
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 Office Use Only:

County: HOn cOC k Aquifer:_~ __ ~~'-"'--'

/(- 711Pennit #: ----,,---.........,--

Driller: G"","", Z ~-1+'-7
Datedrillingcompleted: Y-2L -OJ>

WellII:

L. S. Elevation: _

E-Iog#: _

State Law requires that this report be prepared by the license Iwlder responsible/or tile work ant/filed witl' the
De artment at the above addre$s within 30 da S0 let/on 0 drillin 0 the well or bore/wle.

Information onWell Owner Well or BoreholeLocation
(LalU/owller if bore"ole is 1101for a water we/I)

Owner Name 0'( /"'{~y J.I(),.., , .s
Mailing Address: 1..1"7b I? L t.'Qn q,..,/ An

LatitudetSC> 0 It.. '7~" Longitud~O~~ '~?'
Method of LatlLong (ci/i~ one): Conventional Survey,

L~h;v,i. ,~y<~ pL 33..,,3
City State Zip Code

Telephone No. (z.3 fl ._303 - .3s-.?o
DiS:lIlce Direction Nearest Town,!
.......Jft!........ _Miles --,W",,-__ of U/~V( 10,.q_

Well' Borehele Datil

Date drilling started: Y-ZC-O&ate drilling completed: 4'-"z, 'OJ<?!e depth: J 9(.. Hole diameter: 7
Location of the source of any aurface water used for drilling: WQV r 14hCL t!i Jy W~f~.r-
Method of dosing and volume of Chlorine used in drilling and development: _----------------

LOgsrun (circleall applicable No log run Electric GammaRay Density Sonic Neutron Other: ------------
Name of organization running log , _

Purpose ofboreholc (check one): Water Well__¥aeotecbnicaVGeologiCllllnvestigatioll_ Ground Source Heat Pump__

Seismic Survey_ Other (describe)
Ifdrillillg is 1I0trelaletito water well COllstructioll. skiD tile remgilUler oft/lis block

Purpose of'Well (check one): Home ~ustrial_ Public SlIpply_lrrigatioll fish Culture _ Other: ---

If a flowing well, method of flow regulation: Valve V/A Other (describe) -----------

Static Water Level: I 3 feet above or below (circle one) land surface Date measured: Y-,' _·o__2___

Method of Measurement (circle one) ~I taO electric tape airline other:

Well depth: It? cf' Well grouted to IIdepth of J D feet Type of grout (circle one) -----Bentonite

Casing length: / 'J> feet Casing diameter: 'f' inches Type of casing: t7__y__C__
Type of screen: f?// C _

Setting depth: From --=-/~'~R~__ teet to IrB

Mix

Screen diameter: __ I....~t'--__ inchesScreen length: __ 2__:::O__ feet

Screen slot size: __ (. inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe):

Top of lap pipe or reduction in casing: feet. !fteJescoped or nwre tlI«! olle screell• describe 011next page

Form: OLWR-SWR-1A



The ske!cI. below onW required (or water wells

Ifmore than one screen, show location of each on sketch

K- 771
DescriptiOl'offormglions encountered must be provided for all
wells and bore/.o/es.unless specificqllv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
S iIi~d Ground Level z,
d r a:» z: 2-tJ
~ I»:> ~ .s.A.-v.:/ 2t2 -£/0
":>L:L":_.;I/ ~b .~<-
C. / fb.; .r~ /~Dr /~.~ ~ .5"..,./ If,I(J 7-; CJ
('14. ..; /I'C/ /~~s:ttJ-'?',../ L~ 19~

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) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

---_
( --. i

/XC:J/

Landowner Name: O.t:?I'" by
l

Form: OLWR-SWR-1A
I certify that the well/bOl-eholewas drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Health I'eg~Ulatio 'fapplicable, and state
la~.. _
Garry L<n·f-z._ 0- /~'I '1~2,,-oJ> ..::-~ -

Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



-.

Pennit#: __ -----

Driller:Ga.1·1" V [,,,,,+7.
"/

Date completed: Lj -~, .aJ'
CODrinformqJion (rom block on Part J

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)
Elevation: _

For Office Use Only:

Aquifer:

Well#:

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Deoartment at the above addresswithin 30 davs ofwell completion.

Well Owner Information Well Location

Owner Name: fJ,,"b v Jd..o,..,., t' ~
/

Mailing Address: L/ '755' L eoV'Ct.rd AVl

Telephone No. (.23f> .!It).3 -- .5S .?D

Method of lat/Long (check one): Conventional Survey---,

USGS quad_, Hand-held GPs~ey-grade GPS_

y. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

~
Turbine

Flowing Well

Date Pump Installed: _ .....!~'I---<..=-.JJ-~-·.....:O=-=j!:>----
J 'L Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: 't- 2-P - 0B
Static Water level (A): /3 Feet Below land Surface

2/

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

Test Pumping Rate: __ Z_C) Gallons Per Minute

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours):

Feet Below land Surface

(/ hours~

_~.::;;_·_Miles

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~ectriC ~ Hand

Windmill Other (specify): _

P
. f 1/....Horse ower Rating 0 Motor: _ ____,L-.__~-=:__----

Tractor PTO

Setting Depth: __ -#7J-",,;Q~--_-_feet

Number of Stages:_---'7~--__ -_
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line Steel Tape

Other tspecify): _

For flowing well, measured shut in head: feet

Well yielded _ __:.Z:._D---GPM with a drawdown of

___c? f.eetafter ~ hours of pumping

Form: OLWR-SWR-1B

- >",,..' :.", .. ;.


