
State Well Report
Part 1- Driller's Log

Mississippi DepartmeBt ofEnvironmcntal Quality
Office of Land and Water Rcsow:ces

P.O.Box 10631
Jackson, MS 39289-0631

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

Aquifer: --___""__--

wcn#: ~ -90
For omeeUN o.ly:

1.. S.Elevation: _

E-1og#:

- tit tIw""lIIltIraI "'*"'-j,,, II( . 1M· ._. ,III"w/l,,"""'__......... __ W.aw... w._ "I~.IIt.cMI ••
(L.. .,_. if".,..".u-for.'"*"wIl) ,

Owner Name 1J./9.y.Il(. ,hJhl\c5cn Latitudc:1Lo~.Jl_ ..Loqitude:2Q. J')ft~
MailiDcAddress: t.v;cJLrtJk & Method ofl.atlLoaa (c:in:JeOlIO): Coowational Survey,

USGSquad. Hand-heldGPS, Survey-gradeGPS "

~~ 'A Sec /7 ~ URn! t£I}oo ctv-to V\-\~
~

.....
city State Zip Code DiJmion NeamitTown

Miles of
Telephone No. (.__)

WeB 1.BoreIIoIeData

Date drilling started:2./3-cf2 Date drilliDg completed: 2::3-OJ Hole depth: 9(}' ?I/Hole diameter:

~ of tile ICIUICe of aay...r.ce W8ta" UIed -driJliDa:
Method of dosing aud volume of ChloriDe used indrilIiDa and developmeat:

Lop IUD (cin:Ic aD applicable)~EIedric GammaRay Dcmity Sooic Nadmn Other:
Name of orgaDization JUDDiDg •

Purpose of borehole (check ODe):Water We~calIGeologica1lDvestipriOlL_ Ground SourceHeat Pump_

SeiImicSurvey:_Otba- (..,.)
Ii......... PItfoC...... lIJIII._.......... m.IilIfE-tIIiJIU-Ir

Purpose of Well (cbeckOl1O): HOIDC_' IndustriaI_PubIicSupply_Irription__Fish Culture_Other: ec.NIe/
If.flowinswell, method of flow IegUIaQon: Valve Otba- (describe)

Static Water Level: ~S"" feet aboveor below (circle one) Jaradsurface Date JDe8SIIRld: 2;_-3-0'1
Method of Measuremeat (circle one) steel tape electric tape airliDe other:

Well depth:.i'.a..:. Well grouted to a depdJ. of I().....feet Type of grout (circle ODe):~ Bentonite Mix

Casing length: &Qr feet Casing diameter. t.j_11 incbes Type of ca.sina: PVC

Sc.naa lcapb: It)' feet SmIea diameter: «III iachea Type of ICIeeII: PVc,

Smen slot size: 'Ol~ jnches Setting depth: From feet to feet

Type ofcompletioa (circle all app1K:able): ~:=oJ U~ Teleac:oped Opmbolc Natural Development

0d1er (describe):

Top oflap pipe or reducdt1Il incasing: feet. l(ra.~.llItE-"__---- ........ 1M!Id_

Form:OLWR-swR-1A
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4fFal ..... a.c .- PI.- (dJatIda) ToL..... )
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( {U-...l, ~ -;,).[Jcusr: ..,!I) oD~,"',.J 1,1 (1 [0 o
C/r,Jk {11" ~.

tii~ ,~1'1:..)f VC) ~i1

Sba:lathepalpllty...,.............. ~ 1) 2)..,,. , c.= (IlqJIIly ...,.
aid ill1oadiItg1llewaD; 3) Illy..... poww arCllbar __ " .. aid ill ......, -a;
4)a "'II'I'OW.

I..., .........,.. .......... au.....b....... Form:OLWR-8WR-1A



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
(601)961-5210

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

County

For Omce Use Only:

Aquifer

Weill!: --=4>'I---'~Z-=--'&-

This report should be prepared by the pump Installer In detall and filed with the Department within 30 days of the
installation of urn .

Well Owner Information1-
UWllCI Name __ Wa1A£ :ra~
Mailing Address ~ fZI,

StateCit)

I I . t Ni ~iep lune 0 i ! _

I

Well Location

Latitude: 'it,ll{ r 1$ I..,Qngitude:fl/1 ..17,2~,t
Method of LatlLong (circle one): Conventional Survey.

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

1,4 Sec Twn Rng____

Distance Direction Nearest Town

~ of___ Miles
L____~_~ --'-- -

Power Type
Circle one

~-~-------------
Pump Type
Circle one

:\11 l.in Jet @
TurbinePiston

! CClilflfugai Rotary Flowing Well

(lrhcl,speedy).

, Date Pump Installed --:2~..."...17 -#1
Rat<:{JPum]: CapaCII\~_--\-(~t'~ Gallons Per Minute

Gasoline Engine Natural Ga.Diesel Engine

cEtriC~£)

I Windmill

Hand Tractor PTU

Other (specify): _

(A
Horse Power Rating of Motor: _:....~J!!::_=-- _

Setting Depth: qL..!<tJ~--
Number of Stages: _---'9'--- _

tee I

_______________ ..J..._ ~~_

Method of Measuring Water Level
Circle one

Pump Test Data

Datr Well Tested __ 7~-------j{1--z-!O-----:-Q';-f..1------
Sta[Jc' Water Lc vcl (A): £,LL Feet Below Land Surface

Pumping Water Level (B): 7 ~ Feet Below Land Surface

\A)l __.I,?-~t' Feet Below Land Surface

Test Pumping Rate: _-l-l__"P:__ Gallons Per Minute

lrrawdown l(B I

[Ill::ltiOIl 'If Pump Test (minimum 4 hours): ~ hours

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head fee'

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

_________________________________________L- ------------------------------------

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

Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer


