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• State Well Report
Part 1- Driller's Log

Missi$$lppi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

B-Iogil:

Well #: _.....l1_--..I..2,,-; L__

County:~/.R~J.v~J,J~~_

J

For Olfiee Uae0111)':

Aquifer: _

L. S.EI~vation: _

State Law requires that this report beprepared by the license holder resp0lrsiblefor the work.and filed with the
De artment at the above address within 30 days 0 co letion 0 drillin 0 the well or bore/tole.

Information onWell Owner Wellor BoreholeLocation
(Landowner if boreholeis 'IIotJor a erwell)

J11Owner Name (}.f ~<S
Mailing Address: \iAD1 12~vf ~(~ fc:L

~t.v\l1cv.. M7 ~?() I
C ty State Zip Code

TelephoneNo.~ ~ 2(0 "-O~?(p

Method ofLatILong (circleone): Conventional Survey,

USGS quad, Hand-held (IPS. Survey-gradeGPS

5[. Y4H0Y4Sec£Twn 711/ ~ll{e
U·

Distance Directio~' Nearest Town
___ Miles of _

Clt..l,4 Weill Borehole Data

Date drllltng' started: ~ DOle """.,. completed: ~ Hole~' tf~ Hele - 7'
Location of the source of any surface water used for drilling: f!..Jb11A ~ I ~
Method of dosing and volume of Chl~rine used in drilling and development: _-Il..e~lo!~F~~::....Ll:.JJ!...J/[Jqi!.all._~__ ~ _

Logs run (circle all applicable): "~~lectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~~

Purpose of borehole (check one): Water Well ~otechniCaVGeolOgical Investigation_ Ground SourceHeat Pump_

Purpose orWell (check one): Home _ ndustrial_ Public Supply_ Irrigation_Fish CUlture_ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) ---,1--.,.-- __

Static Water Level: j'$l) feet abo~low (circle one) land surface Date measured: #
Method of Measurement (circle one) st~ electric tape air line other: ~ __ ~ _

Well depth:.!i.2s!.. Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: A(O feet Casing diameter: tf inches Type of casing: --Jtn<-L....:::....=::=-----
Screen diameter: __;inches Type of screen: _Screen length: ___;feet

Screen slotsize: inches Setting depth; From feet to feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped e Natural Development

Other (describe); -------- _

Top oflap pipe or reduction in casing: __;feet. '(telescoped or more tlllln one rcreen, describe on next RQCe

Form: OLWR.SWRftreEIVED
': it\! () 5 'lorj'\' ,.);~ _ L,

B'l: OLWR

----------------------------- - - ---



06-05-'13 15:39 FROM-MCDONALD & HILL

The $ketch helol41o1J/"'1U"V(td tor water wells

/(1412[[ tele,t(;on{!~•.~hQ!!!dwths (In sketch.
Ground Level

If more than one screen, show location of each on sketch

601-693-3400 T-338 P0002/0003 F-937

De.tC,mtiM (J((tI'mll1ion,~ encountered IrULtthe nrnllided (0,all
wells and boreholes. unless specificallv exempted bv reguialio(!£

Description ofFonnatlOns Encountered From (depth) To (depth)

4-1A.IJJ)/ .

Ground Level /0
10 .:lo

no /Plc
180 {9'0
(7 () ;)1./0

'300 ":!>'7o

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, Orother items that may aid in locating the property and the well;
4) a north arrow. J),;l r ~

b
1)
~
I
Ve.

Form: OLWR·SWR·IA (04/08)

I certify that the welllboreholc was drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment oCHealt

laws. \ L I •. f _),..,WW1kL ~~, I\4'\MJJ~t\i\\ !Jp;~
Print Name of Resplnslble Licenseeand License No. nate Signature Of Licensee

BY: OLWR
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•

601-693-3400 T-338 P0003/0003 F-937

STATE WELL REPORT
Part 2

l'omp Installer's Completion Report
Mississippi Department of EnvironmentalQuality

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

Jackson, MS 39225
(601)961-5210

(601)961-52:28 (fax) Elevation: ---,-__ -

Permitfi: _

Driller; ----+/---11'--
Date completed; ~1i1r(3
r.t)pV ;"I!mngtitm from block on pqrt 1

For Office Use Only:

Aquifer:

Well#: F8!

Thts part of the report must be completed by a licensed water well contractor or a Jicellsedpump installer. A copy of Part 1o/the
report must be attached and botl, parts.filed with the Department at the abov« address withill 30 days o/well completioll.

Well Owner Information Well Location

0_1'1_, CVr~o,.3;~.~.Latitude Longitude:

Mailing Address: rA: l~ ~t-Mcthod ofLatlLong (check one): Conventional Survey--,

USGS quad--' Hand-held GPS_. Survey-gradeGPS_

_ '/._'/. Sec..}f!L_T 7M R It(~
. ·.....0

D' D' 0'- N Tistance irectron eerest own
City State Zip Code

Telephone No. (__). _

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify); ~~lf3Date Pump Installed:

Rated Pump Capacity: s- Gallons Per Minute

Pump Te.u D2Jf1.

Date Well Tested: 5-:....,.-I-/_:~:.........J4-6-l1~'S:...._ _

Static Water Level (A):' /30 Feet Below Land Surface

Pumping Water Level (B); /5b Feet Below Land Surface

Drawdown [(8) - (A)]: d-tJ Feet Below Land Surface

Test Pumping Rare; __ ....:....10.:;_ Gallons Per Minute

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

___ Miles of _

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ /:5-,/~=- _
Setting Depth: __ ---I-/---<.}'; O=-_" feet

Number of Stages: __ --=-1 L""'- _

Ml!thod OfMeasuring Wattr Level
Circle one

AirLine Electric Measuring Line

Other (specify): ~ _

For flowing well, measured shut in head; feet

Well yielded 4....0o<..__GPM with a drawdown of

___ ~dV__ feetafter .....y~hours of pumping

BY: OLWR


