
State Well Report
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)

County: l.'ccJ lo
Aquifer: -p
Well#: -')0

For Office UseOnly:

Permit #: --,- -:- __

Driller: ·E:frr.tVCtI~ Lt.t~1S&rn
g 11 30 ,.n

Date drilling completed: .::L- ,..V I
L_S_Elevation: _

E-log#:

Suue Law requires that this report be prepared by the license holder responsible for the work and filed with the
DepartMent at the above adtlress within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(LlUldowner if borehole is not for a water well)

Latitude:2L~jL_, 'S"{.I .. Longitude:fO ~12'~"
OwnerName ~t ICc lucvl'.eVl fl :J

(CJ._~1 v.\/e· fV\-..Y Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

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

/VL Y.4&_ I;' sec~5: Twn ~ Rng (~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__ )

Weill Borebole Data

Date drilling started: ~-'3~ Date drilling completed: tI/3O,ff) Hole depth: '1;20 ' Hole diameter: 911

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):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well~eotechnicaVGeological Investigation_ Ground Source Heal Pump_

Seismic Survey_ Other (df!Scribe)
lidrlllU11. i§. not relilted to wllter wtll construction. skiDthe !1_mBiItrk,roll!!is bl~k

Purpose of Well (check one): Home _ Industrial_ Public Supply_ IrrigatioIL......_Fish Culture _ Other: fo 4llty I/o~
If a flowing well, method 0f flow regulation: Valve Other (describe)

Static Water Level: .5d""'___ feet above or below (circle one) land surface Date measured: L/ -d_o--CJ'),
Method of Measur_:ment (circle one) e,.electric tape air line other:_

Well depth: [lQ::_ WeI! grouted to a depth of lJl:...feet Type of grout (circle one)~ Bentonite Mix

Casing length: Iocr' feet Casing diameter: 'II' inches Type of casing: ,tJ(/u

Screen length: U)' feet Screen diameter: l/ /1 inches Type of screen: ~VO

Screen slot size: ot 0/0,).. inches Setting depth: From /DO' feet to ~- feet

Type of completion (circle all applicable): ~c:biJ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction incasing: feet. Iileiescom. Of:more tl!B!! one I.crl.l.n,~f1.cribeon !!I:i!t.l!!!ll.e

Form: OLWR-SWR-1A

RECEIVEL
MAY 292007

BY= OLWP



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

Dacripllg. IIffOl'llfgtigN fllC9fll!lmtl1IUISI beDrt1Vi!W lOrgil
wII8'IIIUl boreltolg. IUIIqs sDfCitkqIIv exptUJtd bymclllgtiDns

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

c)/~- .I'? ~
~~ xo roo

cuo:» r;,C 1"'0
(."" A. va ,~r~L< Lru:I ~I,.AI JOe> N)

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.

k!,(/

Landowner Name: (1,1 { te \.v-U.f/f I'f

FOnTI: OLWR-SWR-1A
I certify that the weUlborehoiewas drilled. constructed. aad completed in accordaace with an applicable requirements of the
MississippiDepartment of EDVIronmentalQuaHty aad the MississippiDepartment of Health regulations, if applicable, aad state

17{"._J O<getuJJ. tJJ_4 lfI"-30-tO &..J¥
Print Name of ResponsibleLieeDSeeand LiceoseNo. Date S;'~f uceosee REeEl V E [,

MAY 292007
BY: OlWR



STATE WELL REPORT
Part 2

Pump lDttalIer's Completion Report
Mississippi Department of Environmental Quality

Officeof Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Permit #: ----;- _

Driller: ~t-{Wt4ld ~«'
Date completed: ~ .....3O--cr) .
COPY Inform_If from blocl Oil PlITt1

For Office Use 0aIy:

Aquifer.

Well 1;: _!IBo.£_'_1_!.:~=-_
Elevation: _

Thisplitt ofth~ rqwrt ",lIStbe colllfJleWl by " IicNISHwllter -aCOlltrllCloror " lk~nsH pMIIIp instaIkr. A copy of Pm I of th~
report IIUIStbe IItI4cW _ bothJHl11!/iIU willi tIte - lit tIte ltbow IIIIJbws within38 dtIys of .. 'ell • 11.

Well Owner Information Well Location

Owner Name: ~; fC-e ~,J./'N.IfII Latitude: 3 r'{,' 5[. ,II Longitude: Cft:; oJ 2I 3(,II,·t .f ( J'
Mailing Address: {((,50/ lA ( ,N\-s, Method ofLatlLong (check one): Conventional Survey_,

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

ttI._ If.&..If. Sec_:!_ T_ r;".R t£
City State Zip Code

Distance Direction NearestTown

Telephone No.L_) Miles of _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine

Bucket Piston Turbine ~CtriC Moti) Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ___d1
Date Pump Installed: ~~30~cn, Setting Depth: 70"-
Rated Pump Capacity: Gallons Per Minute Number of Stages: 1,

Natural Gas

Tractor PTO

___ feet

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

Method ofMeasuriog Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded ,GPM with a drawdown of

______ feet after hours of pumping

MAY 292007
BY:OLWP


