
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources_J"~ P.O. Box 10631

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

(601)354-6938 (fax)

ForOffice Use Only:

county:-~

Permit ,'.i:ft' '-
Driller: ~

Date drillingcomp(ied: t"-J_ (Jf

A~~ _
~-~rWell#:~~~ __ ~~~~~~ __

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible/or the work andftled with the
Deoartment at the above address within 30 davs of co_Dietion of drillinl! of the well or borehole.

Infonnation on Well Owner Well or BoreholeLocation
(Landowner if borehok is not for II water well)

OwnerName ~ ~
Latitude:__ o___ ,__ " Longitude:___ o__ ,__ "

Mailing Address:7LJ S' ~
Methodof LatlLong(circleone): ConventionalSurvey,

~ ~
USGSquad, Hand-heldGPS, Survey-gradeGPS

£L~ 3 j>/S't _- ~-- ~ Sec z» Twn LS RngL tJz_
?--. J:'_':':_ _'

City State ZipCode Distance
D~Of N£Z;~

rii''':;'....._·T"lo" _e'

TelephoneNo. (~ L'/? 7/(/J"" 3K Miles
JON 1

Weill BoreholeData r BY: I)
Date drillingstarted: 6'~J_ s s: Datedrillingcompleted:tt'-.LaS' Holedepth: I 2 s:

f

Holediameter: ~,

Locationof the sourceof any surface waterused for drilling: /./~ .fvI~ A ~ ~

Methodof dosingand volumeof Chlorineused in drillinganddevelopment:.ZMR/;. J&-/ (J«« ~ M
Logs run (circleall apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Nameof organizationrunningIs: --~----

Purposeof borehole(checkone):WaterWell£ GeotecbnicallGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
J[.ddllillt:. is not reillfg to wfJ!.er_II ConstrllctiOIl. skill.th! !:S!!mndec.o[.tlliJ.block

Purposeof Well(checkone): Home_}f_ Industrial_ PublicSupply_lrrigation_ FishCulture _ Other:

If a flowingwell,methodof flow regulation: Valve Other(describe)

StaticWaterLevel: lIS feet above~circle one) land surface Datemeasured: /_L 6 S

Methodof Measurement(circleone) ~ electrictape air line other:

Well depth:L2£'Wellgrouted to a depthof kfeet Typeof grout (circleone)t!'§i"t Cem~ Bentonite Mix

Casinglength: /« s: feet Casingdiameter: ~ inches Typeof casing: r~C.
Screenlength: /0 feet Screendiameter: ~ inches Typeof screen: .,v~c.

Screenslot size: .0/3 inches Settingdepth: From L ~J feet to /7s feet

Typeof completion(circleall applicable): ~" Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. J[.t!if§S,of!1dor 1II0retlJan oe.eSC!!!!l.". describe 011next ll.f!Jl.e

Form: OLWR-5WR-1A

LWR



The sketch below only reqllired tor water wells Description of(ormatiens encollntered mllSt be erovided (or all
wells andborehe{es. IInless specifkally exempted by regulations

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

~ ~ /) £0
II' »» .A ....

~rt:-K~..,,;.. .v z_rr "i:.-
/7 pi? ,..Il.

.~ 'J--t_ ,""L .,yo

.0 ,11 /)
U. ~ .L- ~- F£r r««:

A , Ch
'""h--ev. r IL ..T ..J--.f' /:« S /36

A
/. LL L. ~ ..Jc.-J/ I .J a 17.5

i-i ,CEIf 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 we~ .
4) a north arrow. tjY:

Landowner Name: __ .kH-=.,,-' __z_--=- ~ • _

Form: OLWR-SWR-1A
I certifythat theweWboreholewasdrilled,constructed,andcompletedinaccordancewithall applicablerequirementsof the

:;:.illSiPPiDepartmentofEnvironmentalQualltyand theMIssissippiDepartmen~tofHealthreg;ons~: a:6;: and state

Llfll(y C'tfIf'/'E/Vfel( Q._ /V-OS" ~
Print NameofResponsibleLicenseeandLicenseNo. Date ~e ofLicensee



----------------- -----------------_ .._--------_._-----

STATE WELL REPORT
Part 2

Pump Installer'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: _

COR" ;"ftlt'IIUItion fro", bloek Oil Ptlrt 1

For Office Use Only:

Aquifer:

r,.d/
Well #: ...JCZ_IoII!:-__ "lJ~•.)=-- _

This part of the report must be completed by IIlicensed water weU contractor or a licensed pump installer. A copy of PIIrt1of the
reoort must be atttu:hed and bothDIIl1Sfiled with the Department at the tIbovt! tuIJlress within 30 dIzys orwell comDIetion.

WeU Owner Information Well Location

Owner Name: ~5h4 Latitude: Longitude:

MailingAddress: rl.;)s-~ Method of LatILong (check one): Conventional Survey__,

;t;4_ ~ USGS quad__, Hand-held GPS_, Survey-grade GPS_

tfl~~ ??--.. JJ'tSy __ '4__ '4 Sec LOT .2 S- R_L_I..l
City State Zip Code

Distance Direction Nearest Town R '- ......'
Telephone No. tl4L.J If 11_.-7/IJS J f;_ Miles s;_dof ~. 't:;CE:i

IliA
Y""II I I

Pump Type Power Type BY: 01Circle one Circle one

~

"-

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectric Motoy Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
J/y

Date Pump Installed: ;:~£- oS' Setting Depth: L £;0 feet

Rated Pump Capacity: /2- Gallons Per Minute Nwnber of Stages: L L

Wq. .

Pump Test Data

Date Well Tested: _

Static Water Level (A): /1 S Feet Below Land Surface

Pumping Water Level (B): /2 2.. Feet Below Land Surface

Drawdown [(8) - (A)]: _---J7r__~Feet Below Land Surface

Test Pumping Rate: __ _£/...!.~~. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 4--'L--_-,hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ --JLI_' -,~:__' _,GPM with a dmwdown of

___ -I7:.__~feet after __ ,:::;~~__ 'hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my knowle

LA 1l1fj/6/1/f'1'ckT ct<
Form: OLWR-SWR-1B


