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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)

For Office Use Only:
County: t\ArJCuG tL

Aquifer: T'
Well#: t_,roi5Permit #: _

Driller: ('itU1:t~t vJEl L
Date drilling completed: /1- S-D7 L. S. Elevation: _

E-Iog#:

State Law require ...that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 'S0 com letion 0 drillin 0 the well or borehole.

Well or Borebole LocationInformation on Well Owner
(Landowner if borehole is not for a water well)

OwnerName (}ryYl

MailingAddress:I oD~OLD. Gw.:ftmntt &.
Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Methodof Lat/Long(circleonc): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGPS.Ii

__ ~'''_\'' sec~ Twnq£ Rng\"""rV
City StateI hiCode

Telephone No.a;f]_}5tf111rJIg
DistllQce . Dir,ction ~(r?'L"4I\
_..::6L.=~Milcs rv of ~~ I

Well! BoreholeData
~'

Datedrillingstarted:11-~-D7 Date drillingcompleted: ll-~ {)1 Hole depth:I~Q Hole diameter:,_.3:__,.,--_

Locationof the sourceof any surface water used for drilling: t\~CcG.-~ CQU.t..5}'i LJ:Qn1~....:SdWi...1L-
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall appIiCable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): ....,- _

PUrposc~f-borehOle(checkone):WaterWell ~eotechniCarGeOIOgiCal Investigation_ GroundSourceHeat Pump_

SeismicSUfWY_ Other (describe) _
l(drilling is not related to water well construction. skip the remainder o(this block

PurposeofWell (checkone): HomeV Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell.methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: IZ feet aboveo@l<circleone)landsurface Datemeasured:__ L.).L.I_-_~=--_.;:::.O~7,--_
MethodofMeasurement(circleone) (!iee) taV electrictape air line other: _

Welldepth:~ Well grouted to a depthof Jb._feet Typeof grout (circleone):Neat Cement Bentonite

l·I[) .l {J
Casinglength: ,~ feet Casingdiameter: '? inches Type of casing:_~L__;:V:...c;...:!:<"':::._ _

j0 fcct Screendiameter: 'Zl \ inches Typeof screen:_+-P__,.Vc..C-'-- _,'0 feet to I~0
Screenlength:

Screenslot size:_":;'''''('''''X),"""",..::ICC,,,,-_inchesSettingdepth: From feet

Typeof completion(circleall applicable): (Qra\'el pack0 Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topof lappipe or reductionin casing: feet. [(teleSCOPed or more titan aile screen. describe on ne.yt page



bfolb
Descriptiono((ormqtions encountered Hlustbe provided~ll
wellsand boreholes. Iin/esssoeciflcaI/vexempted by regulations

TIr,Wtch /xlow onll"required [or water wells

If !VeilteleSCOPeS.show depths 011 sketch.
Ground level Descri_Qtionof Formations Encountered From (depth) To (depth)

MUD
Ground Level

LiD
UD an ita.o l
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!
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Ifmore than one screen. show location of each on sketch

I 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.
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Form: OLWR-SWR-1A
Icertify that the well/boreholewas drilled, constructed, and completed In accordance with all applicable requirements of the

{{-9r01

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, If applicable, and state

l2i±t
Print Xame of Responsible Licensee and LicenseNo. Date Signature of Licensee
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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, 1-.15 39289-0631
(601 )961-5210

(601)354-6938 (fax) Elevation: _

For Office l:se Only:
Permit II: _

Driller: Nc.Or\t';e 6-Jttl-
Dale completed: 0'-0,-be

Aquifer:

wen s. -+)t\-y,~~1S.L-<
CODY in(ormqtif!!!.komblock 011 Pqrt)

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort must be attached alld both_jJ_al'fsjJledwith the Denartment at the above address within 30 daJ's ofwe// completion.

Owner Name: ~~~:ari~~ Latitude: Well~:::::;e:. _
Mailing Address~OLl)~D)~ 6l--. Method of Lat'Long (check one): Conventional Survey__ •

USGS quad__ • Hand-h70 GPS_, sur\'ey-gra{~ _

___ Y:' y:, Sec TL R

Distance Direction Nearest Town

£a.to.ctnM ./Telephone No. /lfl/5'1l-77L ~ Miles ......:..fJ-=-__ of

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible I Diesel Engine Gasoline Engine Natural Gas

~ .. Piston Turbine tBec-trie Mot~ Hand Tractor PTO

VS;,ntrifugal) Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I
Date Pump Installed: Ol-o,-£Q Setting Depth: ~Q\ feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: J

Pump Test Data Method ofMeasuring Water Level
Circle one

Date Well Tested: _
Airline Electric Measuring Line

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface
Other (specify): _

Drawdown [(B) - (A)): ~Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded G,PM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours ______ feet after ~hours of pumping


