
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 omc:eUseOnly:
Aquifer: --: __ --....-=-~--
Well#: [-/12
L. S. Elevation: _

E·log#:

_/ I. Weill Borehole Data ,.

Date drillingstarted:~t:? ~te drilling completed: ~hI "vAtOle dep~ 75 ' Hole diameter:)I Xc!)""

Locationof the source of any surface waterused for drilling:3A c5i2 ~ tb ,",='" -I.. I-
Method of dosing and volumeof ChI~jll~;~.H.drillingaad 'ovelOit(oOt 'J9. •pec I DO0 Ib a97. gil 0
Logs ron (circle all apPlicable~~lectriC GammaRay Density Sonic Neutron Other; -------
Nameof organization running log(s):. -+ _

Other. _

Purpose of borehole (check one): Water Wei GeotechnicaVGeologica11nvestigation_ Ground Source Heat Pump_

If a flowing well, mc~d of flow regulation: Valve Other (describe)

Static Water Level: (55 feet above or below (circle one) land surface Date mea~: 1.. / /
Methodof Measurement (circleone) steel tape electric tape air tine otb.erf2_vm6
Well deptq:.:3 'l:5~ell grouted to a depth of /5 feet ,. Type:f grout (circleon~ CC~f&. tonite Mix

Casing length:0ui5 feet Casing diameter.)I kc2 inches Type of casing: __ C
Screen length: / D feet Screen diameter. 'lYe);) '¥ inches Type of screen: C
Screen slot size: cx:xo inches Setting depth: From (._S(i;)5 feet to r..5 7.::s fe=e::.t_==_ ...
Type of completion(circleall applicable): Gravelpacked Underreamed Telescoped Open hO~ Deve10pm~

Form: OLWR-SWR-1A

IEOS-2SE-B22



DescriptionofformJltions encountered must be provided (or al['- 17..z
wells and boreholes, unless specificaUv expmpte4 by rcgulotions

DescnlJlim~I,J:'unnatiQl s Encoutcred From(depth) To (depth)
.~ .r-oo : ~I J_ Groun~vel· 3

pc sketch below only required (or wale' wells

1JJT.I.~I" C.Ja 'f rc .. :> I~ao

II

__ ~_.:::::t:Ser~_e~ j)~ 1---------+---+--

.OJ.' ~~,j/) J6_t/~~I------------l--------L------l
Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

Landowner Name: _

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requiremeats of the

'ppi Department of Environmental Qnality and the Mississippi Department of Health regulations, if applicable, and state

y~~
Signature of Licensee

Sod IEOS-26E-B22



STATE WELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department of Environmental Quality

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

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

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

OwnerNmne ..·_~~~~-+ __~~~~~~~-

Mailing Address.:_~e{-...c...":::~'_"L.J,-,"4..LL-'-::p-!~ y Method of LatlLong (check

USGSquad__, Hand-held GPS__, Survey-gradeGPS_

TelephoneNo.l_), _

For Officc Use Only:

Aquifer:

Well II: ----"(...:......_-~/~7_=.:<t..__

Yo Yo Sec T R _

Distance

___--'Miles

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ~~-_+_---

Date Pump Installed: _~~-r-~...L......!/'--<A~LJ::.....·-+1__
c26 Gallons Per MinuteRated Pump Capacity:

Pu-", Test Data
Date Well Tested: 7////07•
Static Water Level (A): 8;:5 Feet Below Land Surface

Pumping Water Level (B): 85 Feet Below Land Surface

6 JFeet Below Land Surface

Test Pumping Rate: c5(S GoIIon,Zut,
Duration of Pump Test (minimum 4 hours): =c hours

Drawdown [(B) - (A)]:

Power Type
Circle one

Gasoline Engine NaturalGas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ D2==-- _
SettingDepth: _-=-~_O=_~=_---feet
Numberof Stages:_ __.:/~g~· __

Windmill

Method of Musuring Water Level
Circle one

AirLine ~c)1casuring Line2Steei T1e
Other (specify): /-?{/m b td_0b

-0-
For flowing well, measured shut inhead: feet

WoJI y;,""" c9:5 =""dmwdown .f
Co:>- feet after __ :<L_.L.._-_hours ofpwnping

1805-268-822

Form: OLWR-SWR-1B


