
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 Office Use OBIy:

Aquifer: __;0=---<1.......2_1_
Well#: _

L. S. Elevation: _

E-log#:

State Law retplires tlrat tlris report beprepared by tire licelUe Iroldt!r respomiblt!for tire work a"d filed witlr tire
D_ ."IIG'IIt at tire above atltIresa witlri" 30 dayaof compldio" of drlIIi"g of tlte well or borelrole.

Information on Well Owner WeDor Borehole Location
(.l.aIIdowlterif bordok is 11111for (l wtller well)

Latitude: '3Y 0 'Ek '\ 1 "Longitude:?1 0 23,_Q_l_"
Owner Name ~ ?/~ ----- -- ----

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: JYtJL7~ 7~P~

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

~
~ W y. ~ \.J y. Sec z.. Twn .2S' Rng ZUI

~ J3J'3y
City State Zip Code Di~ce ~on ~LTelephone No. ~ .o!-) 4t'-/cJ(J

3Yz- Miles of
Lr7-

WeD IBorehole Data

Date drilling started:!o-( C.-" ; Date drilling completed: ( (J - ( Q - C r Hole depth: LS't) r Hole diameter: II rr-

Location of the source of any surface water used for drilling: JJ~ ~
Lrl .'-;zo:v-;;z!_Method of dosing and volume of Chlorine used in drilling and developm_~2=-= ~

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_,.( Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
I[.tIriIlitu!is lief. rdf!l1J!!.towilier well COIU'InU:tioIt. g tile IUlllilUler 20m block

Purpose of Well (check one): Home !.X Industrial_ Public Supply_lrrigation_ Fish Culture _ Other.

If a flowing well method of flow regulation: Valve Other (describe)

Static Water Level: jJ o feet above ~circle one) land surface Date measured: /#-/'- 07,

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

Well depth: / s-~ Well grouted to a depth of .LQ_feet Type of grout (circle one~Bentonite Mix

Casing length: L ~' 0 feet Casing diameter: ~ inches Type of casing: _.lJYC

Screen length: It) feet Screen diameter: ?t:. inches Type of screen: ~rc-
Screen slot size: ,diS inches Setting depth: From L o:o feet to /: .s:: (j feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. If teJescooetI2[ IIIDt'I! tis!! !!!!SC1'I!I!It. dncrik 1m_.at '
~ ~.:,.~,

Form: OLWR-SWR-1A0'" T -. ;~"'~'"
U'", ,'" <



1P« 'ke- "*e
9"'"_Hl.foc """,. "IH!..

ltJe.u'''''teee,... . ..,e"ka
Ground Level

/Jp;riDtioa offOt'I!IIIle .. eIIC!HUf1Ue4 I!Ilst beprovided(or all / ('? 7
"t!Ib_boldolq. 1Ia1a6apedlicqlly exemtJltdby mrulqtions 0 (_

Description of Formations Encountered From (depth) Toidepth)
,.--,> ; Ground Level
') L ~ (J 17

, /7 J /7
,/ • /(,,_.JL ') ..v /7 ..57

/} .o ,/ /7

/~~ ~,/~~ ~ 37 ~
,/ ,1 .'>

_~....£. .r.;_ /'~ __ .., .:;:...s 7d
,0.,

:7~ £...;:LZ ,>, ..v 7d /LO

r _L L/_L-$ 5. ..F / ie o / .s a

Ifmore than one screen, show location of each on sketch

Landowner Name: __ -=.~_~'--_--!;¥-~~::__;_ _
!
I

I
Form: OLWR-SWR-1A

I certify that the welllborehole was driUed, constructed, and completed in aecordance with aUappHeable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

Print Name of Responsible Licensee and License No. Date

laws.
1-/1/1£y ?!A-u~££ltd'-%L/~ -/S:-Ifl



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:-..L.~~~~::_--
Pennit#: 11- /6- '2

Driller.zt;1?hde.~
Date completed: /1" - /if ~0 l'

Copy illformllli(l" from block (I" Ptut J

Well Owuer Information

Owner Name: ~ ~

Mailing Address: .3~ ,r L- /¥~ /Z ~~

~
City

~
State

J3r.J~
Zip Code

For Office Use 0Illy:

Aquifer: G l z_,1
Well#: _

Latitude:. Longitude:. _

Method of LatlLong (check one): Conventional Survey__,

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

~ ~Sec.z_ T.LS R..L,0/

Distance Direction Nearest Town

34 Miles &-:t- of ~TelephoneNo.(4'lZ) ,,? ffZ- ~ ?,OO

Pump Type
Circle one

AirLift Jet
~
Turbine

Power Type
Circle one

Diesel Engine

E~
Windmill

Gasoline Engine Natural Gas

Bucket Piston Hand TractorPTO

Centrifugal Rotary Flowing Well Other (specify): -=-= _

Horse Power Rating of Motor: 3.:_0__:.v _
Setting Depth: _-.L.!_~_() _'feet

Number of Stages: __ ..LJ....1.i1 _

Other (specify): _

Date Pump Installed: __ ..Lj_!J_-_/_#._~_(f_f"__

Rated Pump Capacity: __ --<-/...;:.2-__ GaIlons Per Minute

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Pump Test Data

Date Well Tested: __ ~L~O_~--,/_(j_'.er__
Static Water Level (A): / tJ {J Feet Below Land Surface

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ..:...I__,_(__ GPM with a drawdown of

____ S"__ feet after ¥'....__hours of pumping

Pumping Water Level (B): I pS Feet Below Land Surface

Drawdown [(B) - (A)]: .5'" Feet Below Land Surface

/ ~ Gallons Per Minute

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

Test Pumping Rate:

Duration of Pump Test (minimum 4 hours): _ ..../f'---__ hours


