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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)

L. S.Elevation: _

Foromceusetr3
Aquifer: rJ I
Well#: _

Driller: L
Date drilling completed: { 0 -Z 'i.()~

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 tL 'S 0 com letion 0 drillin 0 the well or borehole.

Well or Borehole Location

Latitude:..J.l.o~ " Longitude:fi°!z:l'~"
OS SS 57-;

Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS \~

C;t <tJw::ec J 2. fwn 2 h /Rng ~

Information onWell Owner
ner if borehole is not for a water well)

Distance Direction N~arestTownu .
_....r..7_Miles W~ of ~~ \,~K

MailingAddress: Zy f ~~ ISd
S ~ l-\arl; vnS

State Zip CodeCity

TelephoneNo. (s-c j,_~_~_.()_~_7_4_4 _
Weill BoreholeData

Holediarneter.:___,7 _
Locationof the sourceof any surface waterused for drilling:-1I§j~==--_e..:o....~::""::==-:::!.7Io..,.-_'rl----r-------
Methodof dosingandvolumeof Chlorineused in drillingand development: ~ S'm

Date drillingstarted: / 6 .2.~ .6'bate drillingcompleted) t> . Z'( .Q Y Holedepth:

Logs run (circleall applicablejs-elcI~ Electric GammaRay Density Sonic Neutron Other: _
.Nameof organizationrunninglog(s):. _

Purposeof borehole(checkone):WaterWell~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
[fdrilling is not related to water well cOllstruction. skip tile remainder of tilis block

PurposeofWell (checkone): Home~ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: 120". feet aboveo€i<;Xcircle one) landsurface Datemeasured: I~- '2. ~ -. 0 ?
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof .1.2_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: / '8() feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: Z 6Q feet Screendiameter: tf inches Typeof screen: P v c_

Settingdepth: From--L1_,'{~O:.____ feet to i.0 ~Screenslot size: •0C~ feetinches

Type of completion(circleall applicable):@avel2ackeV Underrearned Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. [ftelescoped or more than olle screen. describe 011 lIext page

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



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

c .s.: L '-f('}
S~9 ,I ~() 70

~ .AI •. _!) 10 (30
1\ ('L _'\\ (70 <tc~

N 146
The sketch below onlv required for water wells Description o(formations encountered must be provided for all

wells and boreholes. unless specificallv exempted bv regulations
[(well telescopes. show depths on sketch.

Ground Level

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 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-IA (04/08)

I certify that the weWboreholewas driUed,constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, If applicable, and stateJ~ W.v[.A"
laws.
crAH-7i:S WELLS

Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee



"

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: _

Perrnit#: _

Driller: ::TAmES u/£us
~"-21~09Date completed: -4\_:'\)~=---+-

COD!>information from block on Part 1

For Office Use Only:

Aquifer. N I ={ '3
Well #: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1of the
re ort must be attachedand both arts lied with theDe artmem at the aboveaddresswithin 30da sowell com letion:

City State Zip Code

5'~\.\ L~()~( ~'-\
Telephone No. (_), _

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

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

__ \4 __ \4 Sec 5 1... T.1lL R__d_!:!
Distance Direction Nearest Town

'$ ~ t{uo-A] Miles W__,;:r of

Pump Type
Circle one

Air Lift Jet Sub~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --,-/..::O=--~-=2~~:....,.....::O=-.L=t _

Rated Pump Capacity: <_~_.Gallons Per Minute

Pump Test Data

I 0 - 2. "ii' -OC:Date Well Tested: _ _;_ u_-=-J....J.._ _

Static Water Level (A): I 2 b Feet Below Land Surface

Pumping Water Level (B): ISO Feet Below Land Surface

I "5(J Feet Below Land Surface

Test Pumping Rate: -=Z=-S_·_~_.GallonsPer Minute

Duration of Pump Test (minimum 4 hours): ~-I.._hours

Drawdown [(8) - (A)]:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

El~.MQtOI:=> Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: I_l-_::z"-- _
Setting Depth: __J_/_£'_::..__(J_~feet

Number of Stages: --- ......)<...........jl'-----

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded t~S"_;GPM with a drawdown of

IL() feet after ~+-hours of pumping


