
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: ~C)'USndoo) For OfIice Use Only:

Aquifer: _....-_....--=--,-_

Well # G-:<. Jt
L. S. Elevation: _

E-Iog#:

State Low requiresthat this repot1bepreparedby the licenseholder responsiblefor the work andflied with the
D aI1ment at the aboveaddresswithin 30 letion 0. • 0 the well or borehole.

IDformation ODWell Owaer
(Landownerif boreholeis not/or awrr~

OwnerName~QJ\J ro.AQ,o.) Ct')rilmjt)
Mailing Address: \ \ Da ff"f'p 1 N\) ~.

C?o\\'~'Q.~3\]
City State Zip Code

Telephone No, ~ 'nas - 0tgto
WeD 1Borehole Data

Date drilling started: ~"»ate drilling completed: \0\ \2 }D1 Hole depthffi D IJd.. Hole diameter: 4-
Location of the source of any surface water used for drilling: -------a;:t+------=----=------::----
Method of dosing and volume of Chlorine used in drilling and development: al~elMd.ll ()bN
Logs run (circle all applicable)(NO log nI!!) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running li>g'(S): _

Purpose of borehole (check one): Water Well..u( GeotecbnicaIlGeo~caI Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdriUing is not relatedto water well CllllSlrpctiOIJ. skiDtilemrtIIjIuIg ofthis block

Purpose of Well (check one): Home _ IndustriaI~blic Supply_ IJTigation_ Fish Culture _ Other: _

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

Static Water Level: .3~ ircle one) land surface Date measured: \ DJ \ ~ \ 01
Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth:d:lD\~well grouted to a depth of.aD"eet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 1'3~ feet Casing diameter: L.\-: inches Type of casing: P \(C J

Screen length: (00 feet Screen diameter: a inches Type of screen: e VC)
Screen slot size: •D\ 2> inches Setting depth: FromaoD \1a feet to ~IoD \I~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Ulescoped ~ Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: 5 feet IfteJqcooed 0'more than 9fIe screen.describe on next pgge

Form: OLWR-8WR-1A
.,,__" _ ~ .c,



The sketch below onIv ,""ired (0' wilier wells Description o((ormgtlons enCOllnteretlmIISI be p'ovided (0,qll
wells Md bo'eholes.unlm spedficqlly exenroted bE regulations

Description ofFonnations Encountered From (depth) To (depth)
Ground Level ~ ~

~Ll 0 ('\

l';:\ In

~I'"~
lal'1'/a

. 1a.'1D'I~

orm: OLWR-SWR-1A
I certify tbat the weillborebolewas driUed,construeted, and eompleted in aeeordance witb all applicable requirements of tbe
MississippiDepartment of Environmental Quality and the MississippiDepartment ofBealtb regulations, ifapplieable, and state

\c)~

~~
If 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;
4) a north arrow.

/(1.1''' .
....0.;
It..r("

laWs.
Oona\d f&. C!..\a.f"~ 0-4-'\10 1t/1]/07
Print Name of ResponsibleLicensee an ~ieense No. D~ , Signature of Lieensee



STATE WELL REPORT
Part 1

Pump InstaUer'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: _

Pennit#: _

Driller CD!l~~
Date completed: Ii:((\0'1
Couv information from block on Part 1

For OfficeUse Only:

Aquifer:

Well#:

Thispart 01the reportmust be completedby a licensedwaterwellcontractoror a licensedpIlmp installer. A copy 01Part101the
r rt must be attachedand both with the at the aboveaddresswithin 30 till sowell co etion.

Well Owner Information POA.:t. Well Location

Latitude:N33° ai.81rcILongitude:W O~&()a.,.
Method of LatILong (check one): Conventional Survey__,

USGS quad___, Hand-held GPS_0urvey-grade GPS_

C C\ l.\ rm ~n )'\OJ tJ\S 3Q,'--1'--_Y4
City State Zip Code

Telephone No.loIaa> ~ - O~ £0

Y4Sec T R _

Distance Direction Nearest Town

~~aVa Miles W. of

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: \a J \q \D1
Rated Pump Capacity: \ ~ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

~ectric Moto0 Hand

Windmill Other (specify): _

Natural Gas

TractorPTO

Horse Power Rating of Motor: .,----__" ........~""'--''''''F'-....=..-~",Setting Depth: __ __,lS.........u......... feet

Num~OfStages:_~\~~~ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 3a
Pumping Water Level (B): -'Feet Below Land Surface

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 of Measuring Water Level
Circle one

Air Line 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

Form: OLWR-SWR-18


