
State Well Report
Parr 1- Driller's Log

~.,1iss;ss~pp;Depa:'ti7isr:: aTE:. ..··'.:"Qr.:ne-;tat QLia;!:~.:
Off~ceof La~d and 'Ivater-Rasou~ces

P.O. Box 2307
Jackso'i. MS 39225

(6G1,~9-6~-52~O
~'601:96~- 5228 ~fax.~

State Law requires that this report be prepared by the license holder responsible for the work am/filed with the
Department at tire above address within 30 days of camp/etio/l of drilling of tirewell or borehole.

Information on Well Owner ' \\& or Bfjr~h())" l.DCJ.'.;·:'!'

(Lw!do>t'11 if borehole is not 'l" a ....ater ",eIri

Telephone "So i~) '588 - l/fjl/
"\"ell !Borehole Data

Dare d-:ii:i..,g ';;;';,'1t':: /1-5'-/0 D2.;: dd:ir:g ()"):T.7l~:~;:_:II-a -It) h0:.~ :e-~:'":---=-~d_ .: :·.z'":, .:.__2 _
Location of the source of any surface water used for drilling: A_,.--4 ...&~.J.. j / /

Method of dosing and volume of Chlorine used in drilling and d;V~m: ~ 4Jik 5"9<' ~
Legs r.l~,\(:rc~;:..~l,,;:pEcabk';~lX::',':; ':::;s'l.~~11.;?-:. :;::~';"'.: 3':::'::: '\.:;,::':Y '~'."- -------------.
Xame of organization running iogrs): .."... _

Purpose of borehole (check one): Water \\'ell~~chn;CarGeOIOgiCalln\·estigatiOn- Ground Source Hear Pump_

~~.;-~; ... ,,-~.,,~. fJ-::-.;:;; .o«s.rribe' _
Ifdrilling is lIo~-;;~~~~d:~;~~I;;well construction.skip the remainder of this block

Purpose of Well (check one): Home ~jial_ Public Suppiy_ !rrigation_ Fist, Cul!'ure _ Other: -----

Static Water Level: :3 feet above @lcirde one) land surface Date measured: / /-:f ~/ ()
Method of Measuremenr (circle one) steel rape electric tape ~ ocher: ----_.--------

:.:i~:::g~W'" :'" "c·~~::::m~':'''''2 Typ'':::: "i";'::':f:::::'~
Z ~,,:"e, \'·....e ,:.:o:.c~~'":·~_.<J:2 ...f!__~~

fee: co_ _..:;.~_() :-ecI

Screen length: / ()

Screen SlOT size: It) inche$ Sening depth: From 0

Type of ccmplerior, (circle all apPliCable)~ Underreamed

Other \QCSCnOi!.i: _

Telescoped Open hoic

Top of lap pipe or reduction in casing: feet. /(telescoped ormore thqll aile screell.describe (Ill Ilexr page
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Zh M«IF'h Me enil' "'UImI'It" !!'!Iftw@

Descri,,"iOJl ofFonnan0n5Encoun~d frum (UnJlh) TvlcleDthl
Ground Level
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·/aD~ M ':::3id
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S~h !he property layout and intilide the foliowinJ:1)the~'tlilocation; 2) any pmna~ mu<:1UI'CS on [he prvpcny thatn1ay
aid in locattng,he well; 3) any roads, power lines. or odIer 1~ tbat may aid In IOtatins 1ft;:ptOptrty lind lhe well.
4) a north .rrow.

-----
•

Form: OLWR-SWR-IA (04:08)

J certll)' that tbe weUlborebOlt WIt drill.. anIStnIeted. Iftd compIeteclln aeeordInt
MIs."ppl ~ orEn~ Quality and tMMisJiUlpplDlpartllle.t

laWSJ Q ()QI YUM.e.O 0 -7eo 1/-'5 -/D
Print NameofRetpoaslblt Uattltt aM LicenseNo. OIIte

I(applkable. and stitt
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STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
s.o. Box 2309

Jackson, :Y1S39225
(601)961-5210

(601)961-5228 (fax)
Date completed:

CODyjnformatiOff from block on Pqrtl

For Office Lse Only:

Aquifer:

Well =: _
Elc,'ation: _

This part of tile report must be completed by a licensed water well contractor or a licensedpump tnstaller. A copy of Part 1of the
re ort must be attached and both arts lied with tile De artment at tile above address witllill 30 da\:s(I well COlli letion...er.Informatien \\",11L.".;"
Owner Name: ~ ~ Latitude: 1;:1- ~9-140 Longitude: [f3 -1B -5f./Z
Mailing Address: ::?..?tt:.> ~ ;[ (/ Method of Lat.Long (check one): Con,'enrional Survey __ ,

USGS quad __ • Hand-held GPs __~~~:n'ey-grade GPS_
I
! /IE 1.~1lL;.Sec 7 T 55 R~

State Zip Code

Telephone No, (~'~~!::...l~~rd:,.L_---L<f-=3:....:.1....:....1_-
Power Type
Circle onePump Type

Circle one

I Air Lift &:J Submersible

Bucket Piston Turbine

Centrifueal Rotary Flowing Well

\ Other (s:ecify):
I 1/'-5--10I Date Pump Installed:
I II)I Rated Pump Capacity: Gallons Per Minute

Distance Direction l\earesc TO',m

., Miles ~ Of...J~:..J-J4ie!:~/_:_/fV)~--

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

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

\ Horse Power Rating of Motor: -,-!../-------
I Setting Depth: ~ ~
!

fee!

Number of Stages: _~1-:::;;..------

Pump Test Data

Date Well Tested: _---<t:....:;'/--..=5':;.._--/.-tj----
Static Water Level (A): _ .....3~____.!FeelBelow Land Surface

Pumping Water Level (B): _"'~...;;O;..__F,eetBelow Land Surface

Drawdown [(B) -- (A)): __ '2.. Feet Below Land Surface

Test Pumping Rate: __ :.../.;:;b;.._ GallonsPer Minute

Duration of Pump Test (minimum 4 hours): W hours

Method of Measuring Water Level
Circle one

I

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

I

\

1 For flowing well, measured shut in head: feet

I Wen yielded / {.) GPM with a drawdown of

I rz,. feet after t.f&; hours of pumping

Electric Measuring Line Steel Tape


