
State weu Report
Per: : - Driller's Log
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P.:J. Box 2307
Jacxsoo. ~JS39;;25
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State Law requires that this report beprepared by the license holder responsiblefor the work amifiled with tl:e
De artment at the above address within 30 da '50 "com letion 0 drillint: 0 tile well or borehole.

Well "Borehole Data

.:J:" 1':;; it.; n-:eL B- 2S:~1I::.::::~:":'."'.g~'77>:.:~;;':8~2~-:--11:::':~~0-' tl0 _'2 _

'~::::O~::::::_:::~.:~~::::::::·~~,I:~5_~C~~
:"ameor orgarnzarton runnmg :Ogi)/. .,,- _

Purpose ofboreho!e (check one): Water \\"el!~techn;ca! Geological Ir.,-estiga:i,)!:_ Ground Source Ee3: Pump_

Screen \er~g:h:_::..'O=__ ft!:

Screen slor size: __ LI....i2L-__ -'inches Setting depth: From O fee: :0 _..:./_:_?c.=~:____ :;:C!

Typeof completion (circle all applicable): e~t.'nde!Teamed Telescoped O;."cnnole

Cit:lC~\ciC3~'7i~C.;: _

Top oflap pipe or reduction in casing: feet. IftslfSfOPf4 or moce tlrall 011(screen. describe 1)11 I1..X[ n{lge

'=0:":,",: D'_'-,\'q...S··/.-::;'.·~;':'_'~":'._....

t'?n'l-:;!
:.~~_.,I j



• r . .
VIB sketch beloll' 011/)' required for water we/{$

DescriPtion of torn/qnolls elltUlllltered 1111/:,1Dt?promil;,/ ;ur Ill!
II' //$ alld boreholes. IIllless spccifical/l' e.,emoted bl' regulatiofls

nwell telescODes. show deDths all sketch.
Ground Le,·el==;;r

o 35'

Desert tion of Formations Encountered

';:a

i

!fmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location: 2) any pennancnt structures on the property rha: may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property "fill :hc wei]:
4) a north arrow. ?~ ~v

I 111 flO
! Landowner Name: ~
1 Fonn: OL\\'R-SWR-l.'"\ \0-1OS)

I certify that tbe weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Print Name of ResponsibleLicensee and LicenseNo. Date
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law~ Q ~ f)-780 Z-z'-Il
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. Date completed: ~ - 2 b- 'i

COP)!information from block on Pprt I

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmentai Quality

Office of Land and Water Resources
P.O Box 2309

Jackson, ::V1S39225
(601)961-5210

(601196i-5228 (fax)

Lowner Information

1 Owner Name: [L.Q !{lM~

Mailing Address: 231 ~ IJ~

State
3Q$62..
Zip Code

Telephone No. (~ q:t() - '1300
Power Type
Circle onePump Type

Circle one

C!§)
Piston

\
1 Air Lift
i
I Bucket
I CentrifuzalI ~
!l Other (specify): _
!
I Date Pump Installed: _-4~~-.::2..;:~!!::.--..£1.L.1----
\I Rated Pump Capacity: __ -L.I.J,O.£----,Gallons Per Minute
I

Submersible

Turbine

Rotary Flowing Well

For Office Lse Only:

Well Location

\ LlItitude: l() -Sb .....~ Lonsirudc: 8f3-28-w
I ~8 68
I Method of Lat.Lcng (check one): COi1\"er::!v7ialS~:-·\·ey__ .

\ eSGSquad__ . ~and-held GPs_6u'r':ey-grade GPS_
i\fie "~ '"sec./:M__:·1_S_R ?W
I SE tJ£! Distance Direction ;';~are5' TC"~T;

! Z. Miles (lG- of &4' IB4
Gasoline Engine

Hand

Other (specify): _

I
Horse power Rating "flvIotor: ----------

!: J _j_ !~
Ser:ing Depth: _ _.l(!flK.o~~o-c:.....!~o.«:==-_fee:

Number of Stages: _ __..ktie!=--------

Pump Test Data

Date Well Tested: "'t~2~-II
\ Static Water Level LA): 5
\ Pumping Water Level (B): ~

Feel Below Land Surface

Feet Below Land Surface

Drawdown (B) - (A)]: __ Z;::___ Feet Below Land Surface

Test Pumping Rate: __ ...:./..:O::;_----GaHons Per Minute

I Duration of Pump Test (minimum 4 hours): __ cl.~8,-_hours
I

Method onleasuring Water Level
Circle one

IB
I
1 Other (specify): ---------------

ij For flolAoing well, measured shut it: head: fee:
i

Electric \ieasuring Line

\ \Vell yielded _ __:II~c::>:::::..---GPMwit~ a drawdowr. of

I Z
!

feet after V8 hours of pumping
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