
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 ornee Use Only:

Aqwrer._~~~ ~-

Well#: Ji-n 7
L. S. Elevation: _

F..-Iog#:

State Law requires that this report be prepfll'ed by the license holder respon!>ible/or the work andjiLedwith the
D artment at the above address within 30 a 'S 0 Letion0 drimn 0 the well or borehole.

Well or Borehole Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

Zip Code Distance Miles _D_irect__ iO_n_ofc$r1axi

Hole diameter:

Location of the source of nny surface water used for drilling:...IoooI~~':F-_""'_-rl,-::---:--~_"..++-:--tW''_'''HH--fr.,;:-,
Methodor dosingandvo1_ ~~ indrillingenddevelo 10-1
Logs run (circle all applicable No log run Electric GammaRay Density Sonic Neutron Other: -------
Name of organization running 1 .

Purpose of borehole (check one): Water WellX GeotechrricallGeologicallnvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) --:--:-------
If drilling is nut related to waur well construction. skip the remainder of this block

Method of Measurement (circle one) steel tape electric tape air line other: --Io~~p.04.'_'~:)L=,-_

Wolldepth: 1'8OW." grouted to depthor['5 ""'"t:of f!1OOt (oirclieone»N
Casing length: /70 feet Casing diameter: inches Type of casing: _~""":~.-----

Screenlength: /0 feet Screendiameter: If inches Type ofscreen: -h,...::.",-------

Screen slot sizee600 inches Settingdepth: From IZ0 feet to _ __:~L~..."...-1l::a-~-'o:::::::::-..,
Type of completion (circle all applicable): Gravelpacked Underrcamed Telescoped

Mix

Form: OLWR-SWR-1A

1£05-26£-822 dv1:S0 LO v1 ~n~



/f-n?
DescriPtion O(formgtions enoounteru must be provided (or all
weJJs and boreholes. unless sDed(rcnlJv exempted bE regulations

The sketch below only required for water wells

From (depth) To (depth)Description of Fonnations Encountered
Ground Level

('1

)c;::.

/17(1 /JII .)

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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 weillborehole was driUed, constructed, aDd completed in accordance with all applicable requirements of thei!:;-3:iab;;:;~..~=~~1kf~~
PriB'Na... lIfRapoulbk ~ .... liu...No.~ S""... ~ .rL""_

1E09-26E-822



CODY informtltjon from blockonParl}

STATE WELL REPORT
Part 2

Pump Installer's CompletioDReport
Mississippi Department ofEnvironrnental Quality

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

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

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

TelephoneNo.L_), _

For OfficeUseOnly:

Aquifer:

Latitude: Longitude: _

Method of LatlLong (checkone): Conventional Survey_.

USGSquad_. Hand-held GPS_, Survey-gradeGPS_

_ '/.._% See?!L &R lOW
Direction ETown! ...

___ .Miles of~! /'(J)CI
Distance

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

C;;;;bl'~ ~"~Eng;..
Turbine C Electric Moto~

FlowingWell Windmill

Date Pump Installed: _

Rated Pump Capacity: __ /~5~::..... Gallons Per Minute

Power Type
Circle one

Natural Gas

yjT/(;ta
Date Well Tested: ~~~ 7
Static Water Level (A): -</0 Feet BelowLand Surface

Pumping Water Level (B): os/'O Feet Below Land Surface

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

Test Pumping Raft. /5 GoII"",1Minute

Duration of Pump Test (minimum4 hours): 0(:. hours

Gasoline Engine

Hand TractorPTO

,[EOS-~6E-8~~

Other (specify): -1'1-------

Horse Power Ratingof Motor: _ __../~ _

Setting Depth: (Q ~
Numberof Stages:~I

feet

Method of MeDoriag Water Level
Circle one

AirLine E~C M~asuringLine SteelTape

Other(specify): ei2mb &0
For flowing well, measured shut in head: ---""t./:__ __ ....:feet

WoIl_ L..:5 ~ radmwdownof

~ feet after __ ~-L __ _:hours of pumping


