
A

State WeDReport
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)

...

Aquifer: -:;,r--~'__-=-
welJ#7/J· t SL F- ,f

For OeraceUseOnly:

L.S. Elavation: _

E-log#:

State LIm requires that this report be preptlred by the Iic8nse hoI4er resp6nsible f6r the work and filed with the
Department at the tWoYe address within 30 days 6f completion of drillinl! o.ftl'B well or borehole.

IDfol'lllatioa ODWell Owner Well or Borehole LocatioD
(Lan~ IIot/orll water well)

Latitude:3.1-°_5S_'..5d_" Longitnde: ..Zt}...JQ_,_fl__"
Owner Name 7?"~
MailingAddress: ~ ,L (}E--f ~ ~ ~

Method of LatlLong (circle one): Conventional Survey,

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

11~ - J~£3S ~ 'A /\jVV 'A Sec ItJ Twn ~ S Rng 3;./
~- •

r~ State Zip Code D~ Directi N~T~

Telephone No. (C~9 25"2 - J V77 I Y%- Miles J-::tl' of .g

Weill BoreholeData
f

~
/r

Date drilling started:2-z.:J-4S Date drilling completed: 7-z.s:» .s:Hole depth: itS Hole diameter:

Location of tile somce ofany surface water used fur drilling: t./~
La as: JU t.i~Method of dosing and volume of Chlorine used in drilling and development: X. ~ L

Logs ron (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization nmning log(s):

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

Seismic Survey_ Otber(tkscribe)
lUri.llill~ i!fJ!!1.1Wlat«lltlJIHIU!r !!!1ll.COIUtrIu:Iio&. amlk """;"5 et:.tm ll/~i

Purpose of Well (check one): Home.){_ Industrial_ Public Supply_ brigation_ Fish Culture _ Other.

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: l't) feet above 08circIe one) land surface Datemeasured: z_ 23- OS:
Method of Measurement (circle one) c6J electric tape air line other.

r
Type of grout (circle one)Et Ce~ BentoniteWell depth: ~ Well grouted to a depth of ~feet Mix

Casing length: L .:J. S' feet Casing diameter. ¥" inches Type of casing: ;t:J 1/c_
Screen length: L.. a feet Screen diameter: L4- inches Type of screen: ,Pre
Screen slot size: ,rJ/J inches Setting depth: From i ,I s- feet to / l(' S feetJ

Type of completion (circle allapPlicable)~ Underreamed Telescoped Open hole Natwal Development

Other (describe):

Top of lap pipe or rednction in casing: feet. ICJ.IJ1est:oDe4 fl.!_Fe /han onescreen. scribe Oil mat l!!!Jl.e

Form: OLWR-SWR-1A



Copr /nforllUltioll fro", block 011P"rt 1

STATE WELL REPORT
Part 2

Pump Imtaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

For OfficeUse Only:

Aquifer:

well;-f) - ,~

This part of the report must be completed by a licensed water weU contractor or a licensed pump installer. A copy of Part 1of the
report must be attached .1Id both partsfiled with the Deotn1ment tlt the above tlddrus within 30 ."s of well completion.

f-/IY

Well Owner Information WeD Location

Owner Name: ~ 7-f~ Latitude: Longitude; _

Mailing Address: YU c::~ j/p.._. ..JZ,...._ ~ Method of LatlLong (check one): Conventional Survey___.

USGS quad___. Hand-held GPS_, Survey-grade GPS_

__ y.. __ y.. Sec_L!__ T~ R .3W
State Zip Code

Telephone No. ~C2-) z__ s- z. - 3 v '77
Distance Direction Nearest Town

L !l?-MilessdOf --u.t U¢6J-
Pump Type
Circle one

Air Lift Jet

Bucket Piston

~
Turbine

RotaryCentrifugal

Other (specify): _

Flowing Well

Date Pump Installed: __ Z.L...::..".-__ 2_J_~__a_s__
I z_ Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~~M~

Windmill

Hand TractorPTO

Pump Test Data

Date Well Tested: 7_,.- 2 J_ l> S

Static Water Level (A): 2' 0 Feet Below Land Surface

Pumping Water Level (B): '1S Feet Below Land Surface

Drawdown [(8) - (A»):_--,--S-__ ~Feet Below Land Surface

Test Pumping Rate: I<--t¥----Gallons Per Minute

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

Other (specify): _
3/.

Horse Power Rating of Motor: _---'7_r'--t _

Setting Depth: __ ~j~/_s- feet

Number of Stages: __ /, 1 _

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _J,/:__(L-__ GPM with a drawdown of

~ hours of pumping__ f=-_~feetafter

I HEREBY CERTIFY that the above statements are true to the best of my knowled



The sketch below only regllired tor water wells

If well telescopes. show tleeths on sketch.
GroundLev'eJ-.......,.,.

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

Descriotion o(formations encollntered mustbe providedtor all F-/ /ll
wells and boreholes. IInlqs seecificallr exUlUlted by rgrulations (

Descrimion of Formations Encountered From (depth) To (depth)

"" Ground Level
\ ,A...,_.._ ~ a It!
v ...., A /)

-z.., ... ..t/ ,_ I£. .... ..v 7r :J..,r
/) ~ Ar___L,/_/_"7: .r;.....J7 :13 ~o

/ .e: _"
/.I.A~.f.,_ /f _ LO' 7$

/ /J_ /7
I.II I- I .I

<",..._.p- - 'IS- /~~

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 0 items that may aid in locating the property and the well;
4) a north arrow,

Landowner Name: _~':="'-=~_ _":___ :"'__~·~HaJLL:..L.'='='_:__' _

Form: OLWR-SWR-1A
I certify that the welllborehole was drilled. constructed. and completed inaccordance with all applicable requirements of the~J:;;"'a:-:::;-e:~~:;~:;-tm?;;~
Print Name ofResponsIble Licenseeand LicenseNo. Date SigDa icensee '


