
For Oflice UseOuly:

,_'

State Well Report
Part I - 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)

Aquifer: -......,~~..-....-=-T""-
Well II: }0-- L{3 q
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work rmdflled with the
De artment at the aboveaddresswithin 30 tJ, S 0 co Lenon0 drlUin 0 the we« or borehole.

Information OD Well Owner
net if borehole is not or waterwell)

clOl8'. 6(09 /39$
City State ZipCode

TelephoneNo.c~8, (L;(.f)9 / /03

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

_. Yo_';' ~ccU_&7..s Rng:L2~,~
DIstance Direction t .,(l,.J i\.
__ --'Miles of L1JL_Ir ~

ic Gamma Ray Density Sonic Neutron Other: _

k

Purpose ofWoU (check one), H_ Industrial _ #"",Iy_lrrigation_ FishCulture_ Other:

If a flowing well, method of flow regula'on: Valve II Other(describe) ~L---~-

Static Water Level: g:5 feet above or below (circle one) land surfaoe Datc mea

Form: OlWR-SWR-1A

180S-268-822



/(_ '1JLI
Dt!script'Wno[fOnruztions grcountt!Ct.dmust heprowded for 1111
wdls and bDrehoies. unless speciftcg!lp l!X!!IIfI1ted by I't!CllllltiOns

Description ofFonnations Encounten:d

The Iketch below only required (or wl1teTwells

From (deoth) To (depth)
Ground Level

.I rn;~dOt

__~~~~~~&h Va~1~~--------~~--~--~
If more than one screen, show locationof 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 thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: _

Form: OlWR-SWR-1A
I certifY that the weWhorehoJe was drilled. constructed, and eomplded in acconlance with an applicable requirements of the

ISS sippi Department of Environmental Quality and the Mississippi Department ofllealth reglliations, ifapplicable, and state

Signature of Licensee

1805-268-822

-- - --------------------------



, .

CopyInftmltllliol! from "'Ddr on Part 1

STATEWELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Zip Code

Telephone No. ~'-..L2:_,_.~/-=-1(J:3 _

For Olrlu Use Only:

Aquifer:

Well II: .....11G~-___J_9~3~'I_

USGS quad_______,Hand-held GPS___, Survey-grade GPS_

__ \4 \4 Sec, T R _

Distance Direction r;;)arest -rm
_-,Miles of fuJU7f lSk0

Pump Type
Circle one ~

Jet GUbme;0Air Lift

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specify): =--~/~_~J _

Date Pump Installed: --,Zyjlj!:.-:::..".;~::::;:;...0c...._;;"v...::..~__

/5 Gallons Per MinuteRated Pump Capacity:

Test Pumping Rate: / 5 Gallons p~ Minute

Duration of Pump Test (minimum 4 hours): _£hours

Power Type
Circle one

Diesel F.n..mr- Gasoline Engine

~c Motor ) Hand

Natural Gas

Tractor PTa

Other (specify): _Windmill

Horse Power Rating of MOt.... _

Setting Depth: _ _I,Ic__.;O=-_O=--,~' feet

NumberofStagcs: __ /~'<i _

01 •d 1805'- 268- 822

Method ofMeasuring Water Level
Circle one

Air Line E~C;vfeasuring Line ~ ~teel ~pe

Other (specify): t!/fl_m b «-o0
For flowing well, measured shut inhead: _ff/d:__ feet

Well yielded /5 _~/thadrawdownof

c5' feel after __Z___hours of pumping


