
State Well Report
Part 1- .Driller's Log

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog #:

For Office Use Only:

County L~/t:
penuit#:1t

Driller: ~ J '.4.>
Date drilling completed: fA "'/0).,

Aquifer: _

Well#: ~ - SO-
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the J....ork andfiled with the
Department at the above addresswithin 30 davs of completion of drilling_of the well or borehole.

Information on Well Owner Well or Borehole Location
tl.andowner ~fboreholeis notfor a water well)

Owner Name ~

MaillllgAddress= =~ &c
~E2"9 JIk5 ,35'2"

Latitude:__ o__ ,__ " Longitude:__ O__ ' __ "

Method of LatiLong (circle one): Conventional Survey,

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

_ y. _ 1. Sec 3.:t. Twn ISf\) Rug A J 7IE-
City State Zip Code

Telephone No. (~._-=3:::._..::.8_'_-____;C,=--~"'--4L2......o,,-
Distance _gjrec.!!9P Neareit TOWl)t:t Miles ~ ~ of (jJ/lIVdW S

Well f Borehole Data

Date drilling started:$) Date drilling completed: leA" ;> Hole depth: 7~5 Hole diameter:_ ...'H..____

Location of the source of any surface water used for drilling: -:--c:---:------:---~ ... ~,,_------------
Method of dosing and volume of Chlorine used in drilling and development: _ .....s:,J#.A-"~-"-M-'-''-- _
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization numin~ -r-rr-r- _

Purpose of borehole (check one): WaterWell~ChlliCalfGeOIOgiCal lnvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
If drilline is not related to water well constructio,,-s-=kiP_-:·-t-='h-e-r-en-,-(U-:-·,,-=de:-r-Q[_-=-tl-=-U7"":5-=b-=-w-c-=-k-----

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

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

StaticWater Level: .s2 feet above or below (circle one) land surface Date measured: __ -#-Jj~()"",...Ii~'~/fh~(l_",...2_
Method of Measurement (circle one) steel tape ~ air line other: _

Well depth: 7J.S Well grouted to a depth of ..s:Q__feet Type of grout (circle one(Eeat C~ Bentonite Mix

A,r /./If --- /
Casing length: ~feet Casing diameter: ~ inches Type of casing: _~~

Screen length: 'fO feet Screen diameter: J. inches Type of screen: ~ ~/

745 feetScreen slot size: ---',....f)oLM.(_,,)!<.___ inches Setting depth: From _ ....,r-w~'-S feet to

Type of completion (circle all applicable('Gravel pack!V Underreamed Telescoped Open hole Natural Development

Other (describe) _

Top of lap pipe or reduction in casing: feet I(telescoped ormoretl.an onescree", de~\L:E 0
NfWn1J qL~WR-1A

BY' ()LVVF



,. ·"V'!·""'''IlW~''''', _

'" K6S-
weDsand boreholes links 'Ii' . :s' :s'pecllcallvexemotea ov regluallollS

DescriptionofFonnations Encountered
I

1.../ _<;
GroundLevel
From (depth) To (depth)

o I~O

, I

Sketch the property layout and include the following: 1) the well location' 2)
aid in locating the well; 3) any roads, power lines, or other item:ril1:lru~;yan:~tstrulchtlfestI°1l the property thatmay4) a north arrow, ' in oca mg ie property and tilewell;

I

LandownerName:liANk~s
Form OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health .and state

/()htJ/4?,
Date



County: Lc (..4/ /tILJeI
STATE WELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department of EnvironmentalQuality
Office of Land andWater Resources

PO Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )354-6938 (fa-x) Elevation: _

Permit #: ~ -t!J---7
Dliller' ~<l~
Date completed: I{) !ItlD7
COP)!information from block on Part 1

For Office Use Only:

Aquifer:

Well #: --,1,-,.z~=5-=b=--_

This part of the reportmust be completed by a licensed water well contractor or a licensedpump installer. A copy of Part1of the
report must be attached and both parts filed wish the Dep_artment at the above address Wit/lin 30 days oj_well c01_¥letioll.

WellOwner Information WellLocation

Owner Name: ~ ~ Latitude: Longitude: _

Mailing Address: IllS Nei KOfl) ~ALl Method of LatILong (check one): Conventional Survey__ ,

s:J;;eN) MS"~ 5 2£ , USGS quad_, Hand-held GPS_, Survey-gradeGPS_

_ v._'l4 Sec3J- T IgN R I</J6-
City State Zip Code

Telephone No, ~ .38' - G')'"20

Air Lift

Pump Type
Circle one

Jet 6ubmerSible)

Bucket Piston Turbine :

Centrifugal Rotary Flowing Well

Other (specify): ---,-_---j~ _

Date Pump Installed: --+/...O'--j!H/,__,-+Z_'{)c.._7+---
50 Gallons Per MinuteRated Pump Capacity:

Pump TestData

Date Well Tested 10/1bIlJ J
Static Water Level (A): SCJ Feet Below Land Surface

Pumping Water Level (B): /JO Feet Below !AUldSurface

Drawdown[(B)-(A)): G,I Feet Below Land Surface

Test Pumping Rate: 5'-'OI..L-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 'I7·~__ hours

Distance Direction Nearest TO\Vll

, MilesG.~U of 6Jj(JW.~vS

Power Type
Circle one

Diesel Engine

(rEfectric Motv

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify) _------

Horse Power Rating of Motor: __ _".s=_,M~,~/) _
Setting Depth: .,_t~~._.i?""_ feet

Number of Stages: ~1..5"""",, _

MethodofMeasuringWater Level
Circle one

Air Line ~triC Measuring Line Steel Tape
--Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

2~-SWR-1B

OL' '\11. 'j~. - V t: ,


