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For Office Lse Onlv:

I L. S. Llcvanon

I E-log~~·============~
State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De »artment at the above address within 30 davs 0 'com letion 0 drillin 0' the well or borehole.

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 39289-063 I

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

Aqurrcr

weu «

WelJor BoreholeLocation! Information on WelJOwner
I (LantWwner if borehole is nol for a water well)I

! Owner NaJlle_C_b_~ __ t(v_bhfl)ry,
: Mailing Address _...__-_1fJ{t!''f_,. ._ _ _

Latitude _ .. Longrtude. 1
Method of Lat Long (circle one): Conventional Survey

------r---------
f{.,__fJ chlfll_ ~ _
0t~ Stare ZIP Code

lTdep~~.: No, L__. 1 _

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

'" ...-.- ..- 'i:' Sec_~~ __ Twn_~ Rng -f?/.=_-

D!aJll'C Miles ~stn of__Z;tN?~n _

Well / Borehole Data

! Dale dniling started: fr'_tf-!!S_J_ Date drilling completed: -£--~2c,,-t2_$o Hole depth: _15£"""__ (;11
Hole diameter:,O_ .._

Location of the source of any surface water used lor drilling: .__~ . _
Method lJf dosing and volume of Chlorine used in drilling and development: . _

Logs run (crrcle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:_
Name of organization running log( s). ----------_;::-c---- . _

Purpose ofborehole (check one): Water Well_ ~eotechnicaLGt:ologi,:allnvestigation Ground Source Heat Pump

Purpose ofWell (check one): Home ~dustrial_ Public Supply Irrigation Fish Culture

Seismic Survey_ Other (,_liescorlbe) .. _
l(driUing is not related to Wilier well cotlsuwction, skip the remainder o(this block.

Other

if a tlowing well. method of flow regulation: ValVO;! Other (describe 1 .. . . _

Stauc Water Level: _ ~_~ .__ feet above or below (circle one) land surface

'vlerhod 01 Measurement (Circle one) ~ electric tape air line other:

Well depth 1~5__~Well grouted to a depth oflY _ _fet:t Type of grout (circle one):~"'-"', "'(-'e":"':l"'~ Bentonite

Casmg length: L'f$""""" teet Casing diameter: __If__!~ inches Type of casing: I?_f/l::_ _
Screen diameter: _ !I._II

Mix

{R___r (eel __llIches Type ofs..:reen: __I?_~~
JS:S"__~ _ ft:el

Screen slol size: __ #_c>Ll!._ Illcht:s Settmg depth: From ..... I't!{" r__feet to

l:>pc "I compicllol1 I\.-irl'k ali appltcabk)' Undem:allled Tdescoped Open hole Natural Devl'i0PIllL'1I1

Other (describe!: .

Top ot lap p'pe O[ ,,,,liu,lIon III C3SlIlg: ~ . _ fet:1. I(teiesctlped tlr mtlre than fine saeen, describe tin next page

---- ---- ------------- ------_._----- -._--------_._-_.-
Form: OLWR-SWR-1A



The sketch belt,», only required {or waler wells Descriptio" o(formations encountered must be provided lor all
wells a"d boreholes, unLess specifically exempted by regulations

i[wel/ teles(·opes. show (Iemlts on sketcb:
Ground Level

I
f---~--- . ..._..~._.. "_"'_j'
i :; .~~--------.-.---.---+---------~--------:--.-.-...-..--.--------·-~I
I I'r-- ~.---~ -+------ir--- i !i -j-----.--"-1
r' .-,,-.- -.---.- -...--- --.-.-----.~ ...--- I

--+-. __._---j
I, , ---II-------- -------- .--!.- . .._. ..; _ --. "1

I '. .
f· ..----- ....-- . --.-._.-_ .... -. .. ... -- .... -.-_.. -- +: ..!
I ....... _-. "". T + i
L---- -'- ..L.. J

[I'more than one screen. show location of each on sketch

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.
41 a north arrow

Date

~~4A/~_
Signa~:sec o

Landowner Name:

____ ._._J

Form: OLWR-SWR-1A
I certify that the welUborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. rf ~
flC!ld_ ~I__ Z~~ __.. __ .. _~~f_.

Print Name of Responsible Licensee and License No.



, ....

e"I'1' information from bf()ck on Part I

STATE WELL REPORT
Part 2

PumpInstaller'sCompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
POBox 10631

Jackson. MS 39289-0631
(6011961-5210

(601 )354-6938 (fax)

For Oflke UseODI~':

Elevation:

This purr of the report must he completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
reoort must he attached and both parts filed with the Department at the above address within 30 days orwell completion.

WellOwner Information Well Location

Owner Name. (~J_ (C"~I~")!__.--
l'vtliling Address _ 1( _l {!~~ _

It,.,r~l..f~__~.Y . _.
.~ State Zip Code

Telephone No. (

Latitude: '''_'' .. Longitude: _

Method ofLatLong (check line): Conventional Survey.

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

Direction Nearest Town

--.---------------- p(~t~fe·~~e-----------·---1---- ..-----·

Alrl.ift Jet 6bm::.siOhl;l I Diesel Engine
Bucket Piston Turbine ~riC)Mot\J;:)

I
Centrifugal Rotary

UIher (spec: tv )

Flowing Well

Date Pump Installed: 8--:-_q=_Q~~ ...__
Rated Pump Capacity: .I_~ .Galions Per Minute

--·----1

L
Windmill Other (specify): I
Horse Power Rating of Motor: --..-1It-------.- i
Setting Depth: ~ feet I
Number of St_ag_'e_s:_--_!).~~_--_--_-_~~. . I

PumpTest Data T

I
1

Air Line Electric Measuring Line Sled Tapl'

Date Well Tested:

Static Water Level (A): _.Feet Below Land Surface

Drawdown rm) (A)l

Pumping Water Level (B): Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: . _

Duration of Pump Test (minimum 4 hours): hours

Gallons Per Minute

------:-M-=-et-b-od-"-o-f-:-::-M:-e-a-s-u-n:--·n-g-:-:W,,.a-t-e-r-::I-~e-"-·e-:-1------1

Circle one I
I
I
I
I
I

I
I

Power Type
Circle one

Gasoline Engine Natural Cia,

Hand Tractor PTO

Other (specify): ..__ ..__. ..__..

For flowing well. measured shut in head: _ feel

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

____ . .__ feel after .. hours of pumping

--------_._---- ----l
IHERERY CERTIFY that the above statements arc true 10 the best of my knowledge.

lj~ f_~.. o:lr{- U~
c_Prin_t_l2Iameof Pump Installer and LIcense No. (If applIcable) Slgnatm-c1IlStaller

Form: OLWR-SWR-1B

8'vi. L R


