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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)

Permit#: _

Driller/1~ bo.a I00 l OJ D L
Date drilling completed: j0 !Z/i-(;7

For Oflke UseOnly:

A~irer.-~------

1(- /.,O;LWell#:

L. S. Elevation: _

E-log#:

State Law requires that this reportbeprepared by the licenseholder responsiblefor the work andjiled with the
De rtment at the above addresswithin 30 da 0 co letJon0 drillin 0 the well or borehole.

Informadon on Well Owner Well or Borebole Locadon
(Landowner if borehole is notfor a walerwell)

Owner Name \9t b QJrna{D ()Jrrono Q /
Mailing AdclreSS(po81 tf> . Orutoo

Location of the source of any surface water used for drilling: UtIJtJ.LillI..J,,;L~~..L~..J.,H_~~~~~.:.....:::s:~~~
Method of dosing and volume of Chlorine used in drilling and development: ------4-----------
Logs run (circle all apPlicable~IOg ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running .

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

Seismic Survey_ Other (describe) _
IfdriUing is not relqtedto water wellconstrllctiol!,skip the remgjrulu of this block

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Method ofLat/Long (cirele one): Conventional Survey,

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

__ y. __ y. sec~Twn~Rn,!)..g.......!...I_~~

Dis'Z,e Miles orrmon ofm~~

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

Ifa tlowing well, method of flow regulation: val~. Other (describe)

Static Water Level: l~ feet above o~le one) land surface Date measured: 10-aq-01
Method of Measurement (circle one) ~ electric tape air line other: ==_
Well depth:.L3Q_ Well grouted to a depth of kD_reet Type of grout (circle one): Neat Cement BentOnit~

Casing length: ICDO feet Casing diameter: inches Type of casing: P VU
Type ofsereen: _ ___;P_V_G _Screen Icngth: 10 feet

.C£J../J inches

Screen diameter: inches

_.wI tbD;.L...Q...::...__feetto _---J/t...,;::3=-=O::::....__feetScreen slot size:

derreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. IftekscoDed or more Ihan one screen. describeonA@@E'VD
Form: ~~WT'fR[OO8
BY: OLWR



},

The skich below ollh' required for water wells

I( ,",11 telacOlJfS. show denths 011 sketch.
Ground Level

!LiR°r--
Descriotion offormqtions encountered must be Provided (or all
K.'Clls and boreholes. unless sDfcificqlb>exempted bv rqulatiolls

thDescrintion of Formations Encountered From (depth) To (dept)
I Ground Level
I ~- SQnf") 0 If)
r ~ .5AnlJ 10 ,,,!; ~(") !
, ~ - ffioD ,~O I:? 0 I, (~- SQ(')(J ~~(J I- 0 !I

D-s:- (..l .,.\, Lin b ) !
1~ -( ~14"I ,C=; (') U)() i
I~ ( :) J. 1 /)-f) 0

I ....- ( .l ,~ cRIll]: -to Q0
! ~L}P_I 11.-1\"\ "X(") Q:0
i J;2J IV 0lUD e,Sf4rf ~ on 'CO
i (I_j)ur.c;f' ~onT') '00 '0 '
! 1 il"cU r se_ .c:::.ll rrri 1 l ("') lri.{)
i I
I I
I I
I I

i
I

,
I I

Ifmore 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
I
I
I Landowner Name: l1:r P hfYllOIK..
I

s

fJ

q~/
Form: OLWR-SWR-1A

I certifythat the 'I\'eWboreholewas drilled, constructed, and completedin aecerdaneewith all applicable requirements of the

MiS~5siPPiDepartment of EnvironmentalQuality and the )lisslssippi Department of Health regulations, if apPliR1E'e tTv ED
~T ~ - I:HkQ to' 2.9-07i2-U-t JAIH121J08

Print :'IiameofResponsibleLicenseeand License!lio. Date Signature of Licensee

BY:OLWR



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

{60I )354-6938 (fax)

Penni! #: _

Driller: NCOflttt' (;.>ttL
Dale completed: 61' 1be -oe
CODY informat;o_nfromblock 0" I'flr:.r)

For Office 1:seOnly:

Aquifer:

Wcll#: j((PO~
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' of Part} of the
report must be attac/red and bothp_artsJiled with tire Denartment at tire above address within 30 dal's orwell compietion.

Well Owner Information Well Location

Owner Name:~~C(}rQaJ OOrno t) ./ Latitude: Longitude: _

Mailing Address: LeD!] r--z tb· ~11r1£;,y-) Method of'LatLong (check one): Conventional Survey__ .

\!:n~~ 0,#.il(\J Y!lS
Cit)C ~ate Zip Code

Telephone No. (da~~31 -~~/..p

USGS quad__ • Hand-held GPS_, Survey-grade GPS_

_',I"_v. see~T__s'i_RA

Distance Direction Nearest Town

Z Miles,J of LAf-trS \-\e>{Le

Pump Type

I
Power Type

Circle one Circle one

Jet Submersible I Diesel Enginc Gasoline Engine Natural Gas

Piston Turbine rB;---" Handectric Motor Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

~;i)
Other (specify): _

Date Pump Installed: _~O~(L..-_\.l_._h..l_._-_O:::..l:BIo£___
Ia Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: --t-I-------
Setting Depth: --A--"i-C,,__),,' _\ feet

Number of Stages: +-\ _

Pump Test Data

Date Well Tested: _

Static Water Level (A); Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Air line Electric Measuring Line CJ!--"Steel Tape__)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

I! feet after hours of pumping

UlEREBY CERTIFY that the above statemems are true to the best Q

-·)·'?v'~l~ ~.. ,,·~c 'f-L'\;0hT ~)[)A~* <..)-(()QU
Print Name ofPum Installer and License No. (if a licablc Installer


