
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) B-Iog#:

For OfficeUseOnly:

Aqwkr. __ =-__~~=- _

WeU#: G -/p7
Driller: .......~...L.t.l...II:!!~L--4oQoLe.~Itt!"'"' .. 1

Date drilling completed: ?-2.b"0 '1
L. S. Elevation: _

Well or Borehole Location

Latitude:'31 o.ti2_. '3% " Longitude: 'S-q 0Ll~ ·56 "
OwnerNmne:-4~~~~~ __ ~~~~~~~ ___

Mailing Address: 2 J .j~ t:14 .
eM J..kIrn1AA \MS:1 9 '1 '2. 't

Method ofLatlLong (circle one): Conventional Survey,

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

J1i 14Sf;:- 14 sec~ Twn 4 h ~g 11-W
~3"

Distance Djrectioq NearesJT~
_--L.1_Miles kl ~f '(_~ I-"'1S,

City State Zip Code

Telephone No. ( to O),~__ L\..;_l\~\_41-\.\~~~3__
Weill Borehole Data

Date drilling started;] -24- (J YDatedrilling completed: 3 -2{'- [l ? Hole depth: 1"1~ Hole diameter: __ 7+-__
Location of the source of any surface water used for drilling: __ ~C::_-.!O')vyr;:>&oLt~t::lI:s.1'-'=,*,IIW:o;--C..&-"""':-;-----------""'H-'__-----
Method of dosing and volume of Chlorine used in drilling and development: ..-~ . S~ ....k ~ l.Af-

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ---------
Name of organization running log(s):. _

Purpose of borehole (check one): Water well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) __
[(drilling is 1I0trelated to water well cOllstruction, skip the remainder oft"is block

Purpose of Well (check one): Home ~dUStrial_ Public Supply_lrrigation_ Fish Culture _ Other: ------

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

Static Water Level: ~O feet above o~circle one) land surface Date measured: _

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

Well depth: _lJJ;t Well gtbuted to a depth of __ feet Type of grout (circle one)~ Bentonite Mix

Casing length=' tty. feet Casing diameter: '-I inches Type of casing: P VC
Screen length: 20 feet Screen dimneter: '-/ inches Type of screen: PVc.
Screen slot size: t 0[)~ inches Setting depth: From _-l-( !....l-=b=--_Jfeet to _ ___:_'~S=!.G-=--__ feet

Type of completion (circle all applicable): ®avel,eackeV Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, [(telescoped or more thqn one screen. describe on lIext page

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

APR J 0 l§!ij ~/
ss



'Cheslwtch below onlv IWumfor wqter wells

Ifmore than one screen, show location of each on sketch

G-/~?
DecriDtigpo(formgtioU§ pcguntg,4 mgst be DTtlvi4e4 tor all
wells tuUllHtreluJlest lU!les11peeilkgllyexgmlltli bv regulations

'on of Formations Encountered From fdeoth} ToCdeoth)
Ground Level z,

C'..L-. <.. .... "b
A S ~I \:f.l) l 0
V~ ../'1A. ,tV )?l) RO

-

Sketch the property layout and include the fullowing: 1)the wclllocation; 2) any penuancrrt structures on the property that may
aid in locating the wen; 3) any roads. power lines. or other items that may aid in loc:ating the property and theweU;
4) a north arrow,

Form: OLWR-SWR-IA (04108)

I eertitf tlaat tile weIIIhorehole "at driDed. ceDStnlcted. and completed in aeeGrance with all appUeable requirements of the
Miukslppl.Departmeat ofEnvlrolullentlll QuIlty aad theMiuisaipptDepartment of Health regulations. ifappUcable.and state"*R "hE'S W Ii;,u.s (>oS''' J¢1m,." \,I~
Print Name ofRespeuible Licea....... Lh:eIue No.. Daa Slpatlln ofLkn'M

ng::: r= :r::: ~vr .,.._~.'~rA';;~;~tl.'II I .
BY:. tJ h(Y~ .



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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: _

Pennit#: _

Driller: :fA rnE.5 W£us
Date completed: .3 - 2_ b~()X
Copr inforlllqtion frOWblock on Part 1

Mailing Address: Z I 5r~ D.Ilr
e~wJt-vo_ Y!1s

394-2..9
StateCity Zip Code

Telephone No. ~ 1...-\ (...\ \ \..\ \.4.\.3

For Office Use Only:

Aquifer:

Well #: _..G",::____-..!...:lt'~?_

Latitude:. Longitude:. _

Method of LatlLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ Y<. __ Y<. Sec~T~R l~vJ
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Su~~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 3--Z~ -0 q
Rated Pump Capacity: -4-I ....s~-_Gallons Per Minute

Pump Test Data

Date Well Tested: _5o:::::-_·-_2__G:,_·_·-....:O_~ _

Static Water Level (A): s-'O Feet Below Land Surface

75;
Drawdown [(B) - (A)]: __ -=b:::::...::O;.___,FeetBelow Land Surface

Test Pumping Rate: +/...:::~=--GallonsPer Minute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): li hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

El~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ,,__ _

Setting Depth: ___JJr....:~:::.- feet

Number of Stages: __ -+.......!:y==\,,-- _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line St~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ) rGPM with a drawdown of

____ S....:.)t)~feetafter L\ hours of pumping


