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State WellReport
Part 1- Driller's Log

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)

For Of1ke Use Only:

COIDlIy: l._~:!::!'':'''':'~~:''!'''J--

Permit #:~~_;:=--7---=::L---
Aquifer: --=------:=-=--c=--
Well#: C --"373
L. S. Elevation: _

E-Iog#:

\
USGS quad, Hand-tiilJM.+:P~,~urvey-grade GPS

_VC_VC Sec If) TwnU Rng II ltV'

Distance Direction
__ ~Mil~ _

City State Zip Code

Telephone No. L....J _

W;J:):U , 7~ ~
Date drilling started:lD Wate drilling completed: 0 ole depth: /00 Hole diameter:.__ -=-~&!-_=O':.....__

Location of the sourceof any surface waterused for drilling: 'JhQJ2 ~ -+ f..:....-
Method of dosing and volume of Chlorine used in drilling and develO)1{flentiSllblY (i(X)()Jb. 397- &JIDi"ll'l ( .
10gs nm (circleoil"""li"bl~ Electric G",,~ Roy Density S:::: Neutron Other: _
Name of organization running .

PUJPOseof borebole (check: one): Water well'f- Geotechnical/Geological Invesligation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
/(drilling is not relaJedto water weU construction. SkiD the renuzinder of/his block

Purpose ofW.n (check one): H_X-_lri"'_ """J;PIy- Irrigation_ Fish Culture _ Other:

If a flowing well, method of How regulation: Valve tJ, Other (describe) ~-- ........--

Static Water Level: cf; 0 feet above or below (circle one) land surface Date measure ..,.·.",.",...::;;:+-==-=-=+--=;...__

Top oflap pipe or reduction in casing:

Fonn: OLWR-5WR-1A

p.14
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The sketch below only required (or water well,

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

228-392-5031

Ground Levelo
I~

t'nD

Description offormations encountered must be p,ovirkd to,aD
wells and boreholes, unless specificqUy eJCe1IfDtedby regulation.s

Description of Formations Encountered From (depth) To (depth)

Landowner Name: _

/0

ou

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that ~ay
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.

Form: oLWR-SWR-1A
I certify that tbe weillboreb4l1e was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of En virunmental Quality and the Mississippi epartment ofHcalth regulation:i, if applicable. and state

~aM 22.dfo,?on.()-6 rJ~j7~
Print Name of Responsible Licensee and License No. Date Signature of Licensee
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STATEWELL 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 39289-0631
(601)961-5210

(60 1)354-6938 (fax) Elevetion: _

For Office Use Only:

.Aquifer:

Wcll#: C - 371

11Usreflort should be prepared by the pump installer in detail and rued with the Department within 30 days of the
installation of

City

Telephone No. (c{0!. taL 01(P0

Well Location

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

__ 11.. __ % Sec Twn Rng _

liearest To~n

___ .Miles of~aA)C-1 er
Distance Direction

p.16

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~e~i0 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine <:: ....... ~"' Hand TractorPTOElectric Motor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): / . Horse Power Rating of Motor. ~

Date Pump Installed: 6/610/07 Setting Depth: 30 feet

Rated Pump Capacity: o?~ Gallons Per Minute Number of Stages: IJ
Pum.J Test Data

Date Well Tested: l:Q~O;;P 7
I

Static Water Level (A): c:P 0 Feet Below Land Surface

Pumping Water Level (B): b0 Feet Below Land Surface

Drawdown [(B) - (A)]: _--=O=--__ Feet Below Land Surface

Test Pumping Rate: ____.:o(=~8,L_ Gal~S ~ Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Method ofMeasuring Water Level
Circle one

Air Line Elec~1 Measuring Line Steel Jape
Other (specify): "P/ (flY)b '&Jo
For flowing well, measured shutin head: __M./A_feet

Well yielded && GPM Jhh a drawdown of--e- feet after ~ hours of pumping

~BY CERT15& above statements are true to the best of my ~ IIcna/rL ,JOr) Q -6;;0;;> Y ~
Print Name of Pump Installer and License No. (if applicable) ~ Signature of Pump Installer

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


