
..
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 OfficeUseOnly:
County:~t\....'ut\_\.Lr\):::.'..::(;_;'-;:_· (;;:.......(_:- _

Aquifer: _-:-- __ -=--=--:,--

Well #: -+-tcl----'~1~~"'--Penni! Ii; _

Driller: {'Ie; u-h7C ~CL I.

Date drilling completed; cQ-c% ,{jg I.. S. Elevation: _

E-Iog ";

State Low requires ttiat tlris report be prepared by tire license holder responsible for tire 'Workond filed with the
De artment at tire above address within 30 dav« 0 com Ietion 0 drillin 0 tire well or borehole.

Information onWell Owner Well or Borehole Location

Latitude: __ o •__ " Longitude: __ o__ ,__ "

Method of LatLong (circle one): Conventional Survey,

CSGS quad. Hand-held GPS. Survey-grade GPS ,

_~:._~" Sec 'I Twn q £Rtl&
Disl~ce Direction N~rkst 1,"own 1l'\~
_..::c:>'.~_:".fiIes_-...r\-,-~_of ~ !()~

WeIll BoreholeData

I Date drilling starte~doDs< Date drilling compleredd2){)f)~Hole depth: J YO I Hole diameter: ~'

I Location of the source of any surface water used for drilling: Hl\l"CO( Ib- ( 'G~"'N"""'i' (')k\i\t. :)c.·Wl.-j(..
I Method of dosing and volume of Chlorine used in drilling and development: _

I Logs run (circle all apPlicable)~jl) Electric Gamma Ray Density Sonic Neutron Other: _
i Name of organi zat ion running logts): ~

,..irposc of borehole (check one): \Vater w-u v1"'''hn'''' 'G"'"~,,, 'm'""'"",,,,,-- Ground Sourc ",,' Pum,cE:1v€
Seismic Surwy_ Other (describe) AlA 03drlltin . /I t rei t d to '-'Q er wel . ns I r /I inde.

Purpose of Well (check one): Home VIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: • 0l.WIi
If a flowing well. method of flow regulation: Valve Other (describe) I
suuc Water Level: I Z feet above O€!._;;_;!(CirCleone) land surface Date measured: d·aO'O~ "
Method of Measure:nent (circle one) ~ electric tape air line other: _

Well dcpth:l40 Well grouted to a depth of Jt_feet Type of grout (circle one): Neat Cement Bentonite CEE)
Casing length: J 3() feet Casing diameter: '? .1 inches Type of casing: _ __;t,-/)_V~!~G-::::::-:.._' _

Screen length: I f; feel Screen diameter: Z t \ inches Type of screen: f\;G1~4"-O~---
feet to =- feetScreen SIOI size: ,(, 0(c inches Setting depth: From 130

i Type of complelion (circle all applicable): ~\'el packeD Underreamed Telescoped Open hole Natural Development

I Other (describe): _

I Top of lap pipe or reduction in casing: feet. 1(telescOPedor more ,IIallone screen, describe011 1Ie.'l:1vage

Form: OLWR-SWR-1A



Tire ,~ketchbeloH' 011/1' required [01' wqter wells DescriPtion o((omliltioll,'j encoulltered milS( be DCOI'ided (or gU
wells and borellOles. Imless soecificail}' exempted bl' regulatiolu

[[well telescones. show depth~011sketch.
GroundLevel:=:¥ De$criprion of Formations Encountered

t GroundLevel !
From {depth) To (depth)

MVO j 0 ~O

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 properly ,hal 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, i

IY~C !~o;lv~d,
k-ol.: !

.'/1

Form: OLWR-SWR-1A
I certify that the 'nllJborehole was drilled, constructed, and completed in accordance with all applicable requirements or the
Mississippi Department of Environmental Quality and the :\liSJlssippl Department of Health regulations, if applicable. and state

~d-t
Print Xame of Responsible licensee and License :\0, Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
:-.Iississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. 1\1539289·0631
(60))961·5210

(60! )354-6938 (fax)

Pcrmit «: _

Driller: N[Cttt'~;{- 6--fi-'-
Oat.: completed: ;2 -Qb-D<:6
Cop},ill(oTmulif/..n.fromblock Oil Pqrt 1

Telephone No. ~) 'b 3/- '60 l.tJLe

For Orf"lCct:seOn[~':

Aquifer:

Elevatlcn: _

Latitude: Longitude: _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

Rotary Flowing Well
II Other (specify): -------=:----=---
Date Pump Installed: _.;::::~,--·_~__ D_·_O_~ _
Rated Pump Capacity: IU Gallons Pcr Minute

Method of LatLong (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS_. Survey-gra~elGPS_

I,. I.~ seC~T_g__R __J,_

1,
NaturalGas i

!
Tractor PTO I

Windmill Other (specify): ~ ~

Horse Power Rating of Motor: ~ C~~
I SettingDepth:_-AT'l....::J-' -__'lJffir.~.~fOJJ ~
Number of Stages: \ • 0~IA~8 J

Distance Direction

of

I
Pump Test Data

Dale Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

Drawdown (fB) - (All: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Miles

Power Type
Circle one

GasolineEngine

Hand

)lethod ofMeasuring Water Level ..
Circle one

Airline Electric Measuring Line

Other (specify): _

Ii For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown of

I feet after hours of pumping

IJ~ER~.Y ~ERTlFYt~at tl~e.above ""?"a.re t.rue.to the best ~.1Vtdg,._/' .
I \,-.\__., Ltc! \u:-~0j; L' (1'1'=(.; . ,,~~\ r c::::=
Ijrint Name of Pump Installer and License :\0. (ifapplieable) Sign~e of Pump Installer I

Form: OLWR-SWR-1B

- - - - - -------------------


