
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601 )961- 5210
(601 )961- 5228 (fax)

E-Iog#:

For Office Use Only:

Aquifer: _~-~Permit#: -__::V"---;;:-ft~oe..'=-----

Driller: ;)lJe ~
Date drillingCOmPleted:0 - i);t<?

Well #: _\'v_'__\.;_l"",c__:C:_" (_1 __

L.S. Elevation: _

Stille Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 dRysof completion of drillinx of the well or borehole.

Information on WeDOwner WeDor Borehole Location

=gN::-~~ Latitude:2L·3Q_,21" Longitude:[!£_·JB_,_!1:_"

Method ofLatlLong (circle one): ConventionalSurvey,

USG~ qua~d-held G~~urvey-grade GPS
--N\'-} / L'V y:::..

~ y. st.y. Sec~~ vfwn ~ Rngd vJ
Distance Direction
2. Miles de: ~o/e~Town

of~) .d.G(}
Zip CodeCity tate

TelephoneNo. c1MJ -- 2/8- Dl1b
WeDIBorehole Data

Date drilling started:6 ,2Dw t4 Date drilling completed: h - 2tk I¢Hole depth: 100 Hole diameter:______,,2::.____

Location of the source of any surface water used for drilling: ~.~, (,UL'J -.---.f ~ ~
Method of dosing and volume of Chlorineused in drilling and dev~ Zino tl.J(liki ~ l~
Logs run (circle all apPIiCabl~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunnin~ __ --",L/:'__ _

Purposeof borehole (check one):WaterWell ~teChnicaVGeological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (thscribe)
If drillinf! is not related to water weU construction-s"""""-kiD-t-=-"-e-re-m-a-:in-rJ,-=-e-r-o-=-flt-=-"-=-is-b::-:lo,-c-:k-----

Purposeof Well (check one): Home ~trial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

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

0-20 -1<1-StaticWater Level: Z feet above@trcJe one) land surf~.--.. Date measured:

Methodof Measurement (circleone) steel tape electric tape ~ other: _

feet Casing diameter:

Type of grout (circle one): Neat cem~

7: inches Type of casing: ~ C/O
2. inches Type of screen: -:i::IJ ¢.a

MixWell depth: Ia2 Well grouted to a depth of .i.D__feet

Casing length: ..::zo
Screen length: /0 feet Screendiameter:

Screen slot size: /(j inches Settingdepth: From 0 feet to /00 feet•
Type of completion(circle all aPPIiCable~el ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. IftelescoDed or more than one screen. describe on next Dage

Form: OLWR-SWR·1~ (q4/Q8).
~~'~ ~."!l~ ( ~ .~-



Description of Formations Encountered From (depth) To (depth)
Ground Level

/} /1 I
Ita.&' 2:14dI o /0

{£Ih~ /0 1$
A ,~ /J

~Jf/MM /~ /IXJ, -

I'v/\ (..(j<"I

the sketch below only required (or water weUs Description o(formations encountered must be provided (or aU
wells and boreholes. unless specitlcaUvexempted bv regulations

[(well telescopes.show depths on sketch.
Ground Leve.'_--r

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;

4) a north arrow. i. il~i_p 4J &J ~ ((
\1r ~~ (U

I 1
I LandownerName:-----'~~~~mJ~UuA,..._·.......,,_,...~~J--

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

Icertify that the weUlborehole was drilled, constructed, and completed in accordance with an applicable requirements of the=ifn.pZ "rEnn,"n~n~7~-:md;~;;P~;- ..t")::ZiL""bi:J"..(U
Print Name of Responsible Licensee and License No. Date Signature of Licensee



County:~

Permit a o~£
Driller: cL-
Date completed: 6 #;?O -5

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)Coey information (rom block on Part 1

For Office Use Only:

Aquifer:

1\./\ C
Well #: \"\ (c0 1
Elevation: _

Thispart of the report must be completed by a licensed wilierwell contractor or a licensedpump installer. A copy of Part 1of the
reportmust be atIIlchedand both partsfiled with the Department at the above address within 30 days of weUcompletion.

WeDOwner Information Well Location

OwnerName: r.e/kJ Uu~~
MailingAddress: ) tt4 ~dL

~

Latitude:~ - )2- z.( Longitude: Be -ZB - Cf.
Methodof LatJLong(checkone): ConventionalSurvey__ ,

USGS quat\__, Hand-heldGPS~ey-grade GPS_
f'llyv /$!_ Yo2c Yo Sec» Tb::5 R "5~

City State Zip Code
Distance Direction / jN)'}lrest To~. /'1:z Miles 11(£ of___!.!V(:&~~'dAUI-~==../'_"",~==-_TelephoneNo. ~ Z /8 - 0 I 7(:'

Diesel Engine

~
Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Pump Type
~c1eone

~
AirLift Submersible

Hand TractorPTO

Other (specify): _

HorsePower Rating of Motor: Ih/
SettingDepth: f4p .AL~ feet

Number of Stages:_~2~ _

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

~
<~irL~

StaticWater Level (A):_--,Z"",-__ Feet BelowLand Surface

Method ofMeasuring Water Level
Circle one

ElectricMeasuringLine Steel Tape

Other (specify): _

Date Pump Installed:_ _,.6o.£-_-_2_o_-_f'i'-V-'-- __
Rated Pump Capacity: La GallonsPer Minute

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded I<_O GPM with a drawdownof

___ S--=- feet after __ Ch.L...4i8 ~hours of pumping

Pump Test Data d
DateWell Tested:__ ....t2<L---_...Z=O""---____.L_'t:-F _

PumpingWater Level (B): t/<;; Feet BelowLand Surface

Drawdown [(B) - (A)]: 5' Feet BelowLand Surface

Test PumpingRate: __ ~A-"O.....L. GallonsPer Minute

Durationof PumpTest (minimum4 hours): V8 hours

This is for (circle one):§:J Replacementof ExistingPump Repair of Existing Pump

,


