
State wen Report
Part: - Driller's Log

t\~iss;ssip=f:De;ta:-tMe~: ~f =::./::"Cr',·me-;:alQ'..l8:i:y
offica C7·La:-;d and '/~aterResou~ces

P.O. Box 2307
Jackson. MS 39225

r6C~ '~9€~-52~~
:"601')96-:.. 5228 'fax,:

F.)t" orn« L)o: ()n~,:

Jj___fq~i __.__

State Law requires that this report beprepared by the license holder responsible for tile work and filed with the
De nment at the above address within 30 da -s0 letion 0 drillitu: () the well or borehole.

~~~~~:~~::~~~~:=f~~Ek:~·c ':i::'~~j.R2: J~:~';:5::~~,::!:;~,:--

Purpose of borehole (check one): Water \\'ell~technical Geologicallm-emga~on_ Ground Source Heat Pump_

-----,-----

Well! Borehole Data

Dare d:;r:ir.g s:~:-:ec. ?-I:f~1OD3.'~dnl:it~.:;,:':,:r.:,l~~~J:7-/5-/1/ },~:=:~::~;.gs :~,~':"::'::----I-tl-
Location of the,source of any surface water us~ fOr'drilling: ~ Itt4 1:'- ~
Method of dosing and volume of Chlorine used in drilling and de\'elopment: '200?';"h Uk( SEjCiZ~

Purpose of Well (check one): Home _I_ Indusrrial_ Public Supply_lrrigatiol'

Static Water Level: __ 3",,· ,-- __ feet above~c1e one) land surface Date measured: {- 1:5'~ 10
Method of Measurement (circle one) steel tape electric tape ~ Other: ------------

Well depth: 65 Well grouted :0 a depth of JQ_f~et

Casinglength:_40 feet

it~
Screen ler..g~h:-=~~~i£.. __ fee:

Screen slot size: I_D inches

Casing diameter: __ ~.!.- inches

S:'::~7': Ca::":'"le~~!·.__ 4-,-' :.:;.::'es

Type of completion (circle all applicable) -----
From _ ___;O=----fee; to _---,"8:::;_'5",,· rce:

Underreamed Telescoped Open hole

Other \deScno~r _

Top of lap pipe or reduction in casing: feet. IfuiUClped or lIIore thqll olle screen. describe 011 /textpage

1._ "' s ,~~ ~"l -, ., _' _ i
;\:;;:; J :;;Lu.-v



/1111;;;;:::r ,t formfllj9N A'9Hn1rull "IllS' II(prg\'/drd Wefill!UJrciDiA "pins mWtlcgllymmpte( ,)}'""dqUMS

L
DesaipUon ofFonnanons Encountmd

/J .'

,.. ,
"'UN ~4V!/ /) .)
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T7ill'/J")) I~PA~ -s . /_.,-
j' " ~-- _ ..._. ~

LI/ - 7!
'iLl Li_.,/_,I A..1'~ /:'l fj'i]

I
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I

Skcteh theproperty layout and indude the following: I) tht "IJ.'eUlocation;2) any permanent Slt\l(NfCS on the property thar nUlY
aid ia locatma the welt; 1) any roads. power lmes. or odler 1~ \hat may lid in IOtatinJ lheF 1\)' and lhe well.
4) anonIlanow. ;p'4 rilP)

0,,3

form: OLWR·SWR-IA (04:08)
I:Ible requlremenrs or the
tioni. If applicable. and stitt



STATE '\lELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, :\-15 39225
(601)961-5210

(601)961-5228 (fax)
Dale completed: 7- I,t- IV
CODyinformation "om block o'Pgell

For Office be Only:

A_q_lll_fer_: L-II t!l2_. _
Well =: _

Elevation: _

This part of tile report must be completed by a licellsed water well contractor or Q licensedpump tnstaller. A copy of Part 1 of the
report must be attached and both parts filed with the Departme"t at tlJeabove address within 30 davs orwell completioll.

. ' ,Well Ow~~r l~rmation ._ ~_ {:'ell Location . .' _ ..,a_c' l
OwnerNom" ;jzuui ()tu~ L", tudo,;l;> ..~ '"J() Long'"'''' Of! Cc' Ii 3 i
Mailing Address: -z ion ~ (0 I 3 Method ofLat1.ong (check one): Con\'entional Survey__ .

USGS quad__ . Hand-held GPs~y-grade GPS_

1/1. l "".L ~L) 7" £'."I~li~_"I_rz;_;·. Sec W T55 R~

Distance ;:'&': Nearest Tp""
<J Miles -,' of &~i lA...,,-,__J

«: {OJ- LLlfl
Ci;;a State Zip Code

Telephone No. c2t.i3J ':~6·- '+8DO

Power Type
Circle onePump Type

Circle one

! Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

i Other (specify): ------------

I Date Pump Installed: _I.....:.._-~t·~7_·_·-_:'..:::O:..__----
IIRated Pump Capacity: _--4,..::O::..O~---.Gallons Per Minute

Gasoline Engine Natural Gas

Tractor PTOHand

\ Windmill Other (specify): -------
II Horse power Raring of MOlor:. __ :::--'7r"------

i 8'" '"Setting Depth: :J 0·

Number of Stages: _ ..../'-'5':;::' _

Pump Test Data

Date Well Tested: '7- f:5 e. 10
Static Water Level tA): ..3 Feet Below Land Surface

Pumping Water Level (B): '-20 Feet Below Land Surface

Drawdown [(B) - (A)]: 3 Feet Below Land Surface

Test Pumping Rate: '.;:O;:....::t);.._--_,Gallons Per Minute

Duration of Pump Test (minimum4 hours): <+8 hours

Method of Measurlng Water Level
Circle one

.--..
~ Electric Measuring line

I Other (specify): --------------

Steel Tape

For flowing well. measured shut in head: feet

Well yielded__ -\O=--_GPM with adrawdownof


