
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)

For Office Use Only:

Aquifer: _

Well #: __ -,,0=-_5-=0=-_
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and .filed with the
E-Iog#:

D 'III at the above address within 30 days of co'" letlon of drilling of the weN or borehole.
Information onWeDOwner ~ WeDor Borehole ~tioo

(Londowner if borehole is not for II wilier we//)

O-N-Cl~ ~~)
Latitude:_33.°_dD.'919' Longitude:~~'~

S~ r4
MethodofLatlLong (circleone): ConventionalSurvey,

MailingAddress: \ = i fu-, ==
USGSquad, ~urvey-grade GPS

Cntt 1 fin ~n~ N\~ 3C\1Q
~ Yo SE:. Yo Sec 1r Twn \"1 N Rng \1E.

CV-T¥City Stat~ Zip Code
~MiIes ~

TelephoneNo. ~ ~&2-(O~D3 of J\Dl
"I

Weill BoreholeData

Date drillingstarted: ~dpate drillingcompleted:~ Holedepth: LtD~ Holediameter: 4:
Locationof the sourceof any surface water used for drilling:

d:'Ja,-W WOifidllQOA_)Methodof dosingand volumeof Chlorineused in drillingand development:

Logsnm (circleall applicable~ nm~lectric GammaRay Density Sonic Neutron Other:
Nameof organizationnmning log s : /'

Purpose of borehole(checkone):WaterWell /' Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
Ildrlllinc il. !!!I.mot.ttl. wilier well construction. BIM. rmtllbuJer tl.£thisblock

PurposeofWell (checkone): HomeVIndustrial_ PublicSupply_ Jnigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 10 5 feet above~Ie one) landsurface Datemeasured: ~1d3\\d.
MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth~ Wellgroutedto a depthof .aQreet Typeof grout (circleone):Neatcemen~ Mix

Casinglength: a\\ feet Casingdiameter: ~ inches Typeof casing: PvC .J

Screenlength: 40 feet Screen diameter: a inches Typeof screen: PVC.z
Screen slot size: •D\ 2> inches Settingdepth: From :\{n~ feet to ~O~ feet

Typeof completion(circleall applicable): Gravelpacked Underreamed ~Openhole NaturalDevelopment

Other(describe):

Topof lappipe or reductionin casing: ~'S feet lllelescoDed Demore 111l1lione screen. rIIl.cril!J:.fll! am_,

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

RE~'(·\t':~VEn.'.•.._lJL~ i..j

sr-p
.~~\.~. ~~\f\f~t~ 'j ;\J,~.,,".iJ~~·



T!Je sketch Mow only ,.ired (or wgtg wells
[(weD telescopes. show depths on sketch.

Ground Level

050

Description of Fonnations Encountered From (depth) To (depth)
Ground Level rII ')( t")

~~'ll~ 4()\

\

'''n__ ~nh~~----------~----~--~
If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1)the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

f
rJ
f 1fG·;r.,

I
I~I (I...c.-'
Io. "1' _

£,'''f,.te ...'
Jh-cd

Landowner Name: 0rYvna.. ~) ~
Form: OLWR·SWR·IA (04/08)

I certify that the weUlborebole was driUed, eonstructed, and completed in accordance witb aU applicable requirements of the

Mississippi Department ofEn'tinN~ Quality and theMississippi Departmeot ofHealtb regulations, i(applicable, and state

laws. 'c£'
Dmo.lcI. ~[~ OOQOO q.qlo '1(t.:>/ I :l-... p...&rr r-'2
Print Name OfResponsibl~nsee and License No. Date Signature ofLieeasee REnr....rVEn. • -lh.~__ fL.J



STATE WELL REPORT
Part 2

Pump Installer'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#: _

Driller: CO~~
Date completed: \tc\
CODYinformJJ1ion from block on Part 1

For Oftke Use Only:

Aquifer:

Well #: _ _.:O~5~O:..____

This part of the report mllSt be completed by a licensed water well colllTtlCtoror a licensed JIM"" installu. A copy of Part 1 of the
rt IIIIISt be attIIChedand botIt with tire at the above address within 30 0 well co etion.

WeDOwoer Information N WeDLoa~

Owner Name: QStVf\OI'~ ~OJ\J¬ ...) Latitude: 33D ciD.Q19Longitude:D<&3& 3@.(l3
Mailing Address: \ \ ~ \ \th. & t.. d).

TelephoneNo.~ 38.'6 -65D3

Method ofLatlLong (check one): Conventional Survey___,

USGS quad__, Hand-held GPs...6urvey-grade GPS_

5 (I.) y. S6. y. sec_R_ T--t:l1::lR 11E.
Distance Direction

~Miles Nk of~L.I.l..e::~~~

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine VElectriC_M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: \
Date Pump Installed: ~\a~ \ \d Setting Depth: ~~() feet

Rated Pump Capacity: ~ ~ Gallons Per Minute Number of Stages: ~a
Pump Test Data

Date Well Tested: --.l2~~.t.....~!U.1._.I.....j.J\\wa~ _
Static Water Level (A): \66 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: \~8~__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --,hours

AirLine

Metltod ofMeuuriag Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing wen.measured shut in head: feet

Well yielded GPM with a drawdown of

------------- _. ---

_____ feet after hours of pumping

REC t_,JVE'n,.,_L~ 'dj


