
State Well Report
Part 1 - Driller's Log

IMississippi Department of Environmental Quality
I Office of Land and Water Resources

P,O, Box 10631
Jackson, ;"!S 39:89-0631

(601)961-5210
(601)354·6938 (fax)

For Office CseOnl~':Li .i.:'. (, " .County: ~J ". , ...' l f-·-

Penni!II:

Driller: 0..'-;. :-~·t!'7( l-Ci. L

Date drilling completed. lQ4'0 '7 L. S. Elevation. _

Stale Law requires that litis report he prepared by the license holder responsible for tile work and filed wilh the
Dep_artmelll at tile above address within 30 davs of completion oLdrillilla of the well or borehole.

Information on Well Owner I Well or Borehole Location
(Lant)o",,,er ~fbm'e/rOJ,e is ',rot for a water ','elf) :p'
ii, \ C':J_ \ n }."1Vvl \ atitude:__ o ' __ " Longitude: __ c__ ,__ ,.

Owner Name (,_T\_J~ UJ...1ULt'Yl/". \.1:::y:,JLt~ I lit. , (. l)V;' iU_ ~ . Method ofLat Long (circle OI1C): Conventional Survey,
;\.-lalhngAddress:_1) __ ~ i.a. t;"d_lJ!Jllfl:d..!.JL1)

U ~ CSGS quad. HJnd;held GPS, Survey-grade GPSiii
!!tJ. ~tC1A (fY) I " \, ,,,-2-T",--'l1::Rng_J::U.~W' m--s6fk Z;pte;,t Di",,?,. Di~," of 2CJ{e~\\~S
" ') ,t:::::" do -17/' C! £c.. :'>.Illcs--f---'~=--- lczt± ~ ~Telephone No. (U?;-·,I __ .>_._l.....:..f'--':...._..L...I_'--"l'J ..... _

Weill Borehole Data

I fIlA ~
Date drilling started: fa -J-/-o7Date drilling completed: I/)+r07Hole depth: /10 Hole diameter: :?::t:~__
I Location of the source of any surface water used for drilling: I-\l\J'C(x';' '. ;.,...q~\'i (';irrUt ~:)c''''-'I.. jL

'

I,' ::~:no;c::~~na~l~~:::::~:~:~;~~;:s:~c~~r~:ill::::ad:::.lop::::~.Sonic NeutronOther:. ._.. .
Name of organization running logrs): :-- _

, Purpose of borehole (check one):Water Well ~eO(eclU1jcal Geological !:nestigation_ Ground Source Heat Pump_

Seismic SUf\ .:y_ Other (describe) _:--~--~-:--~:-:-_:__:_-:------
lfdrillillg is not related to water well construction, skip tIre remainder ofthis block

Purpose ofWdl (check one): Hl.lme ~1!1dustrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If (I !lowing well. method of !low TI!l_!ulatiora:\'alve _ Other (deSCTibc)

Static \Vater Le\'el: IZ feet aboyto€?~:'(circJe one) land surface Date measured: _

I Method of \h:asurement icircle 0nc) G~i'~~€-~electric tape air line other: _

IWell depth: / '10 Wdl grouted to a depth of JLfeet Type of grout (circle one): Neat Cement Bentonite ~i

I' i' -F\ .., ~\I Casing length: WlV fcct Ca;;ing diameter: "? inches Type of easing: {)\/G

I' 'Z" -.... -
Screen length: __ 1{';_ . fect Screendiameter: lin;:sO Type of screen:l-\':-r?-'\I--~/-;.lj\,\r...C.c:::.------

I Scr~en slot size: ,( ()",:.' IT1chcs Setting depth: From ~ feet to _ -t!U feet

1 Type ofwmp);:u()n I.clrcle:lll applicable)' ~l;a~kei_> l'ndelTeamed Telescoped Open hole :"'atural Development

II T<'P of lar pipe or reduction in casing: _

Other (describe): _

feel. l{lele.~'·opedor more thall olle Jcreell. describe 011next page

Form: OLWR·SWR·1A

RE.CEJ\/EJ)
JAN 2 2 2l)U~

BY:.OLWP.



TIre,~k,t"h beloit' 011/1" required [el' water wells
't{~B4

Description o{formationv encountered must be prol'ided [or ((II
wells alld boreholes. IInless specifica"}, exempted bv regulatiollJ

..

{('''ell te/esC()Qe,s. ,\'110'" dent!l.~011sketch.
Ground Level==--- Descri tion ofFormations Encountered

I
I

II
I

I I
I! I !

I
!
I
I

i
---J

If more than one screen, show locution of each on sketch

Sketch the property layout and include the following: 1) the well location: 2) any permanent structure; on the properly 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;
-l j a north arrow,

Landowner Name:

Form: OLWR-SWR-1A
I certi~\' that the well/borehole was drilled. constructed, and completed in accordance with all applicable requirements of the

Print Xarne of Responsible licensee and License :"\0,

Mississippi Department of Environmental Quality and the :\Ussissippi Department of Health regulations, if applicable, and stale

r~-4 'o·7-;2Jit 5E~\)f\~ < '1(\'1:C.
Signature of Licensee "'\ 1L l.U\'

\
~\" _"<, \ \f\)?1

~'(",O~

Date



.'f

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box! 0631

Jackson, MS 39289-0631
(601)961-5210

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

Permit #: _

Driller: NCCth~-'-6--tll
Date completed: I;J4- 08
CODl'illfl).!!.llutil)J1IrOIll block 011f'qrt l

&1&~r~lJ1l., (fYJsc;cy;" ZipIe,""

Telephone No, Jifl) ,-'5t-f9-'77L $?

For Office l"se Only:

Aquifer:

Latitude: Longitude: _

Method of'Lat.Long (check one): Conventional Survey __ .

USGS quad__ , Hand-held GPS_. sur vey-g7~S

__ 't<__ ',. Sec...:J_ T__]_R
Distance )jction

-z_.\liles _~ __ of

Nearest Town

t:tA-l~~
Pump Type ! Power Type
Circle one ,

Circle one
IJet Submersible Diesel Engine Gasoline Engine Natural Gas
k-- ........Piston Turbine Electric Motor':'~ Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Other (specify): _

1- \'\- .._D£__
Ir-.Rated Pump Capacity: __ --I._~Uo:=:.. Gallons Per Minute

Date Pump Installed:

Horse Power Rating of Motor: __ 11- _
Setting Depth: --~-='FO'--·"'-·., feet

Number of Stages: \+- _

Pump Test Data

Date \\' c IITested:

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

I Pumping W,", lmllB) Feel Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

:\lethod ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

I \Yell yielded --f,-ee-t-a-ft-er-_~~_G_P_M_\\_'i_th_~l:::V:~::n::ing

LHEREBY CERTIFY that the above statements arc true to the best 0

.-~C·\)0itr~.J::~>\t.L=r L' -(qk.() ..
Pnnt Name ofPum Installer and License No. (if a licablc) Installer


