
County [,If) to\"
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)

Pcrnut #: -----"A"-----

.JnJier LAIlL1 £A!>tv,J
: J .. tc ([filling completed: . '1-$...Ofs:,

For Ollke Use Only:

Aquifer _-=- _

Well~' ___,,&"'-.--' _4L_1~1,¥L--
L S. Elevation: _

E-Iog #:

State Law requires that this report be prepared by the license holder responsible lor the work and filed with the
Department at the above address within 30 davs ofcompletion of drillinf! of the well or borehole.

NenstTowk I
~.2,S{) ... 11A vt '1

Information on Well Owner Well or Borehole Location

3q~oJ
Zip Code

Latitude: 3 \ n 32. '35 " Longitude(:\O n :;}C;1 ' Ie "
Method of Lat/Long (circle one): Conventional Survey,

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

1'1~\) 'I.~")8V. Sec ..,2.1_ Twn_1M Rng_.1 £.

Iclcphonc No.

[)ist~ce
fi,l._. .Miles

Oi~.~}l<\n .
-.:2W of

(Landowner if borehole is notfor a water well)

t iwncr Namc A,'t~A\ SM,'lh
vt.uling Address ']lDS J>tt)\O'\ T~L

City State

I)all' dulling started: if -:z Date drilling completed: 'f -3
Weill Borehole Data

? 7/~,I

Hole depth: .:J.00 . Hole diamctcr., '/21

I ocation of the source of any surface water used tor drilling: Crt (k
\1c thod of dosing and volume of Chlorine used in drilling and development:

Inigation Fish CUltUiT

I -?111/1)4 /::,It
I_og' run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron
Name of organization running log(s):_~_._ ~ ...~ _

I'mp"se of borehole (check one): Water weu/ueotcchnicaVGcol"glcal Investigation

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

Static Water Level: __ 13__._.._~feet above or below (circle one) land surface Date measured: .

other:

Other:

Ground Source Heat Pump

l'Ulposl'of Well (check one): Home Public Supply Other:
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The sketch below onlv required (or water wells

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

Description o(fonnations encountered must be provided fOrall
wells and boreholes. unless specificqlly qemp(&d bv argulgtions

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

CIA" Ground Level .~15
Ott/}_ ""vII 375 100
</~",.J I" 0 ~O
c ta« .gj5 JfJ10
~SAA,J J /" n Jf<D
('/1111 I~O ..::tn(")

Sketch the property layout and include the following: I) 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.

t.andcwncr Namc: __;flit 4il 0~ft~
-------_. __ ._----"". - ._._.,.
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".~, i.c.•. : .u "'':'Hdllll.~e ,,,itll all ai-;licabl.e rf:"_u;runellls ••f the
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Permit#: ....,..._--,.

Driller: t'lRIlI! tA5/e(
Date completed: q.:3-O"
COOf;IIformlltioilttom block 011pm J

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(60 I)961-521 0

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

For Office Use Only:

Aquifer:

Well#: --,,(i1L-~_4-1-')+-'{p~

This part of'the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Dartsfiled with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Narne: __ ~/{,J..,tfl c..f_mlliL__
Mailing Address: _

City State Zip Code

Telephone No. C ) · ·_

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey ~

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

Yo v. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specify): ~ . . . ----

Date Pump lnstalled: !!-:'3 -0 (p _

Rated Pump Capacity: __l_d.._.__ . Gallons Per Minute

_ Miles of

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

<fiiid& Motl;:) Hand Tractor PTO

Windmill Other (specify): ------

Horse Power Rating of Motor: _ _. ___!/2. -.----
Setting Depth: _ __ _ <ff_()_ _ _~ feet

Number of Stages: -- -9- ---
Pump Test Data

Date Well Tested: ~ >~()(p
Static Water Level (A): _ f3 Feet Below Land Surface

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): - - -- ----

Pumping Water Level (8): '0
Drawdown [(B) - (A)]: 17

Feet Below Land Surface

Test Pumping Rate: 1~ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _~'II--- hours

Air Line

For flowing well, measured shut in head: __ feet

Well yielded _~_~ __ GPM with a drawdown of

____/7 __feet after --i--- _hours of pumping

Form: OLWR-SWR-1B
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