T,h RM
Distance ~ Neare,t TyroS Miles of ~~

AirLift

Pump Type
Circleone ~

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ __._(--5~/---.-{......5L----
Rated Pump Capacity: -----J.I ~OOoA.:,.,,_--Gallons Per Minute

Diesel Engine

~~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: __ .._\_---",3,-,'......---I-,,' 5'.L- _
Static Water Level (A): S" Feet Below Land Surface

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

Drawdown [(B) - (A)]: '2- Feet Below Land Surface

Test Pumping Rate: __ ...._1_",oO= Gallons Per Minute

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

Windmill Other (specify): _

Horse Power Rating of Motor: ~ h P
Setting Depth: (a{) dJLo(J P~eet
Number of Stages: _-"Z......::5=--- _

Method of Measuring Water Level
~1f. ~ Circle one

...-}\1f~ Electric Measuring Line Steel Tape-
Other (specify): _

For flowing well, measured shut in head: .feet

__ --=2-=--- __ feetafter
Well yielded I_O_(/__ GPM with a drawdown of

$CB hours of pumping

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



The sketch below only required tor waterwens DescriPtionofformgtions encopntered "'ust be provided tor all
wens qnd boreholes. unless SDeCifreqllvexempted by regulqdons

If",," telescopes. show depths on sketch.
GroundLeve:l-_ ..... Descriptionof FormationsEncountered From (depth) To (depth)

Ground Level

/1J A
,D/.III.!tfI I ·V~~ () ~D

A .~ ~\ II
"",~_.M~ J /.J..~ .~ //J~

If more than one screen, show locationof each on sketch

Sketchthe property layout and includethe following: I) the well location;2) any permanent structures
aid in locating the well; 3) any roads, power lines, or other items that may~id . ting
4) a north arrow. A?;

~~a
n the property that may
heP;Trty and the well;

-

LandownerName:_~..::..._A~-=-.:~~--=---=--=-_

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

Icertify that the weUlboreholewas drilled, constructed. and completed in accordance with aU appDcable requirements of the

Mississippi Department of Environmental Quallty and the Mississippi Department of Health regulations, a pUcable, and state

.....Ja~~ 0-7&'0 /-2/-6 . J=lECEIVED
Print Name of Responsible Licensee and License No. Signature of LicenseeDate


