
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)

For Office Use Only:

Aquifer: _-= _
Well #: _./}__ -_....,d,_b_",.-,____,'-f.__

Date drilling completed: j - 21';) - '-'J L. S. Elevation: _

E-log#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so letion 0 drillin 0 the well or borehole.

Information on Well Owner
(Landowner if borehole is notfor a waterwell)c.:e:»OwnerName ~ LafeAL>

MailingAddress: ~ FClit./V\A. (2 d

Well or Borehole Location

Latitude:$ 0 zq '~" LongitudeJ'(,) 0 4Z 'fj'
MethodofLatILong (circleone): ConventionalSurvey,

USGSqUad,~d-held ~ Survey-gradeGPS

~ 13 y.& y. Sec g Twn(l5' Rng 5' t,U
~

City

TelephoneNo. ()2,f/ ),_4-lL:35=--___,tIt.,-"=~,-,,7....16,,,,-- _
State Zip Code Disstance Directioa Ne,trest.Towp

---==-_Miles ~ of A-r;~A.

Well / Borehole Data

Date drillingstarted: I - 25"·,,1 Date drillingcompleted: ,- 2!j -Of Holedepth: 5() Holediameter:.__2. _

Locationof the sourceof any surface water used for drilling: .J~ i£t/.) ~
Methodof dosingand volumeof Chlorineused in drillingand devet:;il;nt: ilCjtLI C;.44U....I 24AJ ~

Logs run (circleall applicable): Nolog~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log s): _

Purposeof borehole(checkone):WaterWell~otechnicaVGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
I drillin is not related to water well construction ski the remainder 0 this block

PurposeofWell (checkone): Horne ~~~al_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: 'I" feet above@CircleOne)landsurfaceDatemeasured: _ __._/_-..=2.'---.:5'::,_-_-c::J_7_,__

MethodofMeasurement(circle one) steel tape electrictape @ other: _

Well depth:5U Well grouted to a depth of _jj}_feet Type of grout (circleone):Neat Cement Mix
Casinglength: __ W-,',,-_feet

Screenlength:__ /{}=-__ feet

Casingdiameter:__ -"Z,-,,-__ inches

Screendiameter:_---'Z inches Type of screen: _--=AA::._:'=.1!._..::_!A_:(}=- _
Screenslot size: 6' inches Settingdepth:

Type of completion(circleall apPliCable):~~

From 0 feet to
VQTTd:~

Underreamed Telescopect"

5tJ =-fee~
&'OFJtI~

Open hole NaturalDevelopment

Other (describe): _

Top of lappipe or reductionin casing: feet. [(telescoped or more than one screen. describeon next page

Form: OLWR-SWR-1A

RECE\VED
FEB 202007

BY:OLWF
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water R.eSOUICes
P.O. Box 10631

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

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

County:~".ru~[{..,6l1:Z.Jt:::.. __

Permit #: Q -, 180
Driller:W. 0CI? I p,fr(fe..,
Date completed: ( -2..'6' .oil 7
COPJIinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: D-9aY

This plITt of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r_eportmust be atl4ched and both parts fikd with the DqJ_arlment at the above address within 30 days of well completion.

Well Owner Information Well Location~.~Owner Name: (~ c..~
Mailing Address: LA)U:w f<l.A,;w.. Ld

fkMP~ j,U/-)
City State

31562.
Zip Code

Telephone No. (VB) q 3.t"j ~-40/ e

Latitude: tf3 - 2~ -6btl Longitude: 3,,1 CfL 3<12-
'If) :;2,

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS ~ey-grade GPS_

Sf" YJ11cJ Y. sec3-T~R ':) ~l
Distance Direction Nearest Town

~ofA~
Pump Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 1- 2S··-c-'

RatedPump Capacity: ID Gallons Per Minute

_-=Sc...__Miles

Power Type
Circle one

Diesel Engine
.........-~

(~ec~c~~

Windmill

Gasoline Engine Natura] Gas

Hand Tractor PTO

Pump Tesl Data

I-~?--'Y7 (~~;;=;
Static Water Level (A): Feet Below Land Surface

,.0 Other (specify): -------- _
Pumping Water Level (B): _-=-=__ Feet Below Land Surface

Date Well Tested:

Drawoo"wn [(B) - (A)]: _--=3:::::.___ Feet Below Land Surface

-?Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...::8:::..' _~hours

Other (specify): _

Horse Power Rating of Motor: __ ..:..1_-:-- _
Setting Depth: ..30 ;:-,~ .J<.1~eet

z:Number of Stages:

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

For flowing well, measured shut in head: feet

Well yielded 7.L-__ G.PM with it drawdown of

__ -=Zc...__~feet after _ ......&"",-__ -,hours of pumping

Form: OLWR-SWR-1B

RECEIVED
~) !. G 2007

BY: OLWF


