
county:~ •

State Well Report
Part 1- Driller's Log

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)

For Off"aceUse Only:

Aquifer: -=----r--:::;;..-- .....

Wel1#:rfj - J? FilS'
L. S. Elevation: _

E-Iog#:

State Law req"ires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of com" letion of drillinJ! of the well or borehole.

lnfonnatioD 00 WeD Owner Well or Borehole LocatioD
(LfUI~lIotfor a water well) Latitode:~oS5 ,_5L.. Longitodc:'ac1 0:)::) , ~"

Owner Name ~

Mailing Address: WE-a ~ ;:,_ L ~ Method of LatlLong (circle one): Conventional Survey,

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

71~~ 3~£..ls: ~~~~Sec /6 Twn ;;LS Rng 3tJ.~. I

State Zip Code Dilf_,ce Directi
OfU.~CC~ L.-S z.. Miles j;:::1l

Yf. 7.
.-.

Telephone Nt1. (ki!) Z _ ;3

WeD IBorehole Data

Date drilling started: 2-zSir s-Date drilling completed: 7-.;?.s:tr..>Hole depth: /~..s- Hole diameter: ?~
Location of the source of any surface water used for drilling:~ £/~ ./'/1 a: /J r
Method of dosing and volume of Chlorine used in drilling and development: y~fL. /,--L " - Z /tUftT./.IJ /:..L_

Logs run (circle all apPlicable):~-;;;J Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s: --

Purpose of borehole (check one): Water Well_,.i GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
[idrll611IC.is 1I0trelatell to wat£ ~l ConstructiOll,g tl!! lD!aillE f!!.tlli~ bloc{1

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

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

Static Water Level: rtf feet above ~(CiIt:le one) land surface Date measured: z._ 2S::l} .s:

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

Well depth: i..1f.-.SWell grouted to a depth of jJ£._feet Type of grout (circle one):~ Bentonite Mix

Casing length: IS.s-feet Casing diameter: ¥ inches Type of casing: ~t'c_

Screen length: /tJ feet Screen diameter: y inches Type of screen: ~rc_
Screen slot size: _a (:5 inches Setting depth: From /3 S feet to /yS feet,
Type of completion (circle all applicable): ~el pa~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [itflu£ol!!!.rl. fl.rmor! than one screel!l t!B,cribe 011next l!!!Z.e

Form: OLWR-SWR-1A



STATE WELL REPORT
Part 2

Pump IDstaller's CompletioDReport
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: _

..... ,,~£L
Driller:,~_ Cr~·£
Date completed: z-.z_ £_ (Js:

CODE infol7llllfitln Uo'" block Of!Pqrt 1

For OfficeUseOoly:

Aquifer:

Weill!: (j« t5 E /.5

This part of the report must be completed by a Ucensed water weUcontractor ora licensed pump installer. A copy of Part 1of the
,.mort must be tlltllChedtlltd both DtI11S filed with tile DeDlll'tmentat the above tIdtlress within JOdlws orwell coml1letion.

WeDO~r .)formadon WellLocation

Owner Name: ~ ;;j/~ Latitude: Longimde: _

Mailing Address: 4'f 0'4J~~ ~ Method ofLatlLong (check one): Conventional Survey___,

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

71~ ~----'~"--"-S1a-te-·---=~"'-.p-=~'-"~:o.c:::JS -- y..-- y.. Sec__ T__ R__

Telephone No. (/',(...2>,_.L:2=-==S::__:_2__ J_Y_!./_:...7
Distance Direction Nearest Town

____ Mlli~ of ___

Pump Type
Circle one

Air Lift Jet ~
Turbine

Power Type
Circle one

Diesel Engine Gasoline Engine- Natural Gas

Bucket Piston <Wectric ~ Hand

Windmill

Tractor PTO

Centrifugal Rotary Flowing Well Other (specify); _

Horse Power Rating of Motor: __ 3~:X__l_f':__-----
Setting Depth: -'-/LI_S" ~feet

Number of Stages: __ __t.!___.'1- _,

Other (specify): ___

Date Pump Installed: _~7~-::___2-_5:.=.:._O:__:S=-__
Rated Pump Capacity: _~/<-'_2- Gallons Per Minute

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Pump Test Data

Date Well Tested: __ .....7e,__.::;_,-___;Z::._.5:_.:.._o_5 _
~ () Feet Below Land Surface

? Y Feet Below Land Surface,
Drawdown [(8)- (A)]: __ ~y~~~Feet Below Land Suditce

I rf Gallons Per Minute
I

Static Warer Level (A):

Pumping Water Level (B):

Test Pumping Rate:

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

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded -t!:__:((::____:GPMwith a dIawdown of

'-( hours of pumping---..:V'~,__~feet after

1HEREBY CERTIFY that the above statements are true to the best of my

I-A;f'qeM?ek rE I? 0,,'~z
Print Name of Pump Installer and License No. {if a plicable

Foll'ftiO



•

~

Descrietion offOrmations enco_terea must be provided (Or£-I/.5
wells an4 boreholes. _1m mg;ifiqJlly geppted by regulations

Description of Fonna1ions Encountered From (depth) To (depth)

""
Ground Level

\ ..4~ 1 »r C) La, ......, /-,
Z. .. ./ rr /' --

1/ za J~
/) / .:» --... '~ :J? .,coS

/_ L2 -'"
/J/~ .o: -rf. _ ~S rrtl

,,0
-~ /..I4._.r.-_ sz:» 90 //()

r .n
-£..,.cd 'Z.. r: ,n

..c: f/ //U ro-s:

The sketch below only reIIIlired for water wells

/(weU telescopes.show dqt1rs till sUtch.
GroundLevCJ--_

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

Sketch the property layout and include the following: 1) the wclliocation; 2) any pennanent structures on the property thatmay
aid inlocating the well; 3) any roads, power lines, or other items may aid in locating tbc property and the well;
4) a north anow.

Landowner Name: __ ~___:;___-=-- __ -=-7h--=~_:.:.!:::...;_::~ _
Form: OLWR-SWR-1A

1certity that the weJJlboreholewas drilled, constracted, aud completed inaceordaKe with all applicable requirements of the
MississippiDepartment of Environmental Qnality and theMississippiDepartment of Health regulations, if applicable, and state

4~laws.

J-A«Y 0/11/'4 ft3 It tJ~/(L

Print Name of Responsible Licenseeaad LieeIIse No. Date


