
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) £-108#:

For OfJke UM0eJy:

Aquifer: _

Well#: E.58
Permit #: _

DriNer:g:bJlAIJ WttL,h
DIlte driUiDacompleted: ~ - (?-()'1 L S. BI.:vatioo: ~

SIIW lAw I'efIUn!s IIuIt diu rqo" beprq1tI1WI by tit_lice". "",.,. lWplIuibkfor tilt!won1Ilt4ftktl with 1M
III IIIdJe tIbow fItltImIs witAiIa JtJ " II tIuwJl or ~It.ok.

Ci~ SUde Zip Code

Telephone No.L-,'- _
Distance
___ Miles of _

Direction Nearest Town

WeB IBorehole Bat.

DatA: drilling started: ~ -t2-d,!Date drilling completed: "-I? "()~ole depth; I?S - Hole diameter:_r,.__'I__

I Location of the source of any ~ water used for drilling: _
Method of dosing and volume of Chlorine used indrilling and development: _

Logs run (circle all applicable); ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~

Purpose ofborehoJe (check one): Water WeiV GeotecbnicaJlGeologicaJ Investigatioo.__ Ground Source Heat Pump_

~~S~~_~(~~) _

!(tIriIlite," .,,.,,,,,,, If"."". nil""",.".,. ,.,,.""., ""'" Ht4
Purpose of Well (check one): Home _t Industrial_ Public Supply __. Irriga~ Fish Culture -- Other: /Jr;, (1' II

I If a flowing wen, method of flow regulation; Valve Other (~ribe) _

Static Water Level; 93- feetaboveorbelow(circleone)landswface Date.~easured: 't-I?-(Jt; !
I Method of Meuuremcnl (circle one) ~ electric tape air line other: : , ,I:.

I Well depth: lis::Well grouted to a depth of 10 feet Type of grout (circJe one~tonite Mix

II Ca$inglength: ISS ....feet Casing diameter: If ir inches Type of casing: P(.;(. I\!.

I Screen leugdI: )0 - feet Screen diameter: Y (/ inches Type of screen: pv~
/ ,t<=,,0/ ). /r!:, ,Mr

"

Saecn slot size: f'l' inches Setting depth: From ~~ feet to ~Q_ feet I
~ !II Type of completion (circle all applicable): ~ Undm'eamed Telescoped Open hole Natura.!Development

I ~- II Top of lap pipe or n:duction incasing: feet. lf~::I:""""'~ __ ~~P1~ I
Form: OLWR-SWR-1A

RECEIVED
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BY: OLWR



If more than one screen. show location of each on sketch

Description of Formations Encountered From (depth) To (depth)
Ground Level

flu.._,-.L. n HI
c/6.Wll" 2rJ IOn
-: .a..». ta». /di)

~ f"2.rJ ISd
I' 0 l_ ""f:.P Jo....d. :CI"} (')<;

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

Form: OLWR..sWR-1A
I certify tllat the welln»orebole -wu drlDed,coastl'lleted, IUldcompleted ia accordaace witll all applicable requirements of tbe
Mlssiaippl Department of Environmental Quality and the MisIIasippl Department of Health rations, If applieable, and state
laws..
8{(&J Ftf,lW(c\ OJ9. f- (?-dq

PrintName ofRespOnsibleLicenseead UceIUe No. Date

RECEIVED
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·"

STATEWELL REPORT
Part 1

Pump lDItaIler's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water R.esources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elevation: _

Pennit#: _

Driller: FI~?Uh{IJ Lvet{cftli
"Date completed: 8'-1?-cJCp

ForOflkeUseo.Jy:

Aquifer:

cc.:cWell #: __ ==-c...v~[l..____

ThisJHII'I oflM repot1,.11$1beCOIIIpktU by II lIaltSd WI"""well colfll'lJctOror " lIallUll p."'P ilUltllkr. A copyof PIIt11tlfthe
repot1~ betlltlldwllIIIIl boti ".,." filM with tIN ... .IMIIIH1ve Udras wUIIiII3'dIqs ofwell

WeD Owaer Information WeD Location

OwnerName: tv"ff-et L"cJr~ Latitude: 'if \)1(' J (?V(.ongitude:Y() " 0 I 2ft 1/
~ 18 J.8

Mailing Address: fIy~J1, MethodofLatlLong (checkone): Conventional Survey_,

USGSquad_. Hand-held GPS_. Survey-grade GPS_

SG y.~ y. Sec__3_d_ T L\ 0 R \ d S
City State Zip Code

Telephone No. (.__) Miles of _

Distance Direction Nearest Town

PampType
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: ---lOIr....-~Oc.....-o~~~· _
Rated Pump Capacity: _ _:3~O:::.____ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine-
Natural Gas

~eCfuCMotor")- Hand

WindmiU Other (specifY): _

Horse Power Rating of Motor: _,.JJ.__ _

110"Setting Depth: _-!..L_-=- feet

TractorPTO

Number of Stages: _

Pamp Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons. Per Minute

Duration of Pump Test (minimum 4 hours): ___hours

AirLine

Method ofMeasuriDg Water Level
Circle one

Electric Measuring Line ~

RECEIVED
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BY: OLWR

Other (specify); ---

For flowing well, measured shut in head: feet

Well yielded ,GPMwith a drawdown of

_____ ,feet after --'hours of pumping

Installer
Fonn: OLWR-SWR-1B


