
State WeDReport
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 Olrlce Use Only:

county:~

P~t#:~~~

Driller: "'~;L~..:J<:~..-t..J~--=:"-F~::;""_-

Date drilling completed: 2- 2 7- lJ

Aquifer: _

Well #: .....l(j=~-~~....!!:r__
L. S. Elevation: _

E-log#:

Stllte Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 dtzysof co",,, letion of drilling of the well or borehole.

Information on Wen Owner Well or Borehole Location

(Lando~tfora waterwell)

Owner Name ' ~

Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

MailingAddress:!L20 ~~ ~~.
Method of LatlLong (circle one): Conventional Survey,

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

7I~t;-r 3!t'3S
__ ~ __ ~ Sec ..z.(j Twn 2.. S Rng .2 tvl

~.
State Zip Code

~es~Of ~
Telephone No. {12) 2.S""2-J vrZ

Weill Borehole Data

Date drilling started: 7- 27- ()SDate drilling completed: 2--2 7-aSHole depth: LJ'l .. S' 't-
Hole diameter:

Location of the source ofany surface water used for drilling: i,/~ d/~ -:zt;TpoA.Method of dosing and volume of Chlorine used in drilling and development: Ye.. ~Z Iv I! (J
....

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of Ol'ganization running log(s):

Purpose of borehole (check one): Water Well_A Geotechnical/Geological InvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (lkscribe)
l[.drifJinr.is not rellltd toW!!£ !!J!!.l conmction. slcm thf.C!!!Jlai"tkr et:.tI!H. fIllJS.1t

Purpose of Well (check one): HomeA Industrial_ Public Supply_ brigation_ fish Culture _ Other:

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

Static Water Level: L2-~ feet above or below (circle one) land surface Date measured: '7_ .2 z oS-

Method of Measurement (circle one) 6/ electric tape air line other:

Well depth: t.u:Well grouted to a depth of L.!:_feet Type of grout (circle one):@:~ ee"~ Bentonite Mix

Casing length: L~ a feet Casing diameter: {£ inches Type of casing: ~rc_
Screen length: it! feet Screen diameter: V inches Type of screen: ~I/C_

Screen slot size: . 0 L :J inches Setting depth: from L. ~ . 0 feet to cz:« feet

Type of completion (circle all applicable): ~
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.tS!Si.o~ ormore Ihtlllone screen. r!s.cribeon next l!!!1l.e

Fonn: OLWR-SWR-1A



DescriDtion of Fonnations EncountCled From (depth) To (depth)
Ground Level

f,~ . .A.~ .:s:;...x ~ Z7
;., -'7i-e/L /'t:-fL k. 17 Z/ tr.s
J) fi' A

Vt~~ /.~ Z -z '>. £, ~~~. 'Li'
~_.L .., A

WoLLe. .... --].,.- 'td /10

/)
.. /7-t:?

7/ L/'~ T7 I/o lIP
d ./J

I./Z 7:4. r ~ - S_ -(7 JL.~ /.,(/

Form: OLWR-SWR-1A
I certify that tbe welilborebolewas drilled, constracted, and completed ia accordance with all applicable requirements of the
MississippiDepartment of Environmental Qnality and the MississippiDepartment of Healt regulations. if applicable, and state

?

Descriptio" of(OI'IIIatiDlIS enco_tere4 .. rutbe providedfor all
,HIls tmtlborelloles,1IIIlgs ywifigIIlr mmpl!d bE rqulfllions

IfweU telescoDq.show depths 011sketch.
Ground Lev'Cl--~

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

Sketch the property layout and include the following: 1) thewe1l1ocation; 2) any pennanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid inlocating the perty and the well;
4) a north arrow. .

LandownerName: __ ~~..::_·_.._.:. __ ~.~2!:LJ.~~..L.~==-----

laws.
J_JIlIlyCA-Il/£I(te U.
Print Name of Responsible Liceosee and Uce~ No. Date

---- ---------------------------



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

----;------------------------- _------------_ ----

STATE WELL REPORT
Part 2

Pump IDstaUer's Completion Report
Mississippi Department ofEnvironmental Quality

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

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

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

county:

._..;;;; ~
Dnllcr:,~_~

Date complcu:d: 2- Z 7- " .s:
eo"" infol'llf!lfiDn tip.. block el!PIII1 1

For Ofl"'_ Use Only:

Aquifer:

This part of the report must be completed by a lice"sed walei'well contrflctor or a licensd pump installer. A copy of Part 1 of the
report must be flltllChd aDd both ptU'IS filed with the Deplll1llleJJttit the IIbo'Pe tuItInIss within 30 days of well completion.

Owner Name:

Mailing Address: ~ it ()~I&-- ~ a.-c,._,_

WellOwner laformation wen Locatio.

~7/~. Latitude:. Longitude:. _

71.JZ~- V City
~

Slate
Jl('3S
Zip Code

Telephone No. (t"~l.),__ L_s-_2__ -___.c3...____.v'__L.r_2L__

Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-heldGPS_, Survey-grade GPS_

__ y., __ y., Sec;Z_(j T ~ R Lk/

Distance Direction Nearest Town

J j{ Miles ~of ~

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

RotaryCentrifugal Flowing Well

Other (specify): _

Date Pump Installed: _--e..7 2__'i a_ _,J_C-_· _

RatedPump Capacity: _--I.Ic.___;L=--__ GallonsPer Minute

Pump Test Data

Date Well Tested: 7- 2- 7__tJ r
Static Water Level (A): J 2 D Feet Below Land Surface

Pumping Water Level (B): I 2-5 Feet Below Land Surface

Drawdown [(8) - (A)): S_~Feet Below Land Surface

Test Pumping Rate: __ --4/'---J~__-_Gallons Per Minute

Duration of Pump Test (minimum 4.hours): ¥ hours

Power Type
Circle one

Diesel Engine

~ectriCM~

Windmill

Gasoline Engine

Hand

NatwalGas

TmctorPTO

Other(specifY):~ _

HorsePower Rating of Motor: __ 3_%_y.:_- _

Setting Depth: __ -4-I_.¥._·_() feet

Number of Stages: __ ...../_.._I _

Metilod of Measuriog Water Level
Circle one

AirLine Electric Measuring Line

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded / (" GPM with a chawdown of

___ -=_s-::._~feetafter y hours of pumping

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

Alb eAl}"e&a/( 0-/{ e:

Form: OLVVR.ioSWR-1B


