
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: -.."..r------

D- ass-Wel1#:

L. S. Elevation: _

E-Iog Ii:

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

Information on Well Owner Well or Borehole Location
(Landowner if borehole .

Jf(julu: 1M() 39</Sr
~ ~G---::S.!::ta":'te-L--""",=z...JipLC~o"'::d:...le~

TelephoneNo. (J5/ ).__cf_",J.....I._-__ 2._O_:7.....:::5 _

Latitude-&_o.dt_,-V! Longitude:~o~, dlfl."

Methodof Lat/Long (cirel ee): ConventionalSurvey," I
USGSquad,~d-~survey-grade GPS

t\[ 'i. St: Yo Sec :) g__ Twn <.J-S Rug 4-c.J
Dist~ce Djrecti~ ~own

Q Miles ~ of .~
j

Well IBorehole Data

Date drilling started: (=9-00 Date drilling completed: (-$'0e Holedepth: 2.(){) Hole diameter: <I
Locationof the sourceof any surface water used for drilling: ~ /~ ~ ~
Methodof dosingand volumeof Chlorine used in drilling and de~ fI~?I)..tIjiU..I 20«) (;J(iL/J

Logsrun (circleall applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning~

Purposeof borehole(checkone):Water Well~hniCallGeOIOgiCal Investigation_ GroundSourceHeat Pump_

Purposeof Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

Ifa flowingwell, method of flow regulation: Valve Other (describe) _

I
StaticWaterLevel: 5 feet above o~circle one) landsurface Date measured:

MethodofMeasurement(circle one) steel tape electric tape ~ other: _

W,lI depth:1,l:o W,lI grouted to a depth of~f"t Type of grout (,,,,,10one): N,,, Cement<l!"nt~ Mix .

Casinglength: (0, D feet Casing diameter: t./- inches Type of casing: 5ch </0 ~
Screen diameter:__ Cf-'--__ inches

Screenslot size: ~ inches Settingdepth: From 0 feet to ].,.00 feet
~ I()~ 1'10C-~

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

Other (describe): _

Screen length:_ __,_I..=O,--_feet

1- 5-08

Type of screen:_1rA.tC!!::.£...(fh_:,.__'_' _

Top oflap pipe or reduction in casing: feet. [(telescoped or more than one scree", describe 011 "ext page

Form:OLWR-SWR-1A



The sketch below onl!' required (01' water wells Description o(formations ellcollntered must be prO}'idcd (01' (ill
wells alld boreholes, IInless speciOmlfr exempied bv regulaiio/ls

If well telescopes.show depths 011 sketch.
Ground Level==- Descriotion of Fon1lations Encountered From (depth) T,' (depth)

; Ground Level

o i32)

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 properly that may
aid-in locating the well; 3) any roads, power lines, or other items that may aid in locating he Pf:;Jpe . and the well;
4) a north arrow.

•
CJ

Landowner Name: _.._0m"""""-L"""",l,,___O_-=O-v..LJJ,,---, __ · _

Form: OLWR-SWR- ;.,
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 Health reg a ·Qns. if applicable. and stare

laws \A Q_ n.
~~Q. fwd 0-780 (- ~-()8 - " ron

ignature ofLice~e

" I 2 't Z"G3_II-'.

BY: OL'NR

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump IDstalJer's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

For Office Use Only:County: -'-'J.I6...a=.:.L.lI!~ _

Permit #: 0 --180
DriUer:W, ;:rCs.~ I PI er~e.
Date completed: I-')-0 S

Aquifer:

WeU#:

Ctnn! infllDll4lipn from block onPm 1

ThisplITto/the report must be completl!dby Illicensed water well contraaor or a licensed pump instnller. A copy 0/ Part 1 o/the
repm 1IIlISt be tttIIIchedand both Darts jikd with theDepartmtml at the aboveaddras within 30 dmlsof well completion.

ZipCod.e
Direction Nca.rcst Town

W Oft4(,~Distance

--=8:__~MilesTelephone No. (;;Sf) rjdl- d-()2S

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Plowing Well

Other (specify):

Date Pump Installed: \-'O-O.e

Rated Pump Capacity: 21> Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

/?~ --""\..:_ Electric Mo r Hand

Windmill Other (specify): _

Horse Power Rating of Motor: , _

Setting Depth: f?y) J»lf p.~
Number of Stages: IV

TractorPTO

teet

Pump Tesl Ditta Method of Measuring Witter Level

l- $-O€
Circle one

Date Well Tested: e'5
Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): So Feet Below Land Surface
- 3Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 2Q Gallons Per Minute Well yielded ZO GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 48 hours 3 feet after 48 hours of pumping

/'\

'.M_1t:tha, the above statements are true to the best ofmy tJedge,Y f)~
~ 0-/80 ~f}Q_ t

Print Name of Pump Installer and License No. (if applicable) /J SilZIlllture of Fumu Installer
Form: OLWR-SWR-1B


