
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andwaterResources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Fer 0IIlce Use 0II1y:

Pennitf.: _

Driller: ~~., u-c.. rV\0,500

Dam dnlling completIxi: e-q - \1-

Aqui1a: ------

Wdll: _----'-C~<~.::..:d.:::..;.__
L. S. EIevIItion: _

E-Iog':

"'" til tile tIbtwe tIIlt/res$ wiIIIia 30 dIl9S of, _tIT 'tdtlle wellOt' bondIoIe.
IaCol'DI8tiea oa Well Owaer WeD or Borelaole Loeatioa

(lAtuIow•• if IItndole is IIOtfor IIWtIt.wd1) 34 d 3(c,11 8 1<1. ~I
Hc,ro \~

Latitude: 0 I' ..Longitude:ao d)' ..
Murph 'f ------- ----

Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: ~i0 Cf\- d-IS-
USGS ~ Sm\rey-gradc GPS /

A:bl:Jec; \ \ (: 3&~1
,~%~% Sec 19 Twa)S JRug d~

IV\~ SW -;.I;J
City State Zip Code Distance Direction Nearest Town

c.:.", )d- '-('1::1. Miles ~-....J of C~"'_'__\::)r;d'3e'
TelephoneNo. <S..QlJ 371~

WeD IBorellole Data

DatedriIling SIarted: S -q - I'-Dale drilling complelcd; ~_ci_1 '\._ Hole depth: I ) s- Hole diameb:r: c; 3/~
Location of tile source of any surface wa1er usedfor drilliog: ~I\-
Mcdlocl of dosingand volume of Chlorine used in drilling and development: rJIl"-

. Logs run (circle allapplicable): No log run E~C Gamma Ray Density Sonic Neutron Other:
Name of mpnizatioo nmning log(s):

Purpose ofbon:bolc (chcc:k one):Willa' well~ Geotedmic:allGeologicallnwstigalioo,_ Growul Source Heat PumP._

Seismic Survey_ Other (tIGcriN) -v-A-
Iftlrilligg;,_ ~....,. wIIq11Utn1ctig&_ 1MTfIIIIIimlgqftllit bIgck

PurposeofWeU (cbeck one): H~ ~mdustriaJ_PubIiC Supply_InigatioD_Frsh Culture_Other.

Ifa flowing weD, mcdloclofflow n:gulation: Valve .._y.A- 0Ibcr (dcaibe)

StaticWaterLevel: Sj reet above ~Ie one) Iaml surfiace Date measwed: et [:- I' - ('\._

Metbod ofMeasunment (circle one) Sleet tape electric tape air line other: S~( I e:.(~ I -....s(Lf ~L-..I-

WeUdepdt: "; WellgroufI:d to a depth of ~feet .Typeof grout (circle one): Neat ~ Mix

Casing length; <4j feet Casing diameter. L-f inches Typeof casing: fJ .s (

Scn:cn length: d\) feet Sc:recndiameter: <{ inches T;ypc of scn:cn; p~ (_
Screen slot size: ()I'=:l inches Setting depth: From ('0::: feet 10 fIr feet

Typeof completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (descn1Je): .. ~

Top of lap pipeor nxluction in casing; ~_,A. fCet. !l..lf[acJJDellor IIIOR IIIIIn one st:IWII.dJ!saibe on IU!XI (!gg~

.Form. OLWR-5WR-1A (04/08)

··~r:
,).\!,



Deseriotion ofFonnations Encountered From (depth) To (depth)

c:te-\ C\C rt-- Ground Level fr
~"',\~ ..,~C\ IS- ...a
~.....\...~~ ~\,,-, 51:) G,\

,--,,-~ <;c".>d G,) \ p.J
11 I'd' \;;_ I \ 0;- /II

....
The sketch below onlY required (or water wells Description o((ormations encountered must be provided (or all

wells and boreholes. unless specifical/v exempted by regulations
[(well telescopes, show depths on sketch.

Ground Level

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. L n...- o-l,) C 'L-- \

1"\
~

Form: OLWR-SWR-l A (04/08)

I certify that the weiliborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. REf:EIVED:r~,,".n'-'-.\.rv'\..~}c;"_ ()-C')? G /,;Jr 3<::- (l._ ~ w· Mf~J SEV ': I /fIt
Print Name of Responsible Licensee and License No. Date Signature of Licensee . -, .. " '.1:3Y;' (JLWR



County: Lc:, . c:;-.,(c. \\c
STATE WELL 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)

Pennit#: _

Driller: JCYve) 1..."... Mc'o.c N

Date completed: p~I I - I""_

Copv information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _ ____:c..-~a~~~__
Elevation: _

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 with the Department at the above address within 30 days orwell completion:

Well Owner Information Well Location

Owner Name: HClfCIJ .N\urp\'--''1
Mailing Address: S 00 (I\._. () t )

City State Zip Code

TelephoneNo. ~ 371 - (0 I ) <r-

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ ...:P_-...:../_I_-_'_'- _

Rated Pump Capacity: __ ______c_/_.:\)""'-__ Gallons Per Minute

Latitude3 </ ' d 7· .3(;" I , 'I Longitude: 87·J? ' J 9.~ ,
Method of Lat/Long (check one): Conventional Survey__ ,

"USGS quad__ , Hand-held GPS~, Survey-grade GPS_~y.*y. Sec Iq T 75 R d~
D:St.U N .. N Tistance Direction earest own

lilt· I_:......:..'...!,"I_MilesNW

Natural Gas

Tractor PTO

Horse Power Rating of Motor: 3_}:_'1___:__ _

Setting Depth: ..:.'_'..:.C}:.._ feet

Number of Stages: __ .l.L...R _

Pump Type Power Type
Circle one Circle one

Jet ~~Si~ Diesel Engine Gasoline Engine

Piston Turbine (~~ Hand
1---

Rotary Flowing Well Windmill Other (specify):

Pump Test Data

Date Well Tested: c:::_Q_-...:..'c_:l...:..-_'_L _

Static Water Level (A): cr5- Feet Below Land Surface

PumpingWater Level (B): tJ ,4- Feet Below Land Surface

Drawdown [(B) - (A)]: ~N\ Feet Below Land Surface

Test Pumping Rate: (0 Gallons Per Minute

Duration of PumpTest (minimum 4 hours): d L{ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

For flowing well, measured shut in head: A iJ1. feet

Well yielded _ __:I:_C~)l...___ GPM with a drawdown of

__ ...!:!V-4-~:____ feet after _-,J~'_j_,____ hours of pumping

Print Name ofPum
(~I\\V,- RFCEI ED:

Installer


