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For Oflke UseOoly:
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)

COUnty;~oWlli...l.-':-=-=-..!!- _

Permit#:~(--=:...;-c....:==- _
Aquifer:_ ........_--::;......-:::.---_

Well#: B -,2to
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 d. 'S 0 co letion 0 drillin 0 the well or borehole.

lnfonnation on Well Owner
er if borehole is notJj r Q.WIlierwell)

Wdl or Borehole Location

Latitude: 30103.lf:, Longitude=..R9- /0 ·W
Method of LatJLon!(]rcl:!!)EtiOnal S~ tJ.

USGS quad, Hand-held GPS, Survey-grade GPS

_ Y. _ Yo seclTwnfs Rng 12",.
Distance . Direction Neu~ ••
__ ---'Males of ult!i..l:,;/ ""'

WeU IBorehole Data

Date drillingstarted: W""7>ate drilling completed: ~Ole depth:380u.liole diameter: .y)(";;;:J.
Location of the source of any surface waterusedfordrilling~ J_ '-t: 't " ...t '=- ...
Method of dosing and volume of CbJorineusedindril1inganddevelo~ment 'fJJllj ptr ftXjJfD g9 Z ebfUflfl.,t
Logsrun (circle all applicable):~ElectriC Gamma Ray Density Sonic Neutron Other: _
Nameof organization running log(s): _

Purpose of borehole (check one): Water well_}{ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Pwpose of Well (check one): Home _ Industrial '"1~y_ IrrigatiOD_ fish Culture _ Other:

lfa flowing well, method oftlow regulation: Valve J.I. /t Other (describe) .

Static Water Level: &20 feet above or below (circle one) land surface Date meas~ (bA/'0..7
Method of Measurement (circle one) steel tape electric tape air line other: r/C)~ 30I)
Well depth:3~eU groutedto a depth of / 5feet Type of grout (circle on Mix

Casing length: c.3:9 'O-eet Casing diameter: a</K';;:; inches

Screen length: 10 feet Screen diameter; P"a inches Type of screen: _~ -===-""""""_
Screen slot size: • (;X)(o inches Setting depth: From {jf;?0 feet to_~:=:::~~__...w~--~
Type of completion (circle all applicable): Gravel packed Underrearned Telescoped

Oth, (describe):

f(1'4 feet. [(telescoped or more than one screen, describeon next page
I

Top of lap pipe or reduction in casing:

Form: OLWR-SWR-1A

p.8
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Theskt!lcll below Onlf reguireJ (or water wells

If well teJescop4 show depths on slcrJch.
GroundLeve

DesqiotiOll off or_gas encoull1eredmust be prol'iJJedfOr.all
wells and boreholes. IInJe mW[u:.oJlp exemptel bp regulIItions

Descri_l!_tionofFonnatioDS Encountered
Ground Level

From id~® To (~~thl
.---- _a I

toD

...

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

Sketch the property layout and include'lhe following: 1) the well location; 2) any permanent slructures on the property that may
aid in locating the well; 3) any roads, power lines, OT other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: -------------------------------------
Form: OLWR-SWR-1A

I certify that the welllboreholc Will drilled, constructed, aDd completed iu accordance with all applicable reqairelOeo 15of the

Mississippi DepartmeDt ufEnvironmeDtal Quality and the MillSissip . Department of Health regulations, jf applicable, and state

~~~~~~~7¥~~
Signature of Lieeasee
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STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Departmentof Environmental Quality

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

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

CopyinfiJrmation (rom block on Pad 1

TelephoneNo.~8'. 8756&:>&'0

For Office UseOnly:

Aquifer:

Well#:

p. 10

Pump Type
Circle one

Air Lift Jet cF=i;)
Turbine

Diesel Engim;_ Gasoline Engine

C--;-ectricM;:5) Hand

Windmill

Tractor PIaBucket Piston

Centri fugal Rotary Flowing Well

Other (specify): ~

Date Pump Installed: 627~ ZI/.~
Rated Pump Capacity: .,_J Gallons Per Minute

pum%"est~ta

Date Well Tested: t1,~•
Static Water Level (A): tf;0 Feet Below Land Surface

Pumping Water Level (B).a,; C; Feet Below Land Surface

Drawdown {(B) - (A»):,..t) Feet Below Land Surface

Test Pumping Rate: / 5 :-~.Per ... _
Duration ofPwnp Test (minimwn 4 hours~ hours

Method of LatJLong (chee ...._-----
USGS quad___, Hand-held GPS__, Survey-grade GPS_

Yo Yo Sec T R _

N~tTo~(

__ .....:Miles Of__J<r...~.LIJ2J.&..!!!(/:...:c..~il_~t::...JrL___

Distance Direction

Power Type
Circle one

Natural Gas

Other (specify): '"7"""-----

Horse Power Rating of Motor: __ :_/ _

Setting Depth: __ ...:.g",._--"O=-.-+- .feet

Nwn~OfS~es: ~L-~~ _

Method or Measuring Water Level
Circle one

Air Line EllA :ryeasuring Lin:2;L Steel Tape

Other (specify): 'fum 6 ()6,
For flowingwell,measuredshut in head: ..JL/.d__feet

Well yielded / .5 _G:~ith a drawdown of

-a feet after '7" hours of pumping

Form: OLWR-SWR-1 B


