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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 om~ UseOnly;

Aquifer:--,:::;o.----,_-..,.......",.....-

Wel1#: J: 39'1
L. S. Elevation: _

E·log#:

TelephoneNo. ~, _

Distance Direction
___ Nm~ of~~~~~~~~~w

__ ~ __ ~ Sec t::t

_Lin W~D'" I
Date drillingSl~~%ate drilling completeda , Vgole dePtllY/ 0 Hole diameter:4(jI;c9
Locatioaof the sourceof any surface water used fordrilling: ,S rfj) ~ ~ J 'J.. .QA ~~ J _'\.
Method of dosingand volumeof Ch' d in drilling and develop. 'JPI 7000/U tr:;7c..;;'UlJrl&c
Logs IUJl (circleall applica : No log~ ectric GammaRay Density so~Neutron Other: ~
Name of organization running __ ,.'"".....=. ..

Purposeof borehole(checkone):Waterwel~ Geotechnical/GeologicalInv~gation~ Ground SourceHeatPump_

SeismicSurvey_ Other (describe)--:--:-- __ -:-_--::--::-::--::-::--:- _
Ifd,illing is not ,elated to water wellconstruction. skiDthe ,emainder oOhis block

PurposeorWell (checkone): Home~ndUStrial_ PublicSupply_ Jrrigation_ Fish Culture _ Other: _

Ifa flowingwell, methodof flowregulation: Valve Other (describe) -+-__ .,____

StaticWaterLevel: /00 feetaboveor below(circleone) land surface Datemeasured:c.!J~O
MethodofMeasurement(circleone) steel tape electric tape air line otlIer:"f:.~~-"ojr..l·~..,L..-4:.,.L1I..J..lV~

Wdl "'PIb'~Q'6""10. depth of _L_~ Typo of grout (circle o

ca.ing length; feet ea.lng diameter:Vc9 inches TYP' of casing: --li:.::-IL::-~;__---

Screen length: J0 feet Screen diameter: yQ inches Type of screen:---,I-~=- _

Screenslot size: ': c:x:xa inches Settingdepth: From f'O(J feet to _ ___,~"---,=-::~=-,p.---~-"';::"""_

Type of completion (circle aU applicable): Gravelpacked Undeneamed Telescoped

r describe): _
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J: 3 '-J~
The sketch below only required for wat" wells DescriPtionofformations enoountered IlUlSt be provided (or aU

wells and boreholes, unless specificg!ly eympteti by Tet:II1oJions
If well telesctJDeS'show depthson sUtch.

Ground Level Descriptionof FormationsEncountered From (denth) To (depth)
_ Ground Level

Tn.p CUt l. (\ ~

______~~~~~M&h ~~~~,~~,.~__------------~------L---~
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 thatmay
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 wclllborebole was driUcd,constructed, and completed in accordance with all applicablc requiremcnts ofthe
MississippiDepartment of EnvironmentalQuality and the MississippiDepartment ofHeahb regulations,ifapplicable,and state

laws.

Signature of Liceosee REeEl V E0Print Name ofResponiible Licensee and License 1.'<11'0. Date

AUG 1 5 2007

BY: OL\J\J P
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of'Land and Warer Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Telephone No. L__) _

AirLift

Pump Type
Circleone~

Jet ~I

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other-{specify): ~ 0
Date Pump Installed: ~ZLL 7
REd Pump Capacity: I~ Gallons Per Minute~

:i' p~p Test D?

Date Well Tested: ~4/O 2
Static Warer Level (A): /0b FeelBelow Land Surface

Pumping Warer Level (B): /OOFeet Below Land Surface

Drawdown [(8)- (A~Feet Below Land Surface

T", """"". Rate, 15 ""17Minute

Duration of Pump Test (minimum 4 hours); <.. hours

Elevation: _

For oma: UscODly:

Aquifer:

Well#: ---""J:;",.._- 3=--"-,-"Z_

Method ofLat/Long (check 0

USGS quad___.J Hand-held GP:S:::~Iiw:I~.gJl~(Jf!~-:::

V. Sec T R _

Distance _~~ ,

_--,Miles Of~ L/lrlSnfJA J

p_22

Power Type
Circle one

Natural GasDiesel Enlline Gasoline Engine

(~CtriC Motor ~ Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor:__ LI _
Setting Depth: __ L~...!!oo~~~~O.J.--_feet

Num~ofSWges:_~~L-~~ _

Windmill

Method of Measuring W Iter Level
Circle one

Air Line ~~ng Line ,tee!Tape

Other (specify): ~b /l;o0
For flowing well, measured shut in head: __;fect

Well yielded =--~~~=-__ ~th a drawdown of

~eet after -x__ hours of pumping

o


