
State WeDReport
Part 1- DriUer's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

F.r omce Ute 0aIy:
A~tt _

Well#: ::fA \a
County: \-\.o..LL:&co
Permit #: 01."6'\
Drilltt®'4.0 mL"1~' ..
Date drilling complctcd:ifffir7~ L. S. Elevation: __

E-Iog.:

State lAw 1'eIJ"iresdult tIIis report be~ by die liullse holder responsible ftlr die wont ,,1UI.filedwith tile
De/HIrl1llent fIt lite IIbove "ddrus wit/Un 30 fltl_V$ of co"""." of tlrlIlbIg oldie well "rborellole.

IlIfol1llatloa ORWeD Owaer Well or Borehole Location
(Ltmdowner if borellole is nol for " wilier well)

Owner Name-",l!\~~~~J'.\ ~\L GOXH~~e'J
Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~held GPS, Survey-grade GPS

\ ~ Yo ~ NYo Sec 6s- Twn --,~ Rug \'?>V-l

Dre Miles 1!fion of SJT}z..J;~
\)(~& OOriliah, WU .5257-J
City State Zip Code

Telephone No. ~?g.o-\C\\\4 .£~ -1.S'l.'l.J,

Well I Borehole Data

Date drilling started: 9~/2·8Date drilling completed: 9- 115-/~ole depth:.$0 D
Location of the source of any surface water used fur drilling: -""""7-' J~~Ju.'m~t!'......_ _
Method of dosing and volume of Chlorine used in drilling and ~pment: _

Logs run (ciI'Cl~~ app1ica~144i;&ll:) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizatIon rwmmg ~:,-------.--------------------------------

Pmpose of borehole (check one): Water Well7Geotechnical/Geological Investigation_ Ground Source Heat Pump_

~ f,
Hole diameter:,__._.C!._~__

Seismic Survey_ Other (Uscribe) _

lftlrillin, is "" :'/.'0""'" ."""ctIIIIInIetieIt sNp"" rpMjn4ggftlris bIpd

If a flowing well, method offlow regulation: Valve Other (describe) _

Static Water Level: 1)0 feet above ~in:le one) land surface Date measured: 7- 1<6"-D
Method ofMeasuremem (circle one) ~ electric tape air line other: _

Well depth:.5 00 Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite

Casing length: Ll ~D feet Casing diameter. d ~ inches Type of casing: --J-.,~,..r~~C-----
Screen length: ao feet Screen diameter: "d it inches Type of screen: UL
Screen slot size: t DDO (., inches Setting depth: From LI$0 feet to SDD feet

Open hole (Natural ~

Mix

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: ~feet. Iflfks£fIIIf4"l!D!f au !II!' sewn. dncrilu !II!aet egg,

Form: OLWR-SWR-1A



IfJNll"'_"'" sAp+ptly _ .......
Ground Leve,_-..... From (depth) To (deuth)[)esaiptioaof Formatioos

<3mIad Level /7J)

Ifmore than one screea, show location of each on sketch

Slretch the property layout and include the followiDg: 1) the we11I0cati0n; 2) amy pennanent &Uuctureson the property that may
aid in locating the well; 3) any .mads, power lilies. 01' other items thal may aid in locating the propertyand the well;
4) a north arrow.

~r~: __

Form: OLWR-SWR-1A
I eertify dlat tile weUIboftilole was drilled, .:alb IIded, ad ~ fa acamIuee witIl aU applleablenqllinmellh of the

Mlslluippi~t of~_tal QaIIty aM tile MiuluJppio.p.••,.tof IIedIl repJatiollS, if applicable.and state

,~11~S'~~~-u~..,._t"""_~-,,",,~'C...C4-l-L-''/.......,~;__~-cttI~)p~~ -?ttAd A.
Pri.t NameofRespoDlibleU_ .... L~ No. Date

~4\O



STATE WELL REPORT
Part 2

Pump lastaller'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

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

Fer 0fIk:e Use Only:

Aquifer:

Well#: S4\Q

Coer 1n,.".",1I1i1m Om!biut.. flirt I

This part of the report .UM beCOIIIpletetl by II licensed WIlIerJNII ctmhWctor Dr Illict!lfSed pUIIIJI ilUttlller. A copy of Port 1of the
I't!/H1rt",UM be tlIttIehed lind bothptU1sjiletl with tile /hJHlrt,.ent til 1M IlboW! tUbln..u withilf 30 tlJqsof well ctIIIIIJ[etioll.

Well Owner lnfol1lllltion WeD LcH!atioll

OwnerName: ""~la: - u.:::cu..\L Latitude:30 ~~"3 - 3(0 _Longitude:1.9..::.lb_=-_O ~_

Mailing Addrcss:iot \toa: _. ~____Method of LatlLong (check one): Conventional Survey _ _,

USGSquad_~ Hand-heldGPS__ • Survey-grade GPS _

~ Yo_s_~ Yo Sec_~ __T~ R_\l.~lo.M_(X\n'~on lms --4- _

City State Zip Code
Distance Direction Nearest Town

A_ Miles _Ibd of~A.-4_'h,,-=--_
Pump Type
Circleonc

AirLift ~ SubmcISible Diesel Engine

Bucket Piston Turbine VEJ«trie~

Centrifugal Rotary Flowing Well Windmill

Power Type
Circle one

NaturnlGas

Hand TractorPTO

Other (specifY): _

Date Pump Installed: 9-, 'if - 1'3
Rated Pump Capacity: _ );;;.._ Gallons Per Minute

Otber(spccify): o _

IHorae Power Rating of Motor: __ .1- _

Setting Depth: ----tQQ_~Qil=l_Jeet
Number of Stages: DL-'==- _

Pump Test Data

Date Well Tested: _9-'----.-:.'-"''6_-_'--=3'-- _
Air Line

Medled ofM_riogWater Level
Circle one

Electric MeaJUring Line ~
Static Water Level (A): ~ t> Feet Below Land Surmoe

Pumping Water Level (B): _10-D-Feet Below Land Surface

Drawdown [(B) - (A)]: I 0 Feet Below Land Surfuce

Test Pumping Rate:__j_.L- GaIlOl1S Per Minute

Duration ofPornp Test (minimum 4 hours): _L/______p0UfS

For flowing well, measured shut in head; foot

Well yielded IQ GPM with a drnwdown of

__ ---"-I_,D:::__ __ feet after ¥__hours of pumping

'E=7lZ1?7i:J"i ..1hel<R«~LJ=---::---~~4----o---.-----
Print Name of Porn Installer and License No. (ifa lieable Si ature of Installer

Form: OlWR-SWR-18


