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'''': .... 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- 5226 (taX)

1.. $, Ei(lvation: _

County: ____.L"""A=",=~,----",JJ~_:_/__ For otncc VIC Ouiy:

Aquifer. _

Wcll#; __ .!...~_1.._9-L-_
Permit #: __ -;:- -:-- __

Drillcc: Ai IboiRtJ .. !p't (
Date drillingcompleted: (,2·1t 1'1

I &:Iog#;
State Law requires that tills report be prepared by the license holder responsible [or t~h_:e:_:w~o:'::rk;a::n::d;:ft;'l;:ed::;w:::;lth;:::;th;::e===-J
Department at the above address within 30 days 0/ completion oj_drillin_g_ofJhe well or borellole.

Nearest Town

Information onWell Owner Well or BoreholeLoeatlon
(Landowller if borehole is notfor a willer well)

Latitude: :32- ~ZS ' 25" Longitude; <2!'o So' ~ 7"----- -- ------Owner Name :::r~~ -!~t+
Mailing Address: de5t ~UA l~ Mtt-Gt....~ . Method ofLatlLong (circle one): Conventional SUrvey,

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

tJ.WY.i_hl_Wv. Sec ;J.(P Twn 1,1/ Rng ,,-Ie
City State Zip Code

Telephone No. L_), _

Distance
_-:----'Miles of _

Direction

,,/... IJ I" W till Borehole Data

Date drilling',_ ff Date drilling completed:~ 11<>'''''';'' ~tJ Hele diameter: .., "

Location of the SOUrCeof any surface water used for drilling: t~~,r ~ ---§-r--
Method of dosing and volume of Chlorine used in drilling and development; m....,..... l·"~9~$'
Logs run (circle all applicable): 4J'n Electric Gamma Ray Density Sonic ~eutr::' Other: _
Name of organization running 10~~

Purpose of borehole (check one); Water Wen~technicallGeOIOgical Investigation_ Ground Source Heat Pum~_

Seismic Survey_ Other (describe) ----:-:---;--_--;--;----;;-:-;-;--;-;:-:_~ _
Ifdrlllin(l it not related to water well construction. skip the rematnde« nfthis block

Purpose of Well (check one): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: __ ~ __

Ifa flowing well, method oftJow regulation: Valve Other (describe) ---------rr----
Static Water Level: 25lJ feet above O~ircle one) land surface Date tneasured;,__ Ii;"'--1~,--1-I-7_~/ _
Method of Measurement (Circleone)a electric tape air line other; ~ _

Well depth: ~ Well grouted to a depth of .!E_feet Type of grout (Circleone); Neat Cement Bentonite ~

Casing length; ---,3=~,-=--,feet

Screen length; _ ....b,---",,__ feet,

Casing diameter: _--II'---__ inches Type of casing: /)'t--Cl-r----~--
Screen diameter; iiL inches Type of screen: /) vi!.5"00 --1",-0'-------

Screen slot size: 41 . 00 II inches Setting depth; From I/IPI feet to .200 feet

Type of completion (circle all applicable): Gravel packed Underreamed ~pen hole

Other(describe): _

Natural Development

Top of lap pipe Of reduction in casing: feet, Jftele.fcop"d III' m(lfft, than ORe screen. describe 011ne>.11J{lfe

Form. OLWR-SWR-1A (04/06)
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The sketch below 0111"rt1guired for WilIer wells Description off(Jrmlllions encountered lnH'u M.pr(1~lded(Or q!l
wl!!l/.~and boreholes, unless specifically exengJted bv rellu/tltiolls

[(well telescopes. show dept/'s 011 sketch,
Ground Level Description of Formations Encountered From (depth) To (depth)

Ifmore than one SCreen, show location of each on sketch

Sketch the property layout and include the following; I) the well location; 2) any permanent structures on the property that may
aid in locating the weI!; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

j
LandownerName:_~____;.):....__;~ -'_~ _

Form: OLWR·SWR·IA (04/08)
I certify that the welllboreholewas drilled, constructed, and completedin accordancewith all applicable requirements of the

law••

JUt

/
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: ~-

Pennil iI: _

Driller: Mtdf)~\d -Hill
Date completed: \ d-\1\d
Capy i"({)rmldjpn [lpm block nn Part 1

For Office USeOnly:

Aquifer:

Well#: F"19

This part of the ,eport 1ttlIs/be completedby a Ii~nsed wate, well contracto, 0' a licetlsedpump installe,. A copyof Part1of the
reoon mus: be attached alld both parts Jiled with the DeDanmenlat the above address wilhin 304(1.11$orwell commetioll.

Well Owner Information WellLocation

Owner Name; 3p.W.4:"';) ;j~ Latitude; Longitude:,~ _

MailiogAddress; 5~ 5J1"~leMli }fI1u.W-t ~.~ Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS---' Survey-grade GP$_

_ '1.1_'1.1 Sec__2jz_ T~ Irt
City Stale Zip Code

Telephone No_ L_) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Pump rest Data
Date Well Tested: t~___.l,_(,---1--__ 1_' _

Static Water Level (A); ~ Feet Below Land Surface

Pumping Water Level (B): ;;_ '1S"' Feet Below Land Surface

Drawdown [(B) - (A)]; ,-r Feet Below Land Surface

Test Pumping Rate: _~____;I'-'I;;)"'_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 1-+--~hours

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ~_,Xc;___;jL-!.f/1'-=---- _

Setting Depth; __ ---..:"'#?~-=-O feet

Number of Stages: _

Method of Me9$\lring Water Level
Circle One

AirLine Electric Measuring Line

Other (specify); _

Por flowing well, measu..ed shut in head; ----'feet

Well yielded _ ___::(_O GPM with a drawdown of

;;~ feet after __ :ll--_--'hours of pumping

Form: OLWR-SWR-1B (04/08)


