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State WellReport
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 Office UseOnly:

Date drilling completed: _

Aquifer:__ ...,..- _

well~ r~81
L. S. Elevation: _

E-Iog#:

State Law requires (hat this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:lio_1O_.M_" Longitude:qO ojJ_'~"

f?.,pk~t IJ-+-I-~Owner Name

l./-.t f-. ~..(
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: 5"~eJ
USGS quad, Hand-held GPS, Survey-grade GPS

.se... \4bl vJ \4 Sec I0 Twn 16"(Ii Rngf tJ
t:.c,~"'"(4- 3<t((QZ

~
City State Zip Code OX Direction Nearest Town

Miles fA [- of ...,.C~ /V'1Jr
Telephone No. <..ti2.) ;z.J ~- t.(o~ f.. ...

Weill Borehole Data

Date drilling started: Date drilling completed: Hole depth: Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric GarnmaRay Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.dril/int:. is not related to water well construction, ski/!.the remainder o[.this block

Purpose of Well (check one): Home _ Industrial_ Public SUPPly--8-Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: J9{ feet above or below (circle one) land surface Date measured:

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

Well depth: J1Q__ Well grouted to a depth of J!2...Jeet Type of grout (circle one): Neat Cement @"enton!!D Mix

Casing length: 7 6 feet Casing diameter: Z6. inches Type of casing: rv c.
Screen length: 40 feet Screen diameter: it) inches Type of screen: P II c,

Screen slot size: 0. "30 inches Setting depth: From rt 0 feet to fLO feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telesco/!.edor more than one screen, describe on next /!.all.e

,"

Form: OLWR-SWR-1A



Description of Formations Encountered From (depth) To (depth)
VI-A-V Ground Level l)-, ""2-

PjfVe: !S /-J IVE.I t :J_~.JlJ6-,
..5bjl/ -&' -o r-« v'" t- l3'Li··JT6

The sketch below only required for water weUs Description offormations encountered must be provided for all
weUsand boreholes. unless specifkalJv exempted bv regulations

IfweU telescopes. show depths on sketch.
Ground Level

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 welUboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

Print Name ofResponsible Licensee and License No. Date Signature of Licensee



(3)

STATE WELL REPORT
Part 2

Pump lustaller's Completion Report
Mississippi Department of Enviroruncntal Quality

Office DrLartd nad Waler Resources
. P.O. Box 10631

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

(601)354-.6938 (fax)
E1C..uOD: _

Driller. _

O".. cumph ... l: _

!;gD.lufncmrrtip!!fmm blp,ha f'g..rtl

For am•• Vse ODIy:

Aquifer.

Thispart 0/ rhe 'qHJrtmust b~campb!lt!tI by II Ilun5ed waleTWltllcDotratlDr Dr IIlicen3U pump installer. A copy of PtlrtJ of Ih.
reflDnmustH PltDC/,.t1ond bDtbparts filed ",ill,lb. Dcparln,enf IIllh" "M"" odd_' wi/bin 30d~oD"'"conJJl!stiDN.

Owner Name: Robeet- \4-u:H'oO
Well Owner Infarmalian Well LAestion

LatilUdo,~' longltude:. _

Mailing Addrc.ss:. --- _

City Stale Zip Code

Telephcue No. L-->

Pump Type
Cin:leone

Airlifi Jet
~

Bucket Pislon Turbine

Cenlrifu(lll) Rotary FIDwingWcll

Olhcr(spcl:ify):

0..", Pump Installed:

hied Pump Cap"cily: l ?-CO Oallons Per Minu'"

Pomp Test Data

Method of LallLong (check one); Conventional Survey~

USOS quad_. Hand-held OPS~ SUlVey-grad. OPS_

__ ''' __ 'Ii See1..i:L_ T J {IV R..LUL

Dislalltc Direction "NeareslTown

Ollie Well Tcsted: _

Slnti.WnterLevel(A): -'F,ecIBelow Land Surface

Pumping Waler Leyel (B): Feet Below Land 5urlilce

DrawdoWD(8) - (A)]: Feci Below Land Surface

TClill'umping Rate: Gallons Per Minule

Dur:uionofPwnp Test{nlinimum4 boW'S): hou..

___ Milos "f _

PDwerType
Cin:leonc

Gasoline EngineDi=IEn.lline

~
Windmill

Noluml Gus

Hand TraclurPTO

Other (specify); _

'2()Horse Power Rating of Motor: "c/"'- _

Sening Depth: _ __"L.""-'O;..._ reet

Number ofSIlI.!!_S:__ I...r _

Method of Mearuring Wafer Level
Cin:lcone

Airline Elecllic Measuring Line Sleel Tape

Olber(specify): _

For flowing well, measured shut in head: f.el

Wellyielded GPM with a drawdown of

______ ,fOOI "ner hours of pumping

I HEREBY CERTIFY Ibot the above statemenis are true 10the best of my knowledge.

A:et.t.y Ve21 C),-O '-t5.f!- ~<1- C/~
Print Name ofPul\1p InstnUerand License N"~i""b1;:L SIGrunurcof Pwn...l'_JnstaUer

Form: OLWR-SWR-1B


