
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andWaterResources

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

(601)961-5210
{601)354·6938 (fax)

For Omce VSfOnly:
County:-it\~'~t\:..1.' .i..fv:::..' .::;C-=\...:..~C:::..· ..!.y-_' _

Aquifer: -::.--:=- __

Wcll#: d? 1..£Permit Ii: _

Driller: {'o(u-tt7C v-:-Cl L
Datc drilling completed: .Q . 9D'D&

I.. S. Elevation: _

E-log":

State Law requires that tlris report be prepared by tire license holder responsible for tire work and filed witlr the
De artment at the above address within 30 davs o COlli letion 0 drillin 0 the well or borehole.

Information onWell Owner '''ell or Borehole Location

Owner Na::n~horeOilifi~omo"'~~, Latitude: __ o ,__ " Longitude:__ o__ ,__ "

MailingA<M=:5e;t;.lliI!Y!b~ Method of'Lat Long (circle one): Conventional S,~",

-u I CSGS quad. Hand-held GPS, SUT\;s-grade GPSc
I .~ ;S±1~~ s - ~...- ',;'sec__lZ:_ Twn 1..5 RUg) .) '"

I C~ . ~'zipcoFe Di~ce. D\r~£tiQn NeyestT~
.1::a'1 j Iq '11 0 --d:::>.-Mlles "r) of--lt...~-l.IaJ~~..!do.Iod~==I Telephone No.0.~-=!) 5., ~ I a

I

13D' ~'Hole diameter: __ .:=t~__

Other: _

Static Water Level: IZ
Method of Measurement (circle one) ~ electric tape air line other: _

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

Casing length: J I () feet Casing diameter: (!. .1 inches Type of casing: _--lIf')__,'v,_/ (.;..",,':_' _

Screen length: ,r feet Screen diameter: Z·,
inches Type of screen: PVCl J

Screen slot size: ,({)(c inches Setting depth: From I J [) feet 10 I~D feet

'I Type of compielion (circle all applicable): ~vel packeE Underreamed

Other (describe): _
I

! Top of lap pipe or reduction in casina: feet. I(telescOPedor more 111011olle screell, describeon next page! -

Telescoped Open hole Natural Development

Form: OLWR·SWR-1A



The .~ketc:hbelow olll!' required for water wells De.ycriDtiolloUonna/ioll,r encourlfered mlist be pro~'idedfor gU
wells gild borelloles. IlftleSI soecificqlll' exempted bl' reguladera

[[lfell (e/escopef, ".ho", depths 0/1 sketch.
GroundL~el____. De$cription of Formations Encountered

~---------------- -r +- J,

If more than one screen. show location of each on sketch

Sketch the property layout and include Ihe following: 1) the well location: 2) any permanent structures on the property that may
aid in locating the well: 3) .my roads. power lines, or other items that may aid in locating the property and the well:
4) a north arrow. fS

I

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

Mississtppl Department of Environmental Quality and the :\lissl5sippi Department of Health regulations. if applicable. and state

Netfvt:,(-' - c· ~c "Z -1()~~ ~12.0::-_. :i:t..:lyt=t·t====:::::::::::=:::~=·-.·
Print Xame of Responsible Licensee and License ~o. 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. 1\1S39289-0631
(601 )961-5210

(60! )354-6938 (fax)

Penni! #: _

Driller: N[CHt£-(_·- (;....'[L c.
f..l..;.7-o QDate completed: a

Cop!' in{ormutio_n.!romblock 011 Pqrr.1

For Office Lse Only:

Aquifer:

Elevation: _

This part of the report I1Il1stbe "omp/eled by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
re ort must be attached and botll arts lied ...ith tile De artment at tIre above address within 30 do 's a well COlli tetion.

WellOwner Info~n Well Location

Owner Name:~ Qah (Jj!]]lThL (fltrbt.J Latitude: Longitude: _

Mailing Address: '78tIJ l3J~ ) Method of Lat.Long (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_. Survey-grade GPS_

_ ~,;'_',~ seclL:_TlR_DI
I
Telephone No. (d.:fl) 5YCf - 7'1 J <Z

Distance.a.; Direction

4\
Nearest Town

Pump Type Power Type
Circle one Circle one

Jet Submersible Diesel Engine Gasoline Engine Natural Gas
--------,.--...

Piston Turbine lectric :Vlot~ Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

I Air Lift
! BlIcke~_
Centri fugal~.-------_./
Other (specify): ------r--:::------
Date Pump Installed: t.f_Jf--=-_-O_'ilwl- _

Ia Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: --f---------
I Ii \Setting Depth: '::\....;1'1-("". ...cj feet

!

Number of Stages: ---t-------

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: __;Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Air Line 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

I
Form: OLWR-SWR-1B

RECEIVED
APR 1 8 2008

BY: OLWR


