
State WeDReport
Pan 1- Driller's Log

Mississippi Department of Environrnental Quality
Office of Land and Willer Resources

PO. Box 10631
Jackson. MS 39289·0631

(601)961·5210
(60 1)354-6938 (fax) E-Iog~: .__ .-_".... _

For orr"", Co. Only;

L. S. Elevation:_,~ __ . _

Stare Law requires tha: thL'i report be prepared by tile license holthr responsible for the work andjiled with the
Detmrtment at the above address within 30 dOl'S of comllietion of I/riJlinll of the well or borehole.

Well or Borehole Loeatlea

Latitude: 3D._1~,"~1._..Longitude:~'e·S'f, ~ .•

Method of Lal/Long (circle one): Conventional Survey,

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

~ CU) ~ /1;3 ,N':' lfS r'l''-__ ,1,c.2.._ y, See:'~:;_\ .,_ Twn.. J2{, Rng_...z __y
Di~1apce ~irection .~eLE·own /
61., <'J_Miles LQrjh_of_D .. ":'.YtI <. _,,_

----,..-.-----.------------....J...--------- ---l
.'" Weill Borehole Dnta

~ Date drilling started:SJ ~i~ate drilling completed:.!1j'lL~Holedepth: ~y'7~_ Holedi:unetcr:_:( ':" Ol- ,!

~~I .
! "! I location of the source of any surface water used for drilling: ,._S)~Qj2_.. ._rt+:__ . '~_.'_""""_'_-._.__,T ..._,IMethod of d()~iJtgand volume of Chlorine used indrilling and developmem: 'Zl /JJ:.jkL.I.Us.::.qLL....h'2 7~~!)lcu' 1 c'
~ , J.-1 Logs run [circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron @-.1(~,~L__.-
~ Name of organization running 1Ol;:(S):_ •....1:!.).1...., . ..._... ,__ ._""_. .'..__ . __ ..__ .__ ..".__
\'1~-_~t p~ ot:OO~k OIIer.-wate!'-WeHX~caiitreolog:ieai liliestigation~:.:.: 'CmmmrSonrce Ht:atl'wnp,_

~/I Ifdrilling is noS:~:;i:::;;':::o=!:SiiPiie~;J;;;k; ~r;;;~'bid..-- .._.,
_ ~ Purpose erwen (check one): Home _,_,Industrial..._ Public Supply..,_lrrig3tion _ Fish Culture_. Olher:lJol[{Lll,.f S c
~ If a flowing well.methodof flow regulation: Valve N~{ .. _Otf:er{aescribc)._ .._ .. ~_ ... _.~ "..__ .

-J Static Water Level: .1.;i? :5_, teet above ~ci.rcJe one) land Surf3\.'C,_ DatemeaslJIed:1l/.~t:;>_#Q<;::£..o I
~ M""""ofM".""m""''''''''~) ,f,,, electrictape air liae~7?het:J..L~6___ I

'-.<]~'Wcl1""hY3r.·.:-., 'j'.s.e...IJ.gro""" to '-·~/et ...I.. 1.:.Y.~~O...f_''''''f"M)€c,.~'l1? B.en... t.~,;7...(l~f'X.,! '
.. Casing length. .z. :.:..--'.-feet Casing diameter: /' ::!_?'::---;;- inches Type of ~<lSing: (1~1d!d~ ~Jl/C~/. ,I

,,::; Screen length: .. ,'?Q. _feet S~1'Cendianlcer: ~_~~ ..._ inches Type of screen: "'>...lfuLd{j:' ,~

'~screen slot size: _.•.QQ'i_ _inches Setting Oe?th: fmm.":i:::/5 _ fee~~ .'i75 ..,Je~_~_ I
_~ Type ofeomplcti()n Icifde ali applicable): Gravel packed undc:rreame~.'''''-T'ci;? Open hOl~pn:;_) I
~ Other (W:s.:ribe): ,,_ .. - .. -~. --_. , - ..-- ...._ .---- I
,'_ \.,1 / :::( I ~
.~ Top of iJp pipe or reduction in casing: ._ ..<12:::,..)__ . '. _feet. l{telesc(Jpet/0' I""r" titan one $4_'reen,tk.fC'ribeon ne."Cipage I--::::i "..,,_________ _. __..__ _j

Form:OlWR-SWR-1A

I
I
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I



Fhe sketch below onfr required for ",ater weDs Desqiption o(formatiolfs encollllfered must be DroJ'ided tor (III
"'ells and horeholes. !WIess ,Wet'i(icqll}' aempted bl' reVllatiom;

I( ...ell teiesco{Ms. show depths on sketch..
Ground Level

,I

'V
C:J L (i.ek PI

.;:j' . - •.'- ....~_t .....b;",¥-. \\-<,,,::\,_ ~cJ"\,I'-r.,.,...\._ --------_'-- __ ----''---_---l

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

-.------.------.----J..
~.---- ------- ...---1----.----1------,
1-----------_._--+-_._-_1_---

----------------+-
'- .._.-.__ .-_.--- .....-...···--f· -

I Sketch the property layout and include the following: I) the well location; 2) any permanent strocrures on the property that may
II aid in locating tbe well; 3} any roads, power lines, or other items that may aid in locating the property and the well:

4) a north arrow.
,

--I

I
I
LLamlowner N_arn_c_•. _. __ -_~~~~~=_-_-__.._..-__- .,...__.-_.====-_-_.===_-_..._.._., _. -;:-_-:-;::;-;-:;-;;:;~:;;;;;_:

Form: OLWR-SWR-1A
I certify Wilt the welllborehole was drlUed, cnastructed, and completed in accordance wftJt aDapplicable rfllJuirements of the

. .\USsiSSip.pi De'.p.arttIleDt.G..f E.Dvir.OD.lDentruQ.,naUty .and the. .'\<lissiJ!ippi Di!Partme.. £2'" .................. ;f:tPPli.cable. and state

~ (t_' ,_ 1 .VI WI'ld_VLql) t_/ .t;.l:J.t}o _{j :-~~"Q.(~-h..~:-~_,-o \-.... ~r;L,p_164?'i~
Print :'IIame of Responsible licensee and License '<0. Date Si~r~ of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Reperr
Mississippi Departmem ofEnvironmentai Quality

Office of Land and Water Resources
P.O. Box !0631

Jackson, MS39289-1J63J
(601)96I·5210

(60!)3.~6938(fax) Eicvnnon: _

For OfTiceLse Only:

AqUJfer~
.._-.-------
Well ": m._ ..__ .__ ._

This parr of the report musr be completed byIJ licensed water _n C!111tractoror a licensedpump installer. A cop)' of Part 1 of th»
renort mu.\1 be attacl,ed lind /JtJ/IIparts Iil«iwith the Denartment lit the above IldJinss within 30 d4v.f of_II comnletio«.

Distance Direction Nearest Town

~ Telephone No. {Q.f!.J.qJ£ ...QQZ9~~a.9~ d_Q_Miles ~fh of .I!_j_~:J_~_'v..Ijj_f::._.,....

(\?,r---'
>1-')! Air Lift

,51 Bucket
~,~,IQ~ai ...... '---Rotary flmving-Wcll---"

£ :~:.:~~~-8J8£k()Q~=
<: o()'-.J Rated Pump Capacity: _ ~ .._ .. .Gallons Per Minute

-

Well l.ocatioD

Lanmde.. _._ ..__ .. _._. Longitude: ..__ __ ~

Method of Lat/Long (check one): Conventional Survey __ ,

USGSquad ~_., Hand-heldGPS_, Survey-gradeGPS_

Y. _ ~~Scc-_2 L.T .-<!3.. R. $'/:!!

Pump Type
Circle one

'------------,Power Type
Circle one

Jet

Piston Turbine

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor ?TO

~J----...-.--.-.-.------ .L...__ . _

. 'WuIChliil!

2 "'7Horse Power Rating of Motor: _ ._. __,_.Y__ "

,~
.;J Date WeU Tested~

Static Water Level {A): .1~.~ __..Feet Below Land Surface

Setting Depth: __ .~Q_L ._feet

Nwn'heTofStages:.•_d_-</_ _.__
Method orMeasuriag Wllter Level

Circle one

Air Line Electric Measuring Line Steel Tape

Otherlspecify);,P/,.PYI6 h_Qb _
Pumping Water Level (8): l?'i25 Feet Below Land Surface

.. Drawdown [(B) (A)): _ .. C,..._Feet Below Land Surface For flowing well, measured shur in head: ..~{_.. feet
~ 7-) G-.':q Test Pumping Rate: _l>._. ~. __ ..__ Gail:;cr Minute WelJyielded _. _,') 0 __..GPM with a drawdown of

'01 Duration of Pump Test (minimum 4 hours): _ ~ _.hours _ .._:::~_feet after .__-<l_ ...hours of pumping
-R...--'-'_" -- - ..._.,,_..__ .__ ._ .. _. .1 . ., . __. ..__.__ .........J
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