
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)

Aquifer:=- _

Well #::D - ot8 ;;2.

For Office Use Only:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor tile work andfiled with the
De artment at the above address within 30 da so com letion 0 drillin 0 the well 01' borehole.

E-Iog#:

Well or Borehole Location

Weill Borehole Data

Date drilling started: 9""9""0' Date drilling completed: -L_:"""'...,.,.._ Hole diameter:_2 _

C~
Ita
State

3~5'z_
Zip Code

Latitude88 o;;C; ~"Longitude~ o21_:eJ_"
'3~ ~&

Method of Lat/Long (circle one): Conventional Survey,

USGS q,~ S'N'Y-7 GPS "

~ Y~y. Sec 33 Twn4S RnSu:)
D. NvJ ..
istance Direction Nearest Town

___ Miles of ..xIII dteJ!fJ ~Telephone No. (__ ) _

Screen length:_'_D feet l I

't.""'1y
If a flowing well, method of flow regulation: Valve Other (describe) =- _

~'I-07 .

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

Static Water Level: 5" feet above @ircle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape ~ other: _

Casing length:&0~, feet Casing diameter: '2
Screen diameter: __ L. .inches

inches Type of casing:

Mix

~~

Well depth:3/0 Well grouted to a depth of _!Q_feet Type of grout (circle one): Neat Cemen

Setting depth: From 0 feet to 3 I0 feet
~ -'O-F-T-~-- :3Clo 'FT p~

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

Screen slot size: __ la. inches

Other (describe): _

Top of lappipe or reduction in casing: feet. [(telescoped or more than one screen, describe 011 next page

Form: OLWR-SWR-1A



..

The sketch below only required for water wells Description offormations encountered must he provided for all
we/Is and boreholes. unless specifical/r exempted hi' regulations[(well telescopes, show depths on sketch.

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

!
~ / /J

bjb.?/~y /) ISS

/JA A
~~ft-J\ -~~ 250u

/)

~A~ ?- 1/ .:J.£Sn 3/0
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F

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

,..~~ 8y.' 022001
-~ . O(W

It

Form: OLWR-SWR-1A

Print NameofResponsibleLicenseeand LicenseNo. Date



•

Permit #: Q - 180
Driller:U), ;:rCs;' I PI er~e...
Date completed: 1-$1-()7

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)C9llVInft1l1tf4li9R"DIll block '"' Part 1

For Office Use Only:

Aquifer:

weu#:J) --2~a
Elevation: _

This pll11of the report must be complNd by a licensed water well contractor 0' II licensed pump installer. A copy of Pll111 of the
report must be attached lind both plll'ls /iled with theD_!l/)_1IT1me1Itlit the above address within 30 days of well completion.

Uk2
State

3c;s?,L
Zip Code

Telephone No. (__), _

Method of LatJLong (check one): Conventional Survey__,

USGSquad_, Hand-heldGPS~ey-grade GPS_

;5tt} ~ lie- ~ Sec :33 T rls R S£J
Distance Direction Nearest Town

fy- Miles dOf ~/ I4L)

AirLift

Pump Type
Circle one

rG
PistonBucket

Centrifugal Rotary

Other (specify): _

Flowing Well

Submersible

Turbine

Date Pump Installed: __ Q_..__-_4__._----"..o_'7-L- _
Rated Pump Capacity: I D Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

Hand Tractor PTO

Windmill Other (specify): _

Hone Power Rating or Motor: / ,

SettingDepth: 6? uU~~r lVB
2- l3y. °2 tall?Number of Stages:

Pump Test Data

Date Well Tested: __ q__-_4.;.__-_D_JJ.-_ _

Static Water Level (A): _---=5==--_~Feet Below Land Surface

Pumping Water Level (B): b 0 FeetBelow LandSurface

Drawdown [(B) - (A)]: 2-

Test Pumping Rate: ' _O ___;Gallons Per Minute

FeetBelow Land Surface

Duration of Pump Test (minimum 4 hours): __ 4""--"-~__ hours

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured. shut in head: feet

Well yielded I_O GPM with a drawdown of

__L ~feet after _4___;:B;__ __ hours of pumping

Form: OLWR-SWR-1B


