
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

County: ~D1 \.mcl 0 0) For OfDce Use Only:

Aquifer: _

Well # _ ___"C..-""'--'-\-=S::..>o.5.c.__
L. S. Elevation: _

State Law requires that this reportbeprepared by the licenseholder responsiblefor the work andfiled with the
D 'lit at the above addresswithin30 on 0 drlIlin 0 the well or borehole.

laformatioa ODWell Owaer I\l Well or Borebole ~tioa::gN::-~ =~~~~..~
USGS ~ Survey-grade GPS

~ Yo ~ Yo Sec .;lq Twn \ ..., S Rug \8 vV
Distance .J>irection J:l~t Town 'I

\ Miles tn.o± of t,:Nll rN'\in Ic,./

Cch..\.rm~)o Sr\b 331CO
City State Zip Code

TelephoneNo.~ 5'4-9 - 0533
Weill BoreholeData

1I~~~It; L \ IJDate drilling started: 'JQate drilling completed: ~ ~Ie depth: 'a -a Hole diameter:_=:t'--L__

Location of the source 0 any surface water used for drilling: --,------....r-Tt--=--=----~_ft:-_:__-
Method of dosing and volume of Chlorine used in drilling and development: a 'Ia~ 't'Cii"Cicl ,\ [OJ\:1
Logs run (circle all applicable): ~ ~lectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization running log( :

Purpose of borehole (check one): Water well~teChnicallGeological Investigation_ Ground Source Heat Ptunp_

Seismic Survey_ Other (describe) -:-----
IfdrilJing is not reIgIed to wqter well COllSll'llctioR. sliD tilergnginder oOids block

Purpose of Well (check one): Home~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

\Olao\\~
Method of Measurement (circle one) electric tape air line other: _

Well depth: lda. Well grouted to a depth otaQ_feet Type of grout (circle one): Neat cemen~ Mix

Casing length: 2\ Ifa feet Casing diameter: =t inches Type of casing: f'~
Screen length: LtO feet Screen diameter: a inches Type of screen: p" C..>
Screen slot size: 0\-3 inches Setting depth: From 2a feet to \ a~
Type of completion (circle all applicable): Gravel packed Underreamed ~ Open hole Natural Development

Static Water Level: - ....~""Ij'-3_ ___: Ie one) land surface Date measured:

feet

Other (describe): _

Top oflap pipe or reduction in casing: _ ___.305 fee.t IftelescoogJ ormore thanonescreen. describe onnextme

Form: OlWR-SWR-1A (04/08)



Th,Skelch btIow oM rellllirgi for wqter wells DescriDtioI! offormqlions entXJIIIItmd""",beprovided for qU
wells and btw!!oles. II1IImspeciflcglly wmD(ed by reglllgtions

Description of Formations Encountered From (depth) To (depth)
~ m_"\.J J. Ground Level ,,+
MJV\ riu ('.1J \ I II ('1)0 ,Ll- rll
• l)n.u. C\ /\ .- I ( ~
~ :i)f\~ '-' ;:., )j ~.
~.Ifru.t (\ ~ I..iT1
~ r\m~"li {\\)~u I..i I ( u,
~I fl.J..a (\ 1..\ qlJ'> ~ ..,_
M (l)[\ lti..t ~ l:.\l I a
In.U U \\Q l~a

l

rrmore then one screen, .... loodi<mOf_~

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 wen; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

\
~...~ ..

,r /1;"s [n4VJ~ I tHD f ~ t>.:"o( tV
~ Wtlt I

LandownerName: :fa e. Tho mp5D0
Form: OLWR·SWR·IA (04/08)

I certify that the weillboreholewas driUed,constructed, aDdcompleted iDaccordaDeewith aUapplicable requiremeDtsof the
MississippiDepartment ofE.vireDmeDtal Quality and the MississippiDepartment of Health regalatioas, ifapplicable, aDdstate
laws.

Ccra\d~, CJa.C~ ~l" \ \faO\lct
PriDt Name of RespoDsibleLicensee~ LicenseNo. Date Sipature of Lieensee



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#: _

~ll~e~
Datecomp~~ q\\a
Coov information from block on Part 1

For Oflke UseODly:

Aquifer:

Well #: _~~~\ ..!o!!5~5!!___

ThisJHU1 0/ the reportmust be completedby a licensedwaterwell COIItractOl' or a licensedfHlmp Installer. A copy 0/ Part10/ the
rtmust be attachedand both led with the at the above addresswithin 30 0 well co eno1l.

WeD Owner Information N Well Locatio'?) 0

Owner Name: ~J dh~ Latitude: 33° 33.ld\Longitude: ()~~ a1.D'l
Mci",,,,",",,,X-'lDQQ Its j,M1l {)0) ru. M_ ofLotlLoog (cheek one): conventional Survey~

USGS quad__, Hand-held GPSLSurvey-grade GPS_

_5W_y.sW_y. Sec~T \iSR \8~o ~3R1~~l'~'O,
City State Zip Code

TelephoneNo.~ 5L}9 -0533
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ersible ) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine 'E'lectric Motor) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Rating of Motor: 3/4-
Date Pump Installed: lolaq\la Setting Depth: leO feet

Rated Pump Capacity: \ r::, Gallons Per Minute Number of Stages: 10
Pump Test Data

""" WdlT"""" I~ D, \ I~
Static Water Level (A): Fee:Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: _-I\......O.",;... GaI1onsPer Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of MeuuriDg Water Level
Circle one

Electric Measuring Line Ci;l Tape)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ___:GPM with a drawdown of

_____ feet after hours of pumping

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

Q~J:>~~


