
State Well Report
Pal11 - Driller's Log

, Mississippi Department of Em ironmental Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson, :',1S 39289-0631

(601)961-5210
(601)354-6938 (fax)

• County:.iliti:_" ( .:_,(.-'tc_'-_·-- _ For Office Lse Only:

Permit 1;: . _

Date drilling completed: j 1-Jt.p -() '1 t.. S. Elevation:

State Law requires that tltis report be prepared by the license Itolder responsible for tile work and flIed with the
De artment at tile aboveaddresswithill 30 dol's0 com letion 0 drillin 0 the wellor borehole.

Information on Well Owner Well or Borehole Location
(T.""iJpwller if borehole is not for a water well) i

i t \ \ ('._j__ . . Ur, L. 'fatitllde: __ c • __ ., Lonsirude: _
Owner Name (,_:rU..~=f>,uUl.tLt,),,,,")f:7tJ,/..l1.1£{Jnt ,, __ , .-.. , 05 rt e ~. Method ot LatLong (circle one): Conventional Survey,
Mallma Adaress:LP L. w __

- CSGS quad. Hand-held GPS, Survey-grade UPS1-':.-" Sec (f) Twn 9.5 fulg&
Di¥fnce Di~n
-Cl4-;\Iilcs ~ of

~ &C(~LL~,Y'if&"
Telephone Nt'. (D?fl) ,5~iCf -77i S

~---------------__------------------------~~----------------------------------------~Weill Borehole Data

Dat-: drilling started: jJ'11.o D7Date drill ing completed: II-II.J;·.(:; 7 Hole depth: 110
.I ....)

Location of the source of any surface water used for drilling: b (\1"-'LC't. \1-' i, ·"'.....1,,;''f
Method of dosing and volume of Chlorine used in drilling and development: _

Hole diameter:

logs run (circle all apPlieablei6;j~~~ Electric Gamma Ray Density Sonic Neutron Other: .. . _
Name of organization running logrs): __

Pur[1OSC of'borchotc (check one i:Wal~r Well ~eot~chnical Geological Im'estigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home ~lndustrial_ Public Supply_lrrigalion_ Fish Culture _ Other: __

If !I flowing well, method of flow regulation: Valve Other (dcscnbc)

Static Water Level: __U feet above O~\~\\','(cirde one) lal\d surface Date measured: I (--fIR -()_1
Method of ,easu-zemenr (circle ()ne) Q-;~i·~-~~,.electric !3pe

Well deprh: W.:11gruuted to a depth oflLfeet Type ofgrollt (circle one): Neat Cement Bentonile ~,

Casing length: IVO fcct Ca~ing diameter: ?.i inches Type of casing: i)\r:c
Type of screen: _~\_-~-'\IL'--'C='=-- __

Setting depth: From_ ...../....:O::::.,."O=:·:_" feel to _-.!./..!.J...!OIc::::1 feet

air linc other: _

Screenlength:_. ...l/_,f_··....; __ fect Screen diameter: __ -,2-=:::.._' '__ inches

Screen slot size: .......:'...lo(_.. ....;(:.~'\!."":.::..·__ m;:hcs

Type of com pie lion (CIrcle all applicable): ~;;;;~> l'ndelTeamed Telescoped Open hole :\'aturaJ Development

I T<>p of lap pipe or reduction in casmg: _ feet.
I
I

l(lele,~coped or more Iltall olle scree". describe 011next page I

FReeE1~tib
JAN 2 2 'lOU8

BY:OL\NR

Other (describe): _



TIre sk,,(:h beloit' 01111' ,.equired [0,. waler wells )~ ltJY
Dew'iolion o(formqtioll.Y encO!l1!leredWllsl be Dro~'ided[or gil
wells alii bo,.elroles,III/less spedficall}' exemptedb~'regll/atiOlIS

[(well telescopes. slro", depths all sketch.
GroundLcvcl==:¥ tion of Formations Encountered

!

If more than one screen, show location of each on sketch
~--------------------~~------~--___J

Sketch the property layoutand include the tollowing: I) the well location: 2) any permanent structures on the property that may
aid in locating the well: 3) any roads. PO\\er lines, or other items that may aid in locating the property and the well;
4) a north arrow.

N_.----------1_- *'.-- I;

i

5

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements or the

M'~~"" Department of £M,,.nm,n,,' Q''''O and '" 'UU",'pp' Dep:"m.nl o Roo". regulations. if '''IiE.te~.t:D
~W(ll Nl'Lt6( - C' r;,t"o [HI.o'l ~Ji f\: l",N ~U'"6
P,'nIN,mOO'RHP".b', Licensee andLicense". D." Stgnatureo Licensee a"'{:0LVoJ f\

Form: OLWR-SWR-1A



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
(60 I )961-52 I 0

(601 )354·6938 (fax)

Permit #: _

Driller: (\JtC't\\.lj7 (J....){:l.. L.

Date completed: La -.3 07

For Office l's" Only:

Aquifer:

Elevation: _

This part of tile report I1IU.~tbe completed by a licensed water well contractor or a licensed pump installer. A copy of PartI of tire
report must be anae/red and both parts filed wlth tire Denartment at the above address within 30 davs orwell completion,

e Well Owner Information Well Location

Owner Name:_l{ J aA&...taan ~. Latitude: Longitude: _

Mailing Addres (Df)~ . ~ Ut\1(_ Method of Lat.Long (check 0",), Conventional Survey__ ,

~tSt ~1l4 I \fY};?City te ZIP C

Telephone No. a11)_5...!l9_ ../]71 ~

l:SGSquad__ . Hand-held GPS_, sun.ey.gra~PS_

_~/~_':' Sec_ii}_ T......Jl_R J
Distance Direction

4\lileS n of

Nearest Town

~

Pump Type
Circle one

Air Lift Jel Submersible

Bucket Piston Turbine
I _'-;--"
V~ntrifugal ;

Other (specify): _

Date Pump Installed: l~-'3..- Ot')

Rated Pump Capacity: I0 Gallons Pcr Minute

Rotary Flowing Well

I

I
: Diesel Engine

bEi~~;c~;~~-\
\Vindmill

Power Type
Circle one

Gasoline Engine Natural Gas I
I

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ 1--1 _

SettingDepth: --4;_;·~...C""\:.....\-_----feet
Number of Stages: ---\l-------

Pump Test Data
I

Dale Well Tested:

I Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): Feel Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum-l hours): hours

~lethod of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

FO~fA~L~ -

BY:OLWR
18


