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StateWellRepo~---==== IH.I- III ' ...s;",_sf
Part 1 - DriDer's Log For ~IY: rj- O/,V

Mississippi Department of Environmental Quality Aquifer:-~~~~~,=--- f e

F 3 ') 1147 ",eft,
Office of Land and Water Resources WeD#: - -<...

P.O. Box 10631 I.
Jackson, MS 39289-0631 L. S. Elevation: ')

(601)961-5210
(601)354-6938 (fax)

County: -4ii~~:_-----:--

Pennit#: G:JI& JfKo'i
Dril~: ~ __ ~_

Date drilling completed: '111It;:{
E-log#:

State LfIW,.equi,.es that this I'epD11be p,.epaF'edby the lice"se holder ,.espollSiblefo,. the wo'* a"d flied with the
D 11me"t lit the abuve Iltidl'eSSwithin 30 till 'S 0 letio" 0 drillin 0 the well 0,.borehole.

luformatioB on WeD Owner
(!.tllldoMl,,«r if borehole Is "ot for tl WIII«rMIdI)

OwnerName~. ~J,/£
Mailing Address: E t9 .t:).,y ,£8

WeD or Borehole Location

Latitude:__ o__ ,__ " Longitude: o__ , __ "

Method of Lat/Long (circle one): Conventional Survey,

USOS quad, Hand-held OPS, Survey-grade GPS

_ Yo _ Yo Sec33 Twn 8C Rng 7c~/)JS 389S7
City State Zip Code Distance Direction Nearest Town

____ Miles of _
Telephone No. ~___"Er~'I_,_'1_---..O:;-,,3"'1'+1---

Weill Borehole Data

Date drilling started: _ Date drilling completed: Hole depth: Hole diameter:. _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

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

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation_ Ground Source l;ieat Pump_

Seismic Survey_ Other (dGcribe)
l

Purpose of Well (check one): Home _ Industrial_ Public Suppl IJrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: .feetabove or below (circle one) land swface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line other: __

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

Casing length: J7() feet Casing diameter: / 2 inches Type of casing: _

Screen length: t () feet Screen diameter: 8' inches Type of screen: _

Screen slot size: inches Setting de~: From feet to feet

Type of completion (circle all applicable): Gravel paclc:ed Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: _ ___.,,2.:...:...:/)"---__ feet. IftdacoDfd or Il101'«tlJlII! 0"« scm", ducrib« 0" "ateKe

Form: OLWR-SWR-1A



The 'ketch below Dilly reg,.",for "",V wells

Ifmore than one screen, show location of each on sketch

F-3~
Dqcriptigp g(f0rmtllloM 'l!CtJJI"eu.'1(beerevitW for gil
wellsadbo"hola, HIli. seedficglly efMDI- by replgtiolls

Description of Formations Encountered From (depth) To (depth)
Ground Level

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, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _

Form: OLWR-SWR-1A
I certify that tile weillboreholeW1II drilled, CODltracted, and completed Inaccordance with all applicable requirements of the
MississippiDepartment 0'EnvIroDJDelltalQuallty and the MississippiDepartment of Health regulations, IfappUcable,and state
laws.

Print Nameof ResponsibleLiceosee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Insttiler'. Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Coamy: .......;z:;::,,""""- _

Permit #:Gw- /S8~ if
For OfIIceVR Only:

Aquifer:
Dru~: _

Wcll#: __.__E_-----'-""-'l£.~__Date completed: _

T"is JHU1 oltlle report mrat be completetl by" IleellS.d ,.,,,ter well co"lrtIctor or" Iicmsetl p""'p IlIStIIlkr. A copy 01Pm 1olt"e
report mllSt be "ttIIc"et1""d bot" ",,11& liletl with t"e Dqtl""'.'" lit the IIbove IIIldras ,.,1t"1"30 days of well compldJon.

Well Owner 1DI0rm.tion Well Location

OwnerName:~< Iik.tm,JV41
Mailing Address: p~ 8.q ,28

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey_

USGS quad_ Hand-held GPS_. Survey-grade GPS_

_!.4_!.4 SecIl__T_&:_ R__2_c_~ J?J5 $~857
City State Zip Code

Distance Direction Nearest Town

Telephone No. ittJ 8f/'I -031/ Miles of _

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine

Bucket Piston Qurb§) ~ectriCM~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor:

Date Pump Installed: Setting Depth:

Rated Pump Capacity: JfO Gallons Per Minute Number of Stages:

Natural Gas

TractorPTO

------------~~

Pump Test Data Method of Meuurlng Water Level
Circle one

Date Well Tested:
Air Line Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

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

Form: OLWR-SWR-1B
Installer


