
State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Officeof Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

For Office Usc Only:
County: ~~~~~~ _

Permit#: D - J8t)
Driller: J-~~
Datedrillingcompleted: b - <{-/ Z

Aquifer: _

Well #: _~Q.,~I_J4c_C}.L__
1. S. Elevation: _

State Law requires that this reportbeprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 daysof completion 01drilling of the well or borehole.

Weill Borehole Data

Date drilling started:6-'I-It. Date drillingcompleted:, - 1-1Z- Hole depth: ~ Hole diameter: 2-
Locationof the sourceof any surface waterused for drilling: L1-ALA ~ uLJ~ A ~ I

Methodof dosing and volumeof Chlorineused in drillingand ~nt: ' ZW~ c.top;r ILJ .~
Logs run (circleall applicable~lectric GammaRay Density Sonic Neutron Other: _
Name of organizationrurminglog(s):. _

Purposeof borehole(checkone): WaterWell~technical/GeoIOgicai Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) --=-=---::--_--=--::-_-::-::-::--:-:---::- _
[(drilling is not relDJedto water weu construction. skiDthe remainder o(this block

Purposeof Well (checkone): Home ~ustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: 3 feet above o~ (circleone) land surface Date measured: 6--r;-/2--
Methodof Measurement(circle one) steel tape electrictape 6) other: _

Well depth: tfO Well grouted to a depthof __jQ_feet Type of grout (circleone): Neat cemen~ Mix

Casing diameter: 1- inches Type of casing: fl~f
Screendiameter: ~ inches Type of screen: ~

__ ::..= inches Setting depth: From 0 feet to fit) feet

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

Other (describe): _

Casing length: ,5 feet

Screen length: 5 feet

Screen slot size: II)

Top oflap pipe or reductionin casing: feet. I(teiescoped or more than one screen, describe on next page

Form: OLWR-S~~eeVED

jlli G 3 201l

BY: OLWR



The sketch below only required (or water wells Description of(ormations encountered must be provided (or all
wells and boreholes. unless specificallyexempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

/ /J
lj/.J.LL/. ~_.A~ f/ a q6

If well telescopes.showdepths 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 th well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. y

•

Landowner Name: _J___~ ~-P''''''''',",",,-~.L>!''-'''';q..=-.!,-- _

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of

laws. ~Joel J'"GUC;
Print Name ofResponsible Licensee and License No. Date

BY: [)LvvR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

County dtukm
Permit #: ~ - J$tJ
Driller: J -;?~
Date completed: fa - i-/Z-
COpYin(ontllltion from block on Part 1

For Office Use Only:

Aquifer:

Well # C \49
Elevation: _

Thispart of the reportmust be completed by a licensedwater well contractoror a licensedpump installer. A copy of Part 1 of the
reportmust be attachedand both parts filed with the Department at the above addresswithin 30 davs of well comolenon.

Well Owner Information Well Location

L '~OwnerName: _ ~

MailingAddress: J¢: ~. ttl

~
State

Latitude: ~ -Jf -976 Longitude:/if - 33'-~88
Methodof LatJLong(checkone): Conve~na1 Survey_,

USGSquad_, Hand-heldGPSLSurvey-grade GPS,.,.-- --;:;--'

~v.~v.sec ZB:Tt.JS R 'W
5(.,J 5E ;;1.fo

Distance = N;.ar Townv- Miles of tJa . IUA,TelephoneNo. ~ q.:J(J - 260 Y
Pump Type Power Type

~cleone Circle one
Air Lift t Submersible DieselEngine GasolineEngine Natural Gas

Bucket Piston Turbine <: IEtectric Mot Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating ofMotor: /
DatePump Installed: b -l{-lZ SettingDepth: 3tJ }d-LuJ feet

RatedPumpCapacity: lO Gallons PerMinute Number of Stages: '2-

Pump Test Data
DateWellTested: _----lb.,__-_'l::L__-_.L( 2 _

StaticWaterLevel (A): ~ Feet BelowLand Surface

PumpingWater Level (B): 3D Feet BelowLand Surface

Drawdown[(B)- (A)]: 1- Feet Below Land Surface

Test PumpingRate: 10 GallonsPerMinute

Durationof Pump Test (minimum4 hours): __ '1-,-",,8__ hours

Method of Measuring Water Level
Circle one

ElectricMeasuringLine8
Other (specify): _

Steel Tape

For flowingwell, measured shut in head: feet

Wellyielded /:....__O GPM with a drawdownof

___ "2-::____ feet after__ cIB=-__ hours of pumping

This is for (circle one): ~ Replacementof ExistingPump Repair of ExistingPump

Form: OLWR-SWR-

BY; OLWR


