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. State Well Report
Part 1 - Driller's Log

MisBissippi D~partmt!Dtof Enviroruntmtal Quality
Office.of Land and Water Roeww'ces

P.O. Bux 10631
Jackeon, MS 3928Y·0631

(601)961.5210
(601 )354-6938 (fax)

L. S. Elcv..ti(JU! __ •• _

B·logtl: __

/'.- -.......

State Law rUJllires ,',at ellisreport btr prepllr~dby tile lic~'lSe ltold"I"respollsiblcf()r the work turd flied ;..it" tllf'
D (111m!?ntat th« above addr~s:s",it/WI JQ da 3' 0 CO {erlon 0 drUll,. 0 tire fl'c:l101' bore/loll!.

lofutrulltiOIl IIUWell Owuu WcUor 8u",:bole Luclltton
(1.alldu,~(lel'i/6urcllole ts nUlrOr IIwater "etl) '""":),'.).lil'l ~r' en. '7. et_,-r,.l --: I \ L!ltilude:0.;;2..v_~Q_:~" LOlll1.itulk~·O ~.'..n..-"

Owner Naml! -..AJ.N .-e ~,Je4. ·0'1' 5'4u~ C,~.1!: c... J _~ L Method of Lnlf.Lol1~(ciIclc one): Conve'lltionalSurvey.
Mailill& Addtm: ....l..L.l~_........I~.....!...~t;LV=.Jr-_""J=:......!..ff.u.~~-"-...I:L..L_- USGS quad, ~S, survey·grade ,9PS v"

r: •••v( '----:f .I
~ Yo ..N.W'j. StC 0(p l'w ~~ JL~g_p..( IE.,ru. _.L.n1~5~3~BW

Cit)' '(J-- Stult: Zip Code DisWnce D~OIl Nlmrest }Ilwn_~!a___.JMil~s __ of ph',_Ii tp
Telephone No, (__ )

Sciamic Sur.rey.__ Other (titscdb~) __ ~ '-r------
JfIMJlj,'e Is nqt ,..Uob?d to .ratolr Illeli crmsll1lctioU• .skiDIJrtU!l!rrai~i,iiblock

Type of complt:tion (c:ircJalill Bpplicabh::): Undcrrumed Telescoped Open hall: NaNnlI Developmmt

_ftet. U).sl.t'!Scondd Dr ",ore I/IfIII Oil! .I'mlll'" AA~crlbf!:911arxL pIAJl!I

Forrn: OLWR-SWR·'A



The sketch be/mv ollly required [or water Illelis Description o[(ormations encountered must be provided (or all
,vells and boreholes, unless specifically exempted by regulations

Description 9f Formations Encountered From (depth) To (depth)
r-«_. ' I:st::> Ground Level 2<r
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If more than one screen. show location of each on sketch

Skrtch the property layout and include the following: I) the well location; 2) any permanent structures 0; 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

Landowner Name: _

Form: OLWR-SWR-1A
I certify (hat the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

icensee and License No.



COPy information [rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer'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) Elevation: _

For OfficeUse Only:

Aquifer: AA 17'/1 I' /JL ."
/'is .JV,..1 ~" r:::foJ.1',~

Well # Ei L\ S

This part oftlte report must be completed by a licensed water well contractor 07' a licensed pump installer, A copy of Part 1of the
report must be attached and both parts filed with the Department at tire above address within 30 days of well completion:

Well Owner Information WelJ Location

Owner Name:_-'J' ...· ..__..M'l.o/<---LB_,c.......£loA....JN'-"'<--'C.........t-'..' _
(16 F'm,jj, SfreefMailing Address:

n;«»
i

Pi II,'"bl~- _
L- -L ~ _

City
P1s

State
12?s-o
Zip Code

Telephone No I l . _

Pump Type
Circle one

AlI Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify)

Submersib le

~;",
~

/'-,L5-1\Date Pump Installed: --\{t!:?"---f--_.£-------

Rated Pump Capacity: _",3""--"5'--"D=-""Oo,_ __ Gallons Per Minute

Pump Test Data

Date Well Tested: __ --=::6'-....--'-1_'~__ ---1./'-1 _
:;0 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): 3.5" Feet Below Land Surface

Drawdown [(8)-IAll /~_,-F___'_"d,,--_FeetBelow Land Surface

Test Pumping Rate: '5.s-00 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ s.»:

Latitude:]3 - y~.::..t&: Longitude: 90 -02-9f'
Oq 54

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad __ , Hand-held GPSL Survey-grade GPS_

5W y. N £...; y. Sec ____/)_f_ T~ R Od) IE.
Distance Direction Nearest Town

(;, Miles 1__ of

Power Type
Circle one

v··"<---::~'-
r Diesel Engine \ Gasoline Engine
\ .I

Natural Gas

Electric Motor Hand Tractor PTO

Windmill Other (specify) _

Horse Power Rating of Motor 6o""""'u"-"'!...,· D-,.._"-- _
/0' ~

Setting Depth: ""fz_..__ feet

Number of Stages: _--1/'-- _
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line

Other (specify): ~

For flowing well, measured shut in head: feet

Well yielded GPM with a draw down of

_______ feet after _________ hours of pumping


