
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: _

Well #: __ _,_H-'---'-l-)>..;>Q,;:_;8""'i_

Date drilling completed .~8::-;31';"'11 L S, Elevation: _

E-Iog #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion oj drillinJ( oj the well or borehole.

Information on WeDOwner
(Landowner if borehole is notfor a waterwell)

Owner Name 122L-&VJb, ~
Mailing Address: dsho ~ 6(-3

'tJM 375kz6= 8'", Zip Code

Telephone No. (~ Qq6 - </-90q

WeUor Borehole Location

Latitude: 3a o_3!L~, Longitude:88odf_~

40 Lj(c
Method ofLatiLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS ,/

SvJ~;..5'tl)~ Sec 27 /Twn 5S ~g s-iU

Distance. ~ ~~ .l Miles of (1M

WeUIBorehole Data

Date drilling started: .8-_3/-11 )ate drilling completed: 8-/6' -/1 Hole depth: lex:> Hole diameter: 'I
Location of the source of any surface water used for drilling: ..t!...-~./I<~ ~. •

Method of dosing and volume of Chlorine used in drilling and de~: ¥l~/ &i> 4 kt ~
Logs run (circle all apPlicable~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running ~

Purpose of borehole (check one): Water Well~chnicallGeOIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
If drilline is not related to water well construction SkiD the remainder of this block

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

If a flowing well, method offlow regulation: Valve Other (describe) _

Static Water Level: 5 feet above Or~CirCle one) land surface Date measured: 8 -/6'- I(
Method of Measurement (circle one) steel tape electric tape ~ other: _

.....---.
Well depth: (00 Well grouted to a depth of JQ_feet . Type of grout (circle one): Neat Cement (l3e"ntonit~Mix ,

Casing length: q0 feet Casing diameter: 4- inches Type of casing: Sf;40 r'~
Screen ~ength: /0 feet Screen diameter: tI- inches Type of screen: 5th l/Q f?,4..'~'
Screen slot size: 1'0 inches Setting depth: From () feet to )6<) feet

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

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(telescoped or more than one screen. describeon next page

Form. OLWR-SWR-1A

-



Tile sketch below 0111)' required (or !l'llterwells
Description of tormUIlOIl!i encullllte/"ed IIII1Sl at?provllle,1 [ul" ell!

we1l5alld boreholes. III/lessspecificalll' exempted bl' reglliarjofls

/(well ,,{,SCODeS, ShOlf depths Oil sketcll.
Ground Le\'el==;r

c lao

Desert tion of Formations Encountered

i

lfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2J any permanent structures on the property ;11,,:may
aid in locating the well: 31 any roads, power lines, or other items that may aid in locating the property and the he:::
4) a north arrow,

Form: OLWR-$WR-l? •.04 OS)

I certify that the weWboreho)ewas drilled, constructed, and completed in accordance with all applicable requirements of tne

~:;~7='fE.'ironm<n;_;; and&li~;~P:~PMtment f ,,'t'"f~~;~~"
Print Name of ResponsibleLicensee and LicenseNo. Date ' 'n!



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quall<:;

Office of Land and Water Resources
r.o Box 2309

Jackson, :;ViS39225
(601)961-5210

(601 J961-5228 (t'o..,,)

Permiti:: O~~
\ Driller: eLl{

Date COrr.PlctCd:~'" ) i ~II
CODyinformation from biock on Pqrl 1

For Office Lse Only:

Thispart of the report must be completed by a licensed 'Waterwell contractor or a licensedpump tnstailer. ,~ copy of Purl J o] th«
re onmust be attached and both arts tied with tile De artment at the above address within 30 davs 0 well com letion.

Well Owner Information

Owner Name: ~ rJt.u~
Mailing Address: J-<!Jo &0 6/ ,2

B 5'62
Zip Code

Telephone 1\0.(~ qqd ._ «go q
Power Type
Circle oneI PumpT:ype

I
Circle one

!

~I Air Lift Jet
iI Bucket Piston Turbine

I
\ Centrifugal Rotary Flowing Well
I ~
!
\ Other (specify):
! Ai~-1..1! Date Pump Installed:
I :30t Rated PumpCapacity: Gallons Per Minute

I Well Location

l btitude::5<1- 31/- (;$l Longitude: ff8 ~28-,1&J
\ AC 41::I ;"'1ethodof Lat Long (check one): Con7i('nal Su::wy__ ,

I L'SGS quad__ . Hand-held GPS_V_. SSurvey -grade GPS_

~v1 ,fSlJ i. secE[]_-;,5S R S'w
I\Di'j";.m" ~ of !J;dZ;(p

GasolineEngine

Hand

I Windmill Other(specifyl: -------i Horse Power Rating' of MmN' /;!:.,2 t.r?
i Setting Depth: &:; ~~ ~:
I Number of Stages: ---=/::..:~:;_------

'i

Pump Test Data

ID",W,IIT""d, &-"31,_' ---",-(----

I Static Water Level (A): _ __;;S':;._ __ JFeel Below Land Surface

i Pumping Water Level (B): bO Feet Below Land Surface
I
Drawdown [(B) - (A)): __ ~_;;...__ Feet Below Land Surface

Test Pumping Rate: 30=':...::::;;_--_,Gallons Per Minute

I Duration of PumpTest (minimum 4 hours): __ %_......... _nours
I

Method ofMeasuring Water Level
Circie one

Electric Measuring Line

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

!
!i For flowing well. measured shut in head: fee:
i

! Well yielded .:30
I -
! 2-
I

feet after __ ~.-..-_1:our5of pumping


