
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) E-Iog #:

Permit #: _

Driller: L"ee "I Q f\~\:J
Date drilling completed: 4-- \<j - 0~

For OfTlee Use Only:

Aquifer: ---, ---:,...----

WeIJ #: -,=L",_/--~t,_,__I-
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da S 0 letion 0 drillin 0 the well or borehole.

Information onWell Owner
(Landowner if borehole is notfor a water well)

::gN:.j~~6AJi;J:;;;-~
~~evl.v~}J_-,,-,S 39 I_JQ

City J State Zip Code

Telephone No.L-)

Well or BoreholeLocation

Latitude:32..."Jl.1__;39_' Longitude:C10o :;2. \ ,s_[
Method of LatiLong (circle one): Conventional Survey,

USGS quad, Hand-held GPyurvey-gra~ -.----

__t-I \\) NV"I. Sec ~ t; Twn 3 N Rng ~ ~

Dist;lllce Dir~on Nearest Town
_v=-_,Miles 6W of -re:t2.£'~

Well! BoreholeData 71 oJ
Date drilling started: 'i:)<6 '-()loDate drilling completed: __ if J<i:Q{t.J_ole depth: '. Y.~~ole diameter:_1_Lt__.

Location of the source of any surface water used for drilling: __~~((\'_l. -- -----.--------.-.- - _. -
Method of dosing and voltune of Chlorine used in drilling and development: '(JPJ to ~~·(~ 3.()OO -~j

Other: _
Logs run (circle all applicable): No log
Name of organization running 10g(s):_--"=--='-"'5"--------------------------

Purpose of borehole (check one): Water Well__ GeotechnicaVGeologicallnvestigation_ Ground Source Heat Purnp_

Purpose of Well (check one): Home _lndustrial_ Public Supply_ lrrigation_ Fish Culture _ Other: --.---

Static Water Level: \ 1 D
If a flowing well, method of flow regulation: Valve Other (describe) ---------------

feet above or below (circle one) .land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth:!:J!j_[J_ Well grouted to a depth of Ji)__feet Type of grout (circle on~ Bentonite Mix

Type of casing: ---,e~{~L=-- _

Type of screen:IIG=- _
Casing length: lJ~O feet Casing diameter: ~ inches

Screen length: ~O feet Screen diameter:--1_____inches

Screen slot size: OOg inches Setting depth: From 4:;;'0

Type of completion (circle all applicable): Gravel packed Underrearned Telescoped Open hole ~l Developrn;:;:>

Other (describe): _

Top oflap pipe or reduction in casing: feet. {(telescoped ar more than one scrern. describe on next page

Form: OLWR-SWR-1A



-
De ,ketch belgwonlY"«Hired (0,.wqterwells

Ifmore than one screen, show location of each on sketch

u- t,1
Descriptio" 0((0",,*'" mcouptered '!l1St be providgl (0,.all
wel" and borehqlg. 'lIlSI rnWficqlly qqnp8!d by mylqtiqns

Descriotion of Formations Encountered From (depth) To (deoth)

~AnH
Ground Level (00
"1{) \~f)

13t, 6<,r)

1

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

LandownerName: ___

Form: OLWR-SWR-1A
I certify that the well/boreholeW8$drilled. constructed, and completed in accordance with all applicable requirementJ of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulatiOns.,if applicable, and state

laws. ;1 / > 0' iJ _;tit (UZ f/ r!tsH( \£'/0 1-/q -iJ6 __ ::=.c6~----,,-\:_.=..c~.=..::-~
Print Name [, Responsible Licenseeand LicenseNo. Date Signature ~~

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



STATE WELL 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)
Elevation: _

Permit #: -ee--e-r-r-'

Driller; LAHi Cf.l~l
Date completed: q -{)...;~-0e:
Copr infimnllt/on ftqm blockonPart J

For Of11ceUse Only:

Aquifer:

Well #: _U~·_- t.....LL--

This pan of'tne report must be compleUd by a licensed wat4r well contractor or a licensed pump installer. A copy 01Pan 1of th«
npon must be attached and both parts filed with the Department at the abDVeaddress within 30 days of well completion.

Well Owner Information Well Location

Ow=N_2fQr cS1'~
MmI"'Ad<Ire>~ "62f1ZLJA~gJ

MSI.e e_R.i
City State Zip Code

latitude: longitude:------

Method of lat/long (check one): Conventional Survey__.

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ 'I.__ Yo Sec T R _

Distance Direction Nearest Town

Telephone No. (__ ) Miles of ---------

Pump Type
Circle one

Air lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: J..f-P-3 -oro
Rated Pump Capacity: /~ Gallons Per Minute

Pump Test Data

Date Well Tested: q-{).:3 .0b
Static Water level (A): /1 D Feet Below land Surface

Pumping Warer level (B): /1 {P Feet Below Land Surface

Drawdown [(B) - (A)): Ie Feet Below land Surface

Test Pumping Rate: / d.. Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): _-,-tf hours

power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Tractor PTO...gJectric Motor) Hand

Windmill Other (specify): -------

Horse Power Rating of Motor: _1..L- _
Setting Depth: _ ___;..i;:.c_lf-O-----feet

Nwnber of Stages: _ _L.~""~~-----

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded _ __')_s.d.e>...--G,PM with a drawdown of

_-'"'W<-----f,eet after _ ....tj[_._---hours ofpwnping

Form: OLWR-SWR-1B
C /'T'

.: ', ..-
.J i,",~!:",;!..'


