
State Well Report
Part 1 - Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

L. s.Elevation: _

For OftieeUte 0aIy:

Aquifer:---z-------= __-
WeD #: ---=-(;_---~/L_/....:.f_

E-log#:

... lit the tIbovefIIIdtaa witId" 30 dtJ:ysofl .• ." of ..._···· of tlte well or bordole.
InformatieD 0.Well Owaer Well or Borellole LocatioD(LIBuIows:.:z_:IIOI/or Il"'*' JHIl) Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Owner Name ~

to. tJ.-t S-/7Z. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

1-frtjc~ ssc s» __ ~__ ~ Sec,¥._ Twn 2._S" Rng 2 t(/
]4-£. ,J,L,
State Zip Code Distan~ Direction NUjown

Telephone No. ~ .2S-2 ..,. .J 4'77 SMiles &L: Of·Y~~_h- ~

Well I Borehole Data

Date drilling started: L z1- I j Date drilling completed: 1-2!-Ij Hole depth: 2~a I
~

<
Hole diameter:

Location of the source of any surface water used for drilling: V~ ~ ot: IOOL' 4tV....l
1;2.-

Method of dosing and volume of Chlorine used in drilling and development: Y2... ~ ~
•

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

Purpose of borehole (check:one): Water Well_.6 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

-- Otb..-(-l ~E/IIIfdrllli", Is lUll rdtIIetItlJ .,tIter wellCOIUtr!ftigI!. dip tiemrIIIiIuIg oetllb block JED
Purpose of Well (check:one): Homes: Industrial_ Public Supply_ brigation_ Fish Culture _ S '4R 0 3 ZOos
Ifa flowing well, method of flow regulation: Valve Other (describe) Y:O~WA
Static Water Level: L2 I) feet above o(§3(circle one) land surface Date measured: 1- 21_ d

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

2. t' ' Type of grout (circle one)@eat Cem§i/ BentoniteWell depth: 00 Wellgroutedtoadepthof_LQ_feet Mix

Casing length: l2C feet Casing diameter: ~ inches Type of casing: ~I/c-

Screen length: II) feet Screen diameter: 'f inches Type of screen: JI"tic.-•
Screen slot size: i o./.J inches Setting depth: From L'ttJ feet to 2- If IJ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.tI!IncorIed IlC_~ tiuUllUK tlCTUII. dnctibe 2! IIUJ IHlI!t!

Form: OUNR-SVVR-1A



Ifmore than one screen, show location of each on sketch

6-- /I~

Description of Formations Encountered From (deoth) To (depth)

- /? Ground Level
L 1 L ..:J' 0 ;2d,

.... .1\ _.., /7
~ It-It _J~ 20 J"tY

", / /} ~
~ L1L.....c- < - y JO ,/tJ

/ / -T/7? /'A J 9() /10
q -_'1~ !.jL:Z ') J/ j / d /~o

/ /2_
hA'7. ~ / t"n /~ /

~'" ....,
~ )/~ '>. 1L / ~a 211

Sketch the property layout and include following: 1) the well location; 2) !lIlY permanent structures on the property that may
aid in locating the well: ) any roads. power lines. or other i
4) a north arrow. that may aid in locating the property ~~ CE:I\I

MAR032
BY·OLW
~ ~'\

~

Landowner Name: _-=~=-..::..,___ __;~ __ ~:......£.=-=-...:......:-=:..=:.....____

Form: OL'NR-SWR-1A
I certify that the weUlborebole was drilled, coastruded, aad completed Inaecordaaee witb aUapplicable require_enu of the

Mississippi DepartmeDt of Eaviroameatal Quality aDd the Mississippi Departlllellt of Health replatio.... ifapplicable, aad state

h~laws.tA t?1(y t:Atf(lil,Elt ([_((L .2- / s: tJ J7,
PriDt Name of Respoasible Liceasee aDd Licease No. Date Sipature of Liceasee



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: _

County:_"""<-----''-'---

Permit#: 6--IcC~
Imller. kv ~-
Date completed: 1_ z.. ?,..AY
Con;"r"""._ tiYMtlll«:l_ Pm1

For Oflke Use Only:

Aquifer:

Wen #: _..::;_G_-~I/'--IIi~

TltiBpart of tlfe report ".,., be etnnpIdeII by " Iictm8t!ll wtIIer well ctJIItrtIdor(II' " IiceIuetlptllIIp iutllller. A copy of Ptu11 of the
I'eIJ(JI't _ be IIIIIICIIed Il1IIIboti IJtIT'b filed witII tile - til tIJe fIIKwe IIIItlraswit,.30 ... orwell •.

Well LocationWell Owner Information

Owner Name: ~ ~

Mailing Address: ;qu. t1-., ..r / 7 L.

Telephone No. {Ii- ) ;t.5'.z - J 'If7

Latitude:, Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

__ ~__ ~ SecJ Y T2 S' R Z V

Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine c¬ triCMO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Rating of Motor: -3/~
Date Pump Installed: L-- l i- ~? Setting Depth: / I.[tJ ~€/I!€D
RatedPump Capacity: Ld Gallons Per Minute Number of Stages: j( MAR032008

J:J\~
-'.lJ/IA.

Pump Test Data Method of Measuring Water Level ....."VIi
L= S' Circle one

Date Well Tested: 1 ~ If' cgAirLine Electric Measuring Line
Static Water Level (A): j j_ o Feet Below Land Surface

n: Other (specify):
PumpingWater Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: V Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: L5' Gallons Per Minute Well yielded {S' GPM with a dIawdown of

Duration of Pump Test (minimum 4 hours): y' hours ~ feet after Lf hours of pumping

Distance

I HEREBY CERTIFY that the above statementsare true to the bestof my

lA={(tfy C j- If ;/t#r~/(
Form: OLWR-SWR-18


