
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)

ForOffice Use Only:

Aquifer: --;;-- _

Well #: &J - 4ro CZS'
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 of drilli'!K_rlj'_thewell or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name ~ ~

MailingAddress=~ ~ 1lU.i.Jt/
Latitude:tl(j o_t;]_, f:}' Longitude:.i? 0 .35,1t
MethodofLatILong (circleone): ConventionalSurvey,

USGSqUado;;;d-be:G~urvey-grade GPS

.fl..gJ_ Yo j'€ Yo Sec h Twn(;, 5 Rng S--iJ
City State

TelephoneNo, (21iL) t!Z5'- 28l/5-
Zip Code Distance ~re~!jp~_../ N~l !0wK7' /

St Miles ~~Of_-'~"""""'i1I'--L~""".;:__:c:=..!.. _

Weill Borehole Data

Date drillingstarted: t -l'-o7Datedrillingcompleted: 2-S -0Z)l0le ~epth: ~ 5 Hole diameter:

Locationof the sourceof any surface water used for drilling: 4-~~ ~ ---L
Methodof dosingand volumeof Chlo~ used in drillingand development: ¥' cA./;;I;.. Za;;o i.J();lj/l

Logsrun (circleall apPliCable)~;;JElectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log ,

Purposeof borehole(checkone):WaterWell~technical/GeOlogical Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
l[ drilling is not related to water well construction skin_the remainder oLthis block

PurposeofWell (checkone): Home~~strial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: .3 feet above~ircle one) land sur§9,1': Datemeasured:_ __.2:::...:...__-_5.::__'-_O_7__

MethodofMeasurement(circle one) steel tape electric tape 6J other: _

Well depth: 75' Well grouted to a depth of -'1l_feet Typeof grout (circleone):Neat ceme~ Mix .

Type of casing: ~ VG) ~
2Uh#o bg

Casinglength: _ _,b"-,,,,,,5__ feet Casingdiameter:__ ,-'z inches

Screenlength: / () feet Screendiameter: 2.. inches Type of screen:

Screenslot size: t~. inches SettingdeMft.!....From 0 feet to _----,7"'-S""'=,----:-_feet
,~,\ 6OrTc:..~ /&r7 ~

Typeof completion(circleall applicable):~nderreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lappipe or reduction incasing: feet. IftelescoDed or more than one screen. describe on next Dage

I I Form.OLWR-SWR-1A

RECEIVED
: ,:d 2 G 2007

BY:OLWF
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BY:OLWF



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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) Elevation: _

County: ___".,,~~~~~_

Permit #: Q -. 1&0
Driller:U). ;Sc<:." I PI fr(1 e.
Date completed: 2 -tJ--07
Cow inforllUllion from block onPart 1

For Office UseOnly:

Aquifer:

Well#: d2- 4&<6

This plITt of'the report must be completed by Q licensedwater well contractor or a licensed pump instIIJJer. A copy 01Part 101 the
report must be fIlIIIched and both parts filed with the l!eportment at the above address within 30 days of well completion.

WeDOwner Information WeDLocation

Owner Name: .~ ~ Latitude: 8fJ-tl- 5'2.0 Longitude: ?a-5~-- yt~
~// " B'/ ;2$ ~~

Mailing Address: 5~"o~~~/(..4 Method of Lat/Long (check one): Conventionw,Survey____.

USGS quad___. Hand-held GPS ~y-grade GPS_

tJW_ y.. SE y.. Sec_k_ T~ R 5"'£.(_)
City State Zip Code

Telephone No. (2.l1iJ'-..LI/_,._15.....:_·'_-...L~......~~~=---' _
Distance Direction N;c~t =», /
sf Miles J~___p;.,.~9~i"--L-'~~"'-"---_

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _-=2=' _- -=.5"_-_- D--=..7 _

/0Rated Pump Capacity: Gallons Per Minute

Pump Tesl Dala

Date Well Tested: __ =/_-_-S-_,-_D_' _7 _
Static Water Level (A): __ ..?_'_~Feet Below Land Surface

Pumping Water Level (B): 25-
Drawdo~ [(B) - (A)): __ .5_- __ Feet Below Land Surface

Test Pumping Rate: /_{) Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _..L'/.-,,~:::_'__ hours

Power Type
Circle one

Diesel Engine

~ectric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: {t,t?
Setting Depth; 30FT ~ feet

Number of Stages:

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded q GPM with a drawdown of

__ ....2""'--_~feet after __ 4_._.B",,--_hours of pumping

REl~~~V!O"1B
FEB 202007

BY:OLWR


