
• State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Qualily
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225
{601)961- 5210

(601}961- 5228 (fax)

Fo£"OffiCl:Use Only:

LS. Elcvanon: _

Aquifer. ....._-

Well #: ---'f\~\_q,_9..L.___
. I

Driller: ~

Date drilling completed: \ \ '2.6\ l'<?l E-(og#:

State Law reqllira thllt this report beprepared by the license holder responsible for the work and . 'edwith the
f) rutment at the Ilbove address witldn 50 0 com no" 0 tIte well or borehoie.

Well orBorehole Loaltion
Informatloa onWell Owner

a_N~;;;-~~MailingAddres:( c.,~ Metho-:lofLatlLong (circle one): Conventional Survcy,I USGS quad, Hand-held GPS, Survey-grade GPS

svJ v.~ s,Jt \l1 Twn SAl R.'vrtJ
O
. D"~ T IIt;Wr$(anCC trecnon l'earyst O\\'if
;;.. Miles W or 0 I", fo-', c...Zip CodeCity Stare·

Telephone No. ~ '-\ Q~ ~<b \ ()
wen IBorehole Dam

Date dnlling started: 1-)J - 13 Date drilling completed; l' ~~. ( , Hole depth: J 7(
Location ofthc source of my surlilce water-used for drilling: _O~f_l.._e_r__ w_{l........((-~_-----------
Methodof dosing and volwne of Cllorine used in drilling and development:__:.S':...I...~...:;Ci>...;c:.....:...:I(~ _

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization nmninglog(s): --:. _

Purpose ofborchole (check one): Water WeU$.... Geotechnical/Geological Investigaoon_ Ground Source Heat Pump_

Hole diameter: 2 4;

Purpose ofWoll (ebeek one): Home _ Industrlal_Public Supply_ltrigatiop~ fish Culture - Other: ( k i (1\~1ft{ ~PU5e i

I
!
I

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

Static Water Level: IS"O feet above o~circ1e one} land su.rface Date measured: 1.:2)"- (3
Method ofMeasurcment(circle olte) ~ electric tape air line other: ----------

WeU depth: J.Ji_ WeU grouted to a depth of .LQ_feet Type of grout (circle one)~cm~ Bentonite

1J5 4' (ii'"
Casinglength: feet Casingdiameter: inches Type of casing: (rJ v',__

Mix

Screen slot size: •00 lJ inches

,0 !'/I ftType of screen: _-,-. _...;.::.....;b:::oo=. _

Setting depth: From_),:::::...J'iit..S=----feet to_)_7....:):.----,("COI
Screen length: LlO Screen diameter: __ 4_.- inches

Type of completion (circle all applicable): &avel ~ Unden-eamed Tclescoped Open hole Natural Dcyclopment

Other~~be): __ -------------------

Top of lap pipe or reduction incasing: ------'
Form: OLWR-SVVR-1A (04/08)

RECEIVED
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~._ ~l._," ''Sr;<vv _



Ifwell telescopes please sketch below and sbow depths.

\ GrollDli Level

IfmoretIlaD QUescreen. sbow locationof eacb on sketch
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· .
STATEWELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

P.O.Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228(fax)

Pennit#: _

Driller: ::rArnE5 u)btts
Date completed: {J... S- ()
COD!,information from block on Part 1

For Office Use Only:

Aquifer.

Well#: A t99
Elevation: _

This part of the report must be completed by a licensed water ",ell contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 davs ofwel! completion.

Well Owner Information Well Location--OwnerName:J~5 a,\ 5.(..ri~S({
PO Ik (; eel, t/)._Mailing Address:

City State Zip Code

Telephone No. r/effI_) 1108 9'g-~

Latitude:. Longitude:. _

Method ofLatILong (check one): Conventional Survey_,

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

__ '14 __ '14 Sec~T__sd_R~tJ

Distance Direction j'1 Nearest Town

fa Miles ,;

Pomp Type
Circle one

Airlift Jet ~bmersible

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: _-=3:::.......3~ Gallons Per Minute

Diesel Engine

~CtriCM~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTa

Pump Test Data

Date Well Tested: _~~~2~4L--..!.{..42:__ _
Static Water Level (A): l<; ()
Pumping Water Level (B): / 70
Drawdown [(B)- (A)]: _~2:::...:.8__ Feet Below Land Surface

Test Pumping Rate: __ "')'~{).L- Galions Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): 'j hours

Other (specify): _

Horse Power Rating of Motor: --=]~-IY~.LP:....' _
Setting Depth: _-eJ.~O~O feet

Number of Stages: -I-1.l.1-------
Method ofMeasuring Water Level

Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded,_S~·_;O=-- GPM with a drawdown of

_f(-=-O feet after '( hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knov edge.

:;r fl.hi ~ .s 'NE J.J...S O-S'i! ,
Print Name ofPum Installer and License No. if a licable)

BY,: ()L\lVR


