
County: f\i Ct.t I ( ..lD
permit#:{tt.kJ frt''1

~ tI,u-J"L:-Driller: _

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)

Datedrillingcompleted: _

For omee UseOnly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of drillinJ[of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "t. b~1I' I- lk.+-~Owner Name

l.f"._~ U Method ofLatiLong (circle one): Conventional Survey,
Mailing Address: S-t10

USGSquad _d-bold GPS, ~., GPS

j:_d~ ~
_ y. _ Y. Sec fl Tw Rng{" Iv'

"$'7/,9..
City State Zip Code

~
~n ~are1i0'Pt-

:z..i $-- 'f i' (pC; Miles «i..V_w It-
Telephone No. ~)

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 Gamma Ray 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[.drillinll. is not related to water well construction, ski1!,the remainder o[.this block

purpose of Well (check one): Home _ Industrial_ Public SUPPlY~ Fish Culture _ Other:

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

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

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

Well depth: l!2.1_ Well grouted to a depth of 1..f!_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ~:J feet Casing diameter: 1ZJ inches Type of casing: e if ~

Screen length:
ltt)

feet Screen diameter: /() inches Type of screen: r? LI 'C.-

Screen slot size:
Ol~ inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telesc0ll.ed or more than one screen, describe on next ll.all.e

,.'

Form: OLWR-SWR-1A



Description of Formations Encountered From (depth) To (depth)
<..L-.f\.b Ground Level b-/~..

t::=I r-e :}rT," r7 i/~, 3<;r

,S',tJ/h:fl Jtj re-v.fj f~ I.«}

The sketch below onlv required tor water weus Description o(fot7lUltions encountered must be provided for all
weUs and boreholes. unless specificallv exempted bv regulations

I(well 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: I) 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. '

LandownerName: ___

Form: OLWR-SWR-1A
I certify that the welIlboreholewas drilled, constructed. and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment ofHealth regulations, if applicable, and state

laws,

Print Name of Responsible Licensee and License No. Signature of LicenseeDate

P\(o4



C:J,)

STATEWELL REPORT
Part,2

Pump lostaner's Completion Report
Mississipp] Department of EnvironmcntalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson.MS39289-0631
(601)961-5210

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

Driller: _

Dale compleled: _

ForOffic. UseOnly:

Aquirer:

Well#:_P.........\_,.,la._L\_,___
T/Jispart of lite report must be cDmpleled by a licensed waler well contractor Dra licensed pump illSlaller. A cop)' of Pari} of II,/!
report ,''',.,, be all"e/,ed aud bod, part.f flledwillt tI,e Deoarl",e", alll,e above address .. 111,in30 dat.s orwell comolell on.

OwnerName: Robe,-\- UI1$o
Wen Owner Information Well Loeation

MailingAddress: _

City State ZipCode

TelephoneNo. (___)

Pump Type
Circle one

Air Lin Jet ~ubmersible

Bucket Piston ~
Centrifugal Rotnry FlowingWell

Other (specify):

DatePump Installed:

RatedPumpCapacity: .~~ GallonsPerMinutea so
Pump Test Datn

DateWellTested: _

StaticWaterLevel (A): Feet BelolYLandSurface

PumpingWaterLevel(B): FeetBelowLandSurface

Drawdown[(B)- (All: Feet BelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Latltude: Longitude: _

MethodofLat/I..ong(checkone): ConventionalSurvey__ •

USGSquad__ • Hand-heldGPS_. Survey-gradeGPS_

_ \4 _ \4 Sec.pJ_ T.J?:f4..!!R.JU.Y
Distance Direction NearestTown

___ Miles of _

Power Type
Circle one

DieselEngine GasolineEngine NaturJIGIIS

8ilElectricMotor Hand

Windmill Other (specify):---:J~----
HorsePowerRatingof Motor:_-"1"''1'--'5'':;.... _
SettingDepth:__ --=t:;__~ feet

NumberofSlages: -- ...£2=------
Method ofMeasuring Water Level

Circleone

Airline ElectricMeasuringLine SteelTape

Other(specify): _

For flowingwell,measuredshut in heod: feet

WeUyielded GPM with a drawdownof

______ feet alter boursof pumping

Form: OLWR-SWR-1B


