
....,

County: t-\th\lC:_,( i-
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O, Box 1063)
Jackson, MS 39289-0631

(601)96 I -521 0
(601)354-6938 (fax) E-Iog ":

Permit #: _

Driller: ('0( C,,/hjC i._rJCL L

;J_;-I~'D8Date drilling completed:

For Office [Sf Only:

A~uifer: p_
"cHit: LL ~ 11
I.. S. Elevation: _

State Law requires that this report be prepared by tire license holder responsible for tire 'Workand flIed with the
Department at the above address within 30 da.rsof comnletion of drillinI! of tire well or borehole.

Information on Well Owner Well or Borehole Location

I weu I BoreholeData
I Date drilling started:d -/3D~ Date drilling completed: cQ-)8bg Hole depth: J0D Hole diameter:_~...:;..:[I"-H__

I Location of the source of any surface water used for drilling: Hl\:t-..JCo( V,... !. 'oUo",;,'i
I Method of dosing and volume of Chlorine used in drilling and development: _

I Logs run (circle all applieable):C~.il> Electric Gamma Ray Density Sonic Neutron Other: _
! Name of organization running logts): . R
Purpose of borehole (check one): Water Well ~eoteclmiCal'GeOIOgiCal Investigation_ Ground Source Heat pum;ECEIVJ~D

Seismic Sun'cy_Othcr(describe) MAR 0 32~
UfJrilliJlg is not relqted to water well COIlStructioll,skiD the remq;IIder oUhis block By-

(Landownerif borehole is 1101:olll~'::~'~f)
Owner Name ~ClIY1 \..}tUfTI UlJ..L.J
Mailing Address: U0CJ5 t. 8{[1b21a;(d

I ~ \SI ~ Y.!1?
I Telephone No. ~) ~ 3[-golp(p
i

Latitude: __ o ,__ ,' longitude: __ •__ '__ '·

Mefhod of Lat·Long (circle one): Conventional Survey,

L:SGS quad. Hand-held GPS, Survey-grade GPS I I
__ ~.~__ \~ Sec LD TWn~Rllg I,/,v
Dist~ce
--t;l-Milcs

~on

Method of Measurement (circle one) ~ electric tape air line other: _

Wcll depth: l.QQ_ Well grouted to a depth of Jt_feet Type of grout (circle one): Neat Cement Bentonite ~j

Casing length: 9D feet Casing diameter: (!.. .1 inches Type of casing: _--,fl...' _V.:,/.,l,L--:::::";__ _

Screen length: __ /L' .-f"..l ...·J'--_feet Screen diameter: &=-_'_' _inches Type of screen: _-It....)_\,...'_C..;;;· ....• _

Screen slot size: ,( 64.:' inches Setting depth: From Q__t.Jl...):.___feet to __ ...}_,O""-,O,,,,- __ feet

! Type of completion (circle all applicable): ~\'el packeD L:nderreamed Telescoped Open hole Natural Development

I Other (describe): - _

i Top of lap pipe or reduction in casine: feet. 1(telescOPed or more tllall olle screen. describe on ne."CtnageI -

Form: OLWR-SWR-1A



.......
Tlfesketch below 01111' required [or water wells Descriptio" o(formatiOIl.f enfoulltered must be Drol'ided (or a/{

we/{s alld borelloles. IlIIless specif1cq/{)' e:l;emptedbr regulado,u
[[well telescOPes.,~howdeaths Oil sketch.

Ground Level~ De,cription of Formations Encountered

I
I

I

I

If more 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) .lOy roads. power lines, or other Items that may aid in locating the property and the well;
4) a north arrow.

i
I
I
I •

! Landowner Name: dwm~ ~
Form: OLWR-SWR-1A

I certi(v that the well/borehole was drilled. constructed, and completed In accordance with all applicable requirements of the

Mississtpp! Department of Environmental Quality and the :\lisslssippi Department of Health regulations, if applicable, and state

~~±t
Print Xarne of Responsible licensee and License :"0. Date Signature of Licensee



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 39289·063 J
(601 )961-5210

(601 )354·6938 (fax)

Permit #: _

Driller: N[Cl"'h'br 6...:(l'
Date completed: t--z.I] -c?e?
CODI' jll(orlljutio_n.from block 011Pqrr.1

For Office l'se Only:

Aquifer:

Well ": --L..l}(_-....-::.t...::...#.'f I_
Elevation: _

This part of the report IIIl1stbe completed by a licensed water well COlitractor or a licensed pUIIIP installer. A copy of Part 1Of the
reoort IIIl1stbe attached alld botllJJ_artsflied with tile Denartment at tIre above address withtn 30 days of well completion.

Well Owner Information Well Location

O\~11CrName~lY1.M.____, \~ Latitude: Longitude: _

Mailing Address: Lp D9:s ~. ~(}.__,{_.; Method of LarLong (check one): Conventional Survey__ ,

USGS quad__ .. Hand-held GPS._. sur\,ey-gragGPS _

_ ',:._' .• SecJg__r_9__R I
Distance

A~liles

Direction

lQTelephone No. (a9S) 2':i_5}Ou f..r; of

Pump Type
Circle one

en n ga otary owing -e 'In rm t er specl ' ._.
~SC6I

II Other (specify): Horse Power Rating of Motor:
I 2~z,?-D@ AO \ },f,lfllEDI Date Pump Installed: Setting Depth:

_l&~~»3~Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: \
• It (JI I..

"'VVO
Pump Test Data )lethod of Measuring Water Level f

Circle one
Date Well Tested:

Air Line Electric Measuring Line q!eelT;;pi2,
Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (8): Feet Below Land Surface

I Drawdown [(B) - (A.l): Feel Below Land Surface I For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute I Well yielded GPM with a drawdown of

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

Air Lift Jet Submersible Diesel Engine----~-....
Electric "'lotor ,I Bucket

~ful"'
Piston Turbine

R FI W1l

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

o h (

I
Form: OLWR-SWR-1B


