
..' State Well Report
Part 1 - Driller's Log

Mississipp. Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. ;-'lS 39289-0631

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

For Office Lse Only:
County ilhI"('_'(:_~!...~_- _

Permit s:

Driller: f:!_... - ~.t!'](
L. S. Elevation: _

Dale drilling completed:

State Law requires that titis report heprepared by tile license holder responsiblefor the work andfiled with the
Denartment (It tile above address within 30 dol'sof comoletionof drillins:of the wellor borehole.

Information on Well Owner I Well or Borehole Location

(LaltdPW."l!r.~fhnr,:!IO.I.eiS.llotfOl'a ...ate./'".ell) ... t. o • ". o· ~, ~ , 0'
I' i' ~ C:.J. " . r- ~ i"_'\ • J i-.fVVL' 3t1lude:__ Longirude: _

O\vnCrNnmel.z.\ ..1,._>Li",UUl.k1.t1't) L}\J,l;'l_V?f=lILV , ,'r. (,_.., ,.. . (_/Ii ~~ '1) ~" ~~ )'I~rho(l 0, Lat Long (circle oncj: Conventional Survey,
:VlalhngAddress:_1L ':Lu __1_< u;;;;JfL.l ~

, eSGS quad, H,"d·h~ldGPS. s~q;'"GPSIA.
f!JJ. \jJ ~ - \f()(S I '. " sec_k_ TWI1 Rng--f_.:Jl..,-
C;~~~ ~Cod' DI'~ DI"$I" 'i<fl'~Io.»o\, ~n~-). J ('J ~ :-'Iilo.:.- _ of-..!::t-::Ll:t!..ll:!:~2.!!~_'""~LC_-_Telephone No. «;)?1-1) .5 I-i (1" 17 D

Weill Borehole Data

Date drilling staned!/).-7-07 Date drilling comple!ediB.-7j)7 Hok depth: 1d"/J Holediameter: ~' !

Location of the sourc 0' '"Y surface water used '0""'"10,, HI\J~LC( .;.. "'" '" -. '1 l"!f".,l . )<.'" j'-- I
Method of dosing and volume of Chlorine used in drilling and development: _~----Logs run (circle all applieable):L49 lo~ruJi) Electric Gamma Ray Density Sonic Neutron Other: __. _
Name of organization running 10g(S): . _

Purpose of'borcholc (check one): Water Well ~ei){eChniCal Geological Ia\es!igation_ Ground Source Heat PlImp_

PurposeofWell (check one): Home /Industrial_ Public Supply_lrrigation_ FIsh Culture _ Other: _

If a flowing well.method of t10\\ regulation: Valve Other (describe)

Static Water Level: _ IZ feet above O~O_\~·.'(cirde ol\e) land ;urfaee Date measured:

Meth(.·dof Measu_rement (circle eme) ~_. electric tape air line other;

Well dCPth:)W- W.:IIgrouted to illkplh oflLfeet Type of grout (circle one): NeatCement Bentonite~_

Casing length: \ r0 feet Ca~ing diamerer: "? .1 inches Type of casing: {\/G
Screen diameter: __ ~Z_=-_''__ inchesIf; fcct

Screen sl()!size: .....::",C_..;;{,..- '::..:'~~':':;..'__ lI1chcs

Type of screen: _-t.\_)...l\'L· _;:C=-'~ _
Setting depth: FrOlll_-4{-L1 ~O..:::...__ feel to _-LI_'"L-=~O feet

Screen length:

Type of,omplt:lion !ctrt:le all applicable): ~1\'el packe!!) l..'nderreamed Telescoped Open hole ~alural Development

Other (describe): _

T<>£1oflap pipe or reduction in casing: _ feet. [(telescoped or more thal/ one ,sueell. describe 011 lIext page

Form: OLWR-SWR-1A

RECEI\fED
JAN 22 lOOS

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 39189·0631

(601)961-5210
(601 )354·6938 tfax) Elevaticn: _

Permit #: _

Driller: N[c»rdF" 6-tLc.
Date completed: 0\,..-61....oca
COD!,ill(orllloti(J)IIrom block 011PJlrt l

For Office Lse Only:

Aquifer:

Thispart of the reportmust be completed by a licensedwaterwellcontractor01' a licensedpianp installer. A copy of Partl of the
reportmust be attacltedalld bot" parts filed with the Departmentat the aboveaddresswithin 30 dol'Sorwell compjetioll.

\-YellOwner Information Well Location

QW",'N'''''G_!OAl~ Latitude: Longitude:_~ __

Mailing Address: III ~ W.~ Method of Lat.Long (check one): Conventional Survey__ •

IJ;~.~2li!1Aa-, ;m~
Telephone No. {3{;f)/549-771(~

USGS quad__ . Hand-held GPS_'Aul'vey.gr;.g;ps_

___ l,ij I.~ see~ T__ l__R
Distance Direction Nearest Town

-'-z_\liles _t:L_Of ["A-I4;) t(-o{l..e

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

t'S;ntrifugal I

Other (specify): _

Rotary Flowing Well

Date Pump Installed: 0\-0:1- oct>
Ia Gallons Pcr MinuteRated Pump Capacity:

Power Type
Circle one

Diesel Engine
I..-c:----
t t.lectric Moto~')

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown {(B) - (I\)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ ._I ,_,_

II - \Setting Depth: --4--T.>.l""'J feet

Number of Stages: +-\ _

Method ofMeasuring \Vater Level
Circle one

Air Line 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


