
Well#: _

Driller: --"'"'.....a.llJ.~~__lAL.I!!...:.L~-.J I
9- 2..7 -/b

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)Date drilling completed:

For OfficeUseOnly:

Aquifer: f\ 1)- '1

1.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tire
E-Iog#:

Department at the above address within 30 days of completion of drilli,,/! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landownerif boreholeisy<'for a waterwell)
Latitude:2J_·. 1.\1__'~$ " Longitudei1_O$ cg '_7... \_

Owner Name F~ ~
Mailing Address: ,\~ ~ ~~

Method of LatILong (circle one): Conventional Survey,

•
V\~ \'\~ USGS quad, Hand-held GPS, Survey-grade GPS

39/t/tl ky.;NW y.;Sec 3" Twn 9h Rng 20 I,.J

City State Zip Code Distance ~.n
-

N16~r1\~'l-t:~\ ~'&<.o·~~0't s Miles of
Telephone No. c:__) s c

Weill Borehole Data

Date drilling started: '1~27 ~I ()Datedrilling completed: 't- 2.. 7-1°Hole depth: L£O Hole diameter:
.,

Location of the source of any surface water used for drilling: C~
'1.-;t/t sit&:~Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log 11lIl.::::£lectric Gamma Ray Density Sonic Neutron Other:
Name of organization I1,!lllling·log(s):

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

Seistnic Survey_ Other (describe)
/[.drillillf:.is not relate(/.to water wel!COllw:.UCtiOIl, sldrz.the remailldero[.thisblock

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

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 70 feet above o€iO;Xcircle one) land surface Date measured: "'1- <"7,/0

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ,.S· 6 Well grouted to a depth of __ feet Type of grout (circle one)~ Bentonite Mix

Casing length: £'30 feet Casing diameter: '-I inches Type of casing: P VC
Screen length: GO feet Screen diameter: 1./ inches Type of screen: P ILC.
Screen slot size: .ooes inches Setting depth: From 1J o feet to I S-O feet

Type of completion (circle all applicable): &avell?aC~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. /[.telf!§.corJ.efi.or !"2r, than IZne~cree,!,dU£.rib£on "extrJ.age

Form: OLWR-SWR-1A (04/08)
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B~1:0jlWR



Descriolion o(limlUltWns gncoUlltEretimust be pro~'idgi&1' ail
IWdlsmid boreholes. unless srJe£iticalJy extJJngiedbv regulations

De..ccniJtio:..of PormationsEnccunmed From (depth) To (depth)
tiIb. GroundLevel I Z. !
<:...~ =1 e_ IZO

~"cr~ '2.0 I,~
-PoL. ~~ .'51 ~~ lY'o

I
i

I
! ,

! I
-

I 1

I

Sketch the property layout and include the following: 1) the \\'e11Ioeation;2) any permanent structureS on the property ilia!. It<ay
aid in locating the well; 3) any roads, powerlines, or other items that may aid in locating d'...eproperty and the well;
4) a .oorth arrow.

If more than one screen, show location of each on sketch
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. Landowner Name: T'7u) W ~ ,______,~~l
Form: OLWR-SVr"R-IA (04108)

I I:ertify that HUl welifooN!wte WIISdrilled, l:;Gnsn-ucted, and eempleted iu accordance with lIll applicable requirement; of the
Nu~ppj DefUlrtllWltofEu.vi."'Ilullle..'ltalQuality and. t!w MIssissippiDepartment of Health regulations, if applicable, and state

L~.~.l../.).\J A:.....{~!l~ ....-~>
_I-_""'~------
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office Use Only:

Aquifer.

Driller: 'XArnE5Wolts
Datecompleted: 5' - 2.7 - I C)

Well #: _

Elevation: _

COPl' information from block 011Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed wlth tire Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: r-:.-u] Yf~ Latitude: Longitude:. _

Mailing Address: \ \ 1.\"') W u-k ~ ~ d
\f\.l.A]\:\~

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

__ ',4 __ ',4 Sec.2.!_ T~ R 21) c.J
Zip CodeStateCity Nearest TownDirectionDistance

60( ~ 0 ~ Q
Telephone No. <-=-) ~ 0 D00 , .3 Miles S ~_-=0..-' of

Power Type
Circle one

Pump Type
Circle one

SUb~ Natural GasGasoline EngineDiesel Engine

~or

JetAir Lift
Tractor PTOHandTurbinePistonBucket

Other (specify): _

I lzHorse Power Rating of Motor: __ '-- _

WindmillFlowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: _9.L..~_L..::=:...JL-_1(_::..O!:..._ _ Setting Depth: feet

Number of Stages: __ .......Jr._!(L------Rated Pump Capacity: _~---2-0-.Gallons Per Minute

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: _9~-_Z._1_--L..J_D _
Electric Measuring LineAirline

Static Water Level (A): J-,-6:::....._JFeet Below Land Surface

l b()
Other (specify): _

Feet Below Land SurfacePumping Water Level (B):

~ ~ Feet Below Land Surface

Test Pumping Rate: UJ__ ...:GallOnsPer Minute

For flowing well, measured shut in head: feetDrawdown [(B) - (A)]:
Well yielded <J-=.=\)_GPMwith a drawdown of

____ 7-'--..:::O~f.eetafter U__ hours of pumpingDuration ofPurnp Test (minimum 4 hours): 4..+_,hours

.'f008)

OCT 14 2mC
B~Y:OlJ/'JR


