
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 39239-0631

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

For Ofl'"u:eUseOnly:

County: ~----

PerJDil#:9T~
Drilll.'r.~ ~

Datc drillingcomplclCd: 11..- Ii! tY_(J5"

Aquifcr:_.,.....,- _
11 ')r) Q

Well!!: U- it ,2 ()

L.. S. E1cvnlion: _

E-log#:

Stote Law requires Ihot this report beprefltII'etl by the IiJ:ense hllldeI'respOllSible for tile JIIorkand filed witl' tile
Dt!lHII11nent at the abo11eaddress within ~Odavsofcompletion ofdrillinJ! oftlte well or borellole.

lnfonnation on Well Owner Well or Borehole Location~"-flw.-_ Latitud~0A:L' 32." LODgitudc:'?i 0..1.L_:Ob n

OwnerNaJDe ~ ~--:21 'V

1:£...32-( .#~ /79 !V~J
Method ofLatlLong (circle one): Conventional Survey•

Mailing Address: USGS quad, Hand-held GPs, Survey-gnl(le GPS

MIl_£_ J9~?{_
SJDL!A..hlJJ.4 Sec 13 Twn 3S· Rug S".4/

.n--.
City Slam Zip Code Distnncc Direeti /;/x:h:

Telephone NO.I!'z-) Zs-Z
Ly....Miles ~Of- 211~ I

WeDIBorehole Dam

Date drilling started: II- '-r: dfDate drilling completed:/ ( ~2.;'-<)S Hole depth: //_()
r: 8" "Hole diameter:

Location ofthc somcc of any SUIfac::e water used fur drilling; Z. i;~Zb~,~,4lj L~Method of dosing and volume of Chlorine usedindrilling and develoJDDent:

Logs ron (circle all applicable)~Blcc1IiC GammaRay Dcn5ity Sonic Neutron Other:
Name of organization running log •

purpose of borehole (check one): WaterWenL GeotecJmicallGcologicallnvestigatiOD_ Ground Sonrce Heat Pump_

Seismic 8m"ve.Y._ Other (Ifesaibe)
Ildn71inF anot wltJted to tpfIII!r well ~ !til!tire l'UII6iIu1er!ftgfl.1Dde

purpose of Well (check ODe): Home _L lDdustIial_ Public Supply_ hrigation_ Fish Culture_ Othcc

If a flowing well, method offlow regulation: Valve Otber(deseribe)

Static Wafer Level: ,JtJ feet above ~ciJcle one) land S1IIface Date measmed: II,s: 3'- 0 s:

Method ofMeasmemcnt (circle one) ~
elCClrictape air line other:

Wcll depth: / II)
I
Well grouted to a depth of /0 feet TypeofglOUl (circleO~ Bentonite Mix

T

Casing length: it) a feet Casing diameter: ~ inches Type of casing: ,ldYC-

Screen length: /fJ feet Screen diameter: ~ inches Type of screen: ;arc-
Screen slot size: , o L 3 inches setting depth: From loa feet 10 //0 feet

Typc of completion (circle all applicable): ~ Undeaeamed Telescoped Open hole Natmal Development

Other (describe):

Top of lap pipe or reduction incasing: feet. I[_te/8sl:oB!J.or more tbllll DRe screen. ~f! 011next Il!}g.f!

Form: OLWR-SWR-1A



---~------ -_-__- __-

The sketch below o"'y reglliredfor tNter wells

H-;l30
Descriptig" off_alions enco_tered must bepro11idedtor ail
,veIls IIIUlbomo. unlps speciticqIlr gempted bv regultllions

. 'on ofFmmations Encountered From (c!_epth) To (depth)
_L LL Ground Level

~,..c.c_ ~ 0 IS
V /1_ LLl_

~~~ I":> J~
/) "}?<.L. W~._j~ .3.£ ~..5

~ ;..d.. /2
- .J- &! ..) /s
-:

L_

LJA... :t:.: r: j,..._£ ?!> / /t!

Ifmore than one screen, show location of each on sketch

Sketch the property layout and inclnde the following: 1) the wellloca1ion; 2) any permanent stmctnres on the property that may
aid in locating the well; 3) any roads. power lines. or other itemstbalmay aid inlocating the property and the well;
4) a north arrow.

LandowncrName: _..;_~_-~"-- _ __':;'~_?_ __:'__:'_"':;_-'- _

Form: OLWR-SWR-1A
I certify that the weJVborehole was drilled, constraet1!d, and completed io ac:c:ordanc:ewith all applicable requirements of tile

Mississippi DepartmeIlt of EDvinmDJelltai Quality aDd tbe Mississippi Department of B

laws.
L 41Vt,v t!,A/fee.{(reK ~/Lz._ /2-.s: tJ _s-
Print Name of Responsible Lic:easee aDd License No. Date



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

STATE WELL REPORT
Part 2

Pump lDstaIler'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resoma:s
P.O. Box 10631

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

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

County:

Permit #: 6 _ I' Z-

Driller: ~ ~

Date completed: /1- 2. r- " s:
COI1l1infDl7IlIditlll pmblock - Pmt 1

FeromeeUseOnly:
Aquifer:

Well 11-:

This part of the repDrtmust be colllpfSed bp a Iit:l!llSVl wedS' well contractor ora 1icense4 pIUIIpinstaller • .II copy of Part I Dfthe
regort must be attm:htNl tmtIboth I1rIIfS fild with theD fit the fIiDve fIIidress within flOdaysofwell cmnpletion.

WeD Owner Information Well Lomoo

Owner Name: ~ ~ ~ Latitude: Longitude:~ _

MailingAddress: ({.3d 7/~ 17~~ MethodofLatlLong(checkone): ConventicmalSurvey~

Jtj2$~_:__ ____,::"h--:....__....:..... _.5.£3...2.J.:....:/~:..!..-t'
City State Zip Code

t0fz_.) Z s=z. - Z /1 "-Telephone No. ".

USGSquad_. Hand-heldGPS_, Survey-grade GPS_

__ ~__ ~ Sec_il_T .:IS R ..r/J

Distance DiIection Nearest ~

IYz Miles S~ of ~

PampType
CiIcleone

AirLift Jet
~
TurbineBucket Piston

Rotary FlOwing WellCentrifugal

Other (specuy): _

Date Pump Installed: _ ___../_,/:,___ z_·'_:8':,_ a__ S__

RatedPump Capacity: __ _;/_2-__ ~GallODS PerMinute

Pump Test Data

Date Well Tested: __ ~/-L/-='-:,____2-_? 4_S _

StaticWaterLevel(A): _ _..3,,--d_~Feet BelowLand Surmce

Pumping WaterLevel (B): 3 Lr
Drawdown [(B) - (A)]: __ ¥_,_____,PeetBelowLand Sudilce

Test Pumping Rate: __ _./,---.;_7__ ____:GallODSPerMinute

Feet BelowLand Smface

Duration of Pump Test (minimmn 4 .hours): _-=4r=-_-,hOlUS

Power Type
Circleone

Diesel Engine

@§ncMotOrJ
Windmill

Gasoline Bogine Natwal. Gas

Hand TxactorPTO

Other (specifY): --:>'!F7'""----
;PerHOJSCPowerRating of Motor. _

Setting Depth: _:t;:__O ....!reet

Number ofS1ages: __ .u. _

Airline

Metftod of Measar:iDg Water Level
CiIcleone

EiectricMeasnring Line ~

Olli~(specuy): __

Por flowing well, measured shut inhead: feet

Well yielded I 7 GPM with a dJawdown of

___ -"i~~~feet after __ Lr....<:-_ __,oonrs ofpumping

Form: OIJNR-SWR-1B '

'\_.,.- '..... -, -


