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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- 5228 (fax)

,"or Office V$l!Owy:

Aquifer: _

Permit #; ------,._-...,..--,,---ri

Driller: MrJ)bttGJ11if{if
Date drillingcompleted: ~, 3\'" 1\

L. S. Elevation: _

8-1011;#:

Stale Law requires Ihallilis report be prepared by tile license holder responsible for the work and filed with.the
Depaltment at the above address within 30 days of completion of drillinll ollhe well or borehole.

rllformation on Well OWner Well or Borehole Location

Own", ,;:.n."""", iftJlehi::i" ~ Lantude: .U • ';>0 '5'Q" Longitude W 'iL' ;}fi_"
-z a--«: } ul ....~L.r't(.DVf? '. Method of LatlLong (circle one): Conventional Survey,

Mailing Address:__ ~-;;)I..z...=~~L-__:VJ......:.....::..(...fL-_ __;_7_1'-A_...::..:::v.!..r---J:{'k1
USGS quad. Hand-held OPS. Survey-gradeOPS /

~ \'< ~ :SE ~ Sec 'tf Twn 7111',1 Rng 17£
~WtsJht-t-

~
Telephone No. (._), _

I«S "517#
State Zip Code Distance Direction Nearest To\\(r1".

10 Miles IVIG- of ~d'4A

Weill Borehole Data

Date drilling started; ~~ 'lJr /I Date drilling completed: 6....ZI-II Hole depth: ~o' Hole mameter:_f _

Location of the source of any surface water used for drilling: _--=6=-O_Wl_I"1._;_tJ_"'_,_::~-,-L,...,- ---, -=--,.....,,~ __
Method of dosing and volume of Chlorine used in drilling and development: I I 15 ~ '/ (.JOC) j;JU! "'1A...,!3

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

Purpose of borehole (check one): Water Well ZChnicaVGeOlOgical Investigation~ Ground Source Heat Pump_

Seismic Survey_ Other (ducrib~) --;-..,..-..,..-_--:--:-----:::-:-:--:-:,.....-;----
IftMIII1r({ is not related to wilier well construction, skiD the remainder or,h;s block

Purpose of Well (check one): Hom~dustrial_ Public Supply~ Irrigation_ Fish Culture _ Other: _

Ifa flOWingwell, method of flow regulation: Valve Other (describe)~ -=--~---
Static Water Level; It-{O t feet.above o~c[e one) land surface Date measured: W:" 31-1/
Method of Measurement (circle one) ~ electric tape air line other: ~~

Well depth: ~(oO Well grouted to a¥r...A2._feet Type of grout (circle one): Neat cement~ MLx

Casing length: '';'5 feet Casing diameter: t£ inches Type of casing: ?:£..4,--------
Screen length: I {)
Screen slot size: it.OQ~ inches

feet Screen diameter: __ ~IL...._----,inches Type of Screen:.....P_V_L _

Setting depth: From~~-;'-"5V~--,feetto

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

. Top of lap pipe or reduction in casing:

Other (describe): ~---

if'l?:> feet. .1ftelucoped or mOle than one screen, describe on nextJ!IICe

Form. OLWR·SWR·1A (04/08)
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Thf! .~kl!tchbe/uw only required 10, ·water wells

If more thanone screen, show location of each on sketch

601-693-3400 T-980 P0002/0003 F-904

.r\·3l~\
De-fer/RUon oflOrmatiom encountered hI!lSi be.provided ((11 1111
wells and boreholes, unless specificallv exenHJled bv regulations

Description of Formations Encountered From (dcDth) To (depth)
(. (AM A Ground Level .x:
5t1d., /.., ::u..

~J.v, 4lrJ l It/t:j#,,'/i b-n ;:0
4bt~.t • ~ .$lI
SII-'Id' r.. o 70
,c,MJw -':0 f..J!.e • 711 I~.D
~ kill., . 77;iJ lifO

~IA IA..!."" 4li1.J.e 7q-(I '70
~L..d . IPJA :Jg)

"'5A~Ju 61AJ, as» ;J7;{J
~"'N1,.j ?:"~.r} ,;;t.f()

~~d." <SIiIAit! ;l.1"tJ ~b
"S-..6 ~d" -SID

-$f;v\J..A ~k.JI" ~fO 3-.s-
~1I.1If'J ~'S -:/1A1J

Sketch the property layout and include the following: 1) the weI1location; 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.

Landowner Name: __ t_A_J.i1_"_·t..._b_eJi___:__d _. _
Form: OLWR-SWR-IA (Q4/08)

Icertify that the welllborehole was drilled, constructed, and cl_)mpletedin accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Health re alions, if applicable,a state

,-. ~J -:iJfJ:fuJ~ !?t{~nl'( k 71. I;i)
Print Name Of Rtsponsible Licenseeand LicenseNo. Date Signature of Licensee

Mv'DlMJJ~,t.f; (t \~C ~
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and W~r Resources
P.O. Box23Q9

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Slevation: -

County:

Permit#:

Driller:~

Date completed: '1~'J.... f (

For Offiu OseOoly:

Aquifer:

Thispart olthe reportmust be completed by II licellied wllterwell cont/actor Of a liceJlsedpump installer. A copy Of Part1Of the
report flU4stbe tdI(lchedand both /HIm filed witiltl,e Df!DQrtmentat the IIbove IIddresswithin 30 daysof well comDletion.

WellOwner Information WellLocation

Owner Name: tJJEa_. f&:,~J Latitude:,3J - .'.J(.,- 50 Longitude: Be --'3 \ -Qh
Mailing Address: V{s1> /A'c)? 5lGd.ef 72J. Method of LattLong (check one): ConventionalSurvey_,

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

~ !4 ~) e:- !4 sec__jj_ T '71/'R 178
Distance Direction Nearest Town

City State Zip Code

(0 Miles Nb of M-tvl'd Ie:-..Telephone No.L-.J _

Power Type
Circle One

Gasoline Engine Natural Gas

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify);

Date Pump Installed; D\r()/l\

Rated Pump Capacity: ;- Gallons Per Minute

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~_~__ 11f _
Setting Depth; __ --"-(~_() ~feet

Number of Stages; _

Pump Test Data

Date Well Tested: _ ____.:.'1-1-/"_:d-"--/_\_\ _

StaticWater Level (A): \~ 0
Pumping Water Level (B): \ ~ 'b Feet Below Land Surface

fl Feet Below Land Surface

Test Pumping Rate: __ -I"(;:::r- Oallons Per Minute

DUration of Pump Test (minimum 4 hours); _--L.J1+----'hoUrs

Feet Below Land Surface

Drawdown (B) - (A)]:

Method ofMeasuriDIWater Level
Circle one eOther (specify): _

Air Line Electric Measuring Line

For flowing well, measured shut in head: _;feet

Well yielded _--l\~O,-__ GPM with a drawdown of

__ -,ffh~,,--_feet after __ '1+-__ hOUrsof pumping

I HERES.Y~lIFYfl"f"" above statements ore true to the best of my ~ 0 i',nVi: \)~d~tPl\ ~O./'h . ~~J. ~
Print Name of Pump Installer and LiJense No. (if applicable) Signature of PumpInstaller

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


