
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaUty
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

Permit #:_~,--_'_<....>.LJ,,~--

Driller: L
Date drilling completed: 9-/"-)0

For OfficeUse,9nly:

Aquifer:C /:> ~?
Well#: _

L.S.Elevation: _

E-Iog#:

State Law requires tlrat this report be prepared by tire license holder responsible for the work andflied witlr the
Department at the above address within 30 daYs of completion of drilliml of tirewell or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif boreholeis notfor a waterwell)

Latitude:_1lo_ft_;k[ .. Longitude~C\ 0'6s,_M"
illrtd £r;.cvf<Owner Name 10 35

Mailing Address: J J50 Pi-l+W Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

5'J.ft1ra.ll inS ,?9'-LSd )J!y.;~'14 Sec iD Twn LjN Rng IIoW
SW SE

City State Zip Code Distance Dire?n ~arest TownL
1:::2 Miles

Telephone No. (faD/ ) (f(j?- YJ3 "it . of mo:yl

Well! Borehole Data

Date drilling started:9--L /riO Date drilling completed: 9-1{" ,10 Hole depth: fdO Hole diameter:
7Y~ 1/

Location of the source of any surface water used for drilling: ('\.U\.m ,,~
~Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water W~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr:.is "2t alattil, to water wellCOllw:,ltCtiOll. skill.the remaindero[.tlrisIl.lock

Purpose of Well (check one): Ho~lndUStrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 70 feet above o€i<;;Xcircle one) land surface Date measured: 9-/~-ID
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of _}Q_feet Type of grout (circle one)~ Bentonite Mix

Casing length: It)1) feet Casing diameter: 1../ inches Type of casing: P VC
Screen length: ~Q feet Screen diameter: J./ inches Type of screen: P tic.
Screen slot size: .ODes inches Setting depth: From 112) feet to ldi) feet

Type of completion (circle all applicable): (§!avel,£acW Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I(.telescg"l$.fi. ormere than lUI!sr;,ref.".dmrib£ 2n JIg!,Il.all.e

Form: OLWR-SWR-1A ~4~~

flECEJUI::D
OCl 1 4 2010

BY:OnNR



Des-cription ofF.nrrr~tio1.isEnccunt~ed From fdepth) To (depth)

I -+OP.se, 1 Ground Level f I
,.J;;: _J ~ !
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Ih" s~zcA belOw iJl>llla;UUireti {{if water )Veils

-I I
I I

If more than one screen, showlocationof eachon sketch

Sketchthe propertylayoutand the following:1) the ...\'clllocation; 2) any permanentstruc~e ~cperty ihat :rr-:.ay
aid in locating the well; \ other items that may aid in [<)f;!f.ting the property and illewell;
4) a !wct.'i. arrow.

Landowner Name: 3~'=-=a.:>..:I'(~d:::;_--#[t~tJ.~rVw...30.e -
Form: OLWR-SWR-IA (04/08)

I certify that tbtl w;;li!'oor>l!wlewas drilled, CGrultnl(:ted, l\nd completed in aceerdaaee with all applicable requirements of the
MlWsippi Department ofEuvi.'\inmental Quality and, tlw MississippiDepartment of Health regulations, if applicable, and state
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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
(60 I)961-521 0

(60 I)961-5228 (fax)

Permit #: _

Driller: ;rz4 rnES Watts
Date completed: 9 -llb-JD
COOl' information from block 011 Part I

For Office Use Only:

Aquifer:

Wcll#: _

Elevation:

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1of the
reoortI1II1Stbe attachedand bothDartsfiled with the Deoartment at the aboveaddresswithill 30 days orwell comnletion.

Well Owner Information Well Location

Owner Name: 04N"d &rve,
Mailing Address: }LSO PiH Qc;,)

Latitude:. Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

SIH'1I'(; II fYlS
City State

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

~[Q _v._',4 sec_jJ)_TLfrV R»
Zip Code

Telephone No. (@) Y.0V- 41g«,

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: g,'~llD' L6
Rated Pump Capacity: _1~ Gallons Per Minute

Pump Test Data

Date Well Tested: _q_!,____-_;_J:!oI{p!!.~...!/~D _

Static Water Level (A): -z ()
Pumping Water Level (B): J6£)
Drawdown [(B) - (A)]: J5
Test Pumping Rate: __ ""l_<6 G,allons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

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

Direction Nearest Town

/;;... Miles _5__ of ~rwVDistance

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -...,/f---------,
Setting Depth: __ ....J/I-t:X:'J--==------feet

Number of Stages: _ __£/_</_J_ _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-+I_¥9-- GPM with a drawdown of

r- '!__ 2.L-_-~feet after __ -+(- hours of pumping

I HEREBY CERTIFY that the above "M='","" In" to the best of my=:
1"' fl,Vn ~S 'rJEJ.J."s C·S'~~ ( L~ V'J'A.;~

Print Name ofPum Installer and License No. if a licable) 0 Siznature ofPum Installer

Form:AE~tt~~
OCT \ , 2018

BY:OnNR


