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For OJDeeVIC Only:

~ifer: ~

Well #: ;r...5"Driller: _

Date drilliDg completed: '7/1 /O-z,
TI

Part 1 - Driller's Log
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)

L. S. Elevation: _

E-Iog#:

S,,* Lttw rep/res tlult this report be preptU'ed by the license hoi_ relpOlt6iblefor the work ad filed with the
Department (It the abOl1etuldress within 30 d4vs ofC01llpletion of drllliltll of the well or borehok.

IDfonuUon onWellOwner WeI or Borehole Location
(LlllllloWII. ifborelwk Is 1101/0"11WIlierwei/)

OwnerNamc.»?~ ~J~/9 Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

f!_ t/ £ia_ "?8 Method ofLat/Long (circle one): Conventional Survey,
Mailing Address:

)JJ~ ~S 38$.)1 USGS quad, Hand-held GPS, Survey-grade GPS

cr Twn ~S Rng 7c__ ~ __ ~ Sec

City State ZipCodc Distance Direction Nearest Town

Telephone No. ~ 8,/tj- 031L Miles of

Weill BoreholeData

Date drilling started: Date drilling completed: Hole depth: 3 75: Hole diameter:

Location of the source of any IIIIl'fiu:e water used for drilling:
Method of dosing and vohnne of Chlorine used in drilling and development:

Logs run (Circleall applicable): No log run Electric Gamma Ray DCII8ity Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_ OeotechnicaVGeologicalInvestigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (dac,.lbe)
Ildrillilt, Is 1101".utato willii' wtll. CO"""'CIi!II1H 1M".';11. oCfAls block

Purpose of Well (check one): Home Industrial Public sUPPIy/&ngatiOD Fish Culture Other:

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

Static Water Level: feet above or below (circle one) land surface Date measured:

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

Well deplb: 375 Well grouted to a deplb of __ feet Type of grout (circle one): Neat Cement Renlnnite Mix

Casing length:3IS feet Casing diameter: L2 inches Type of casing:

Screen length: 6f) feet Screen diameter: 8 inches Type of screen:

Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in ClIIIing: At)
feel IlWlescDui. 0,."'en 1M! OM SCl'tfll. dacrilu! DII1U!XIDillie

Form: OLWR-SWR-1A



The sklcll below oilly "mrc4 (or my wells

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

Dqcriptipn 9((0,.Il10. et!CDIIalm( e."bemvilil4 (orfill
wells ",,4kmllolfS, '"1ps Sl¥citic"y, fXfIiIele4 by rcplgtiollS

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

Sketch the property layout and include the following: 1) the well location; 2) any penuanent 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 lIII'OW.

Landowner Name: _

Form: OLWR-5WR-1A
1certify that the welVboreholewu drllled, cOllltraeted, and completed IDaccordance with aU appHeablereqalrements of the
MUII.slpplDepartment of Environmental Quallty and the MlJslnlppl Department of Health regulations, IfappHc:able,and state
lawi.

Print Nameof Respolllible Licelllee and LicellIe No. Date Signatare of Licensee



County: _;MoB!::::....----
Pennit#: (ilv- /S8ttr
Driller: _

Date completed: _

CIIJ!Vin,fqrwtip. f,.". biKk D. Ptu11

STATE WELL REPORT
Part 2

Pump lDst.ller·. COlDpJetioa 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: _

For OfDee Ule ODl)':

Thisptlrt ofth~ nport ",lISt be CO"""dd by " UcellSd wer wellco"trrlctoror " licased p""'p itutlllkr. A. copyofPm1 ofth~
reDort",lISt be "ttllChdlllUl bothDIIrtsfiled with ~ D."""",e"t lit tM tIbov~IIIldruswithi" ,30dtzys of wellco"",letlOtl.

Wen Owner InformadoD Well Loc:adoD

OwnerName:~~~#

Mailing Address: P tJ /iry "j_8

City State

Telephone No. ~ Z '1'1 - tJ.31/

316.f?
Zip Code

Latitude:. Longitude:. _

Method of Lat/Long (check one): Conventional Survey____,

USGS quad__, Hand-held GPS_. Survey-grade GPS_

_ ~_~ SeC_:]_T!f£_R2L_
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed:

Rated Pump Capacity: 2So Gallons Per Minute

Pump Test Data

Date Well Tested: _

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

Pumping Water Level (B): ~Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

___ Miles M ___

Powerl'ype
Circle one

Diesel Engine

K:WectricMoto!)

Gasoline Engine Natural Gas

Hand TmctorPTO

Windmill Other (speclfy): _

Horse Power Rating of Motor: _

Setting Depth: feet

Number of Stages: _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a dmwdown of

______ feet after hours of pumping

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

Installer
Form: OLWR-SWR-1B


