
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) E-Iog#:

county:~

Permit#: P ~I C L

Driller:~ C74Z
Date drilling completed:It_z..." ?

For Offiu UseOnly:

Aquifer. G JZ g
Well#: _

L. S. Elevation: _

State Law requires that this report bep1Y!plll'ed by the liuMe holder respoMible lor tire 'Workandfiled with the
D t at the above address within 30 d. letion 0 drilIin 0 the weN0' borehole.

Information on Well Owner
(Landowner if borelloleis notfor a water well)

OwnerName ~ ~

Mailing Address: I?~. J7....r ..J'/7z.__

1-~ ~ 2??:. JJ7t' .3 t,.
CIty State Zip Code

Telephone No. (ttl) .2..>Z_ - ..3 Y'? 7

WeD or Borehole Location

Latitude:2tlo5.£_,~" Longitud:~O 21 ' \') "
Method ofLatlLong (circle one): Conventional Survey,

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

.0.f:_ y..~ y.. Sec 7 Twn 2- S Rng .7 ~

Distance ~rec90» N~
_ _.::;Z:.......:Miles~ of ~.

Weill Borehole Data

Date drilling started: Jl, t (J 'I Date drilling completed:/ z.. .....t It., Hole depth: /..)' 0 r Hole diameter:,_..::..8_'_·r_

Location of the source of any surface water used for drilling: V~ ~L _~
Method of dosing and volume of Chlorine used in drilling and developmentYz._/if~""';:;;L./ao 7..L? ~
Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running ~

Purpose of borehole (check one): Water Well__}{GeotecbnicaJ/GeologicalInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe) _
Ifdrilling is not reltIted towater well COllSlnlctlon. skiDtire rrmIIindoof til;' block

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

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

Static Water Level: II tJ feet above@(CircleOne)landsurface Date measured: I Z _ ,r If' r
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: / S 0 rWell grouted to a depth of .Lq__feet Type of grout (circle one~ Bentonite Mix

Casing length: I y 0 feet Casing diameter: if inches Type of casing: ~ Ve
( 0 feet Screen diameter: '-(

Screen slot size: _!...c .::..(J...!./~J~_.inches Setting depth: From

Screen length: inches Type of screen: rVc
I LL () feet to IJd feet

Type of completion (circle ail applicable): ~vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: .



Description ofFonnations Encountered From (depth) To (depth)
A Ground Level

) ../ ) -.I' 0 ZO
/

~ .r4..k" ')~ ..1/ .2 0 yl:....
,-,

~£//Z_-5~ 4/Z- ~t7
...,

Y-U ce:« ,£u 79'
ci

y~ LJ-/."2:._ ) _U 7l.r )'tJ
.-

L/1f r:»: '7(;/ .r d..s-
cI"

W..,£.-:L. c-.-.. ._:>__.... /4 S js-'d

The sketch bellJNlonlv '!tIuJrwI for water wdl:r Description offomudiOlU eIICOUnJered must be provided for all
wellsand bonho/n, unins apecificaIJr exemPtedby reguilltions

"well telescOPeS.shlJNldepths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
~)da~~the well; 3) ""' roads.power lines, orfifr.ms that - aid"'; the property and the well;

LandownerName: __ ~""'-"<..IoC"-loO<-=/_/;;__..L2t-+-'~...:....c../I::;_;_ _

Form: OLWR-SWR-1A
I certify that the weWborehole was driUed. constructed. and completed in accordance with aUapplicable require~ gVE [i
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. ifappli~Ab'tiA\'&ie' ..... :

laws. -C 3 ~,ltJ(j~
j.tfl/l( y tAI(eEkTEiC it-If f / 2-- 1~tJ ,

Print Name of Responsible Licensee and License No. Date



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: ..£j~~C:e~~ __

Permit #: t) - I( z-

Driller: 7;J ~
Date completed: I l:.._ r- d"t

For Offiee Use Only:

Aquifer. (~ 1rz 0
WeU#: _

CPDVinfOt'1lMllWR from block ORPlln 1

Tltispart of the report "",atbe completedby alict!llaedwatu well COIIIrtM:tor or a Iict!IIBt!IlP""'P iutalkr. A copy of Part 1 of tIet!
_report must be t1IItIeltedfIIIdbotII DtII'IS filed wit" tire at t"e #IbovetIddrt!8s witllin 30.,. td"well •

Well Owner Information Well Location

Owner Name: ~ ~ Latitude: Longitude:. _

Mailing Address: I? ~ tl-r -J/;7 z.... Method of LatILong (check one): Conventional Survey__,

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

y. y. Sec 7 T.2-f' R z 4./l/./£~~(?City
~.
State

3 Jr/Jr
Zip Code

Telephone No. (I 'Z) Z. ~ .r _3 y,. 7 Distance Direction Nearest Town

E Miles~ Of_~ _ __.c. _

Pump Type Power Type
Circle one Circle one

AirLift Jet ~? Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectriC~ Hand TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

Date Pump Installed: / 2 -- !-- Q r Setting Depth: / ..l. o feet•
Rated Pump Capacity: L 1- Gallons Per Minute Number of Stages: I (

Pump TestData

Date Well Tested: I z. _ 7- d r
StaticWater Level (A): (tJ d Feet Below Land Surface

Pumping Water Level (B): It) f Feet Below Land Surface

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

_s- Feet Below Land SurfaceDrawdown [(B) - (A)): For flowing well measured shut in head: feet

Well yielded _--,-I_' s'..:____ GPM with a drawdown of

___s-__ _:feetafter __ -f~,-----,hours of pumping

Test Pumping Rate: __ ~/,---,,=5',--__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '-r hours

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

LA I(I?r {?,4UrN r el2.. If -/~ t:-
Print Name ofPum Installer and License No. if


