
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 (tax)

For om«UseOnly:

Aquifer: \- \ 3~7)._..-county:~/

Permit s: " -¥
Oriller:~~

Date drilling completed:..t- J - II

Wcll##: _

L. S. Elevation: _

E-Iog##:

State Law requires thm this report be preplll'ed by the IicelfSe "older respolfSible for the work IIIIIlfiled with the
Department at the above address wlt"l" 30 day, of completion of dtiIIJ"ll oft"e weUor borehole.

IDformatioD ODWeDOwaer WeDor BoreJaoleLocatioD \ 11;
(LtuuJowne.r 1/borehole Ia 1I00/ora waterwJ/) 3}N3r2 '5 09, '1t;' ..

_ ~ ~ Latitude:H.._o~ •...£...L:Y' Longitude:L.L°...fL'~
OwnerName ~ ~

'__::=-~__';~---A=;;__;'----,-,4/J-- Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: .2 S'J {'~ JW.

USGS q~and-§ i§1Survey-~e GP~
~ v.~ V. Sec ~~/ Two .3S:" Rng~S-N
NW Nt::
Distance Direction Nearest T~n
2- Miles Nw of_..JIW.=-.!,==~~·..::..:!:~ _

~4t_----'~'-::-_" _-=3:--.J'4::-~-:-/_/
City State Zip Code

Telephone No. eta/ ),_=£..!:J:.../~'7 ~:..,_;·7~'3.::;.·.:../ __

WeD I Borehole Data
I c» "Date drilling started:L. s:: i( Date:drilling completed: .L-~-:_II Hole depth: Is-' 4 Hole diamc:ter:_ _;;4 _

Location of the source of any surface water used for drilling: ~ ~ ~ -..4 • .,.....4.
Method of dosing and volume of Chlorine used in drilling and development:Yz ll? ~ :&i Idl,,:1tI: p;.;e;._
Logs run (circle all applicable):lSO log ri!!iI Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):. _

Purpose of borehole (check one): Water WeU_X GeotechnicaJ/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (deacrlbe) _
IfddHIK If "ot related to !filter well collSlCHction,,lip the crmqlndq ofth" block

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

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

Static Water Level: [I b feet above0{§9 (circle one) land surface Date: measured: .:2 - ? - / I
Method of Measurement (circle one) E~ electric tape air line other: _

Well depth: /5"0 i Well grouted to a depth of.1.P_feet Type of grout (circle one)€eat Cement) Bentonite Mix

Casing length: It_4 feet Casing diameter: ~ inches Type of casing: I'rc
Screen length: it> feet Screen diameter: If- inches Type of screen: tr?
Screen slot size: • 0/3 inches Setting depth: From /" () feet to / s-'() feet

Type of completion (circle all applicable): (Gfavel pac9 Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe:or reduction in casing: feet, If'''",. or more tlrM OM scmen, _rille 9""'rM'C EiVE D
Form: OLWR-SINR-1A

[,SA'Ri I! ~ (lOlluVI.. '- r Il..- j

BY: OL\f\/R



COPy Wol'1ffllllml "."", Hock gil Pm1

STATE WELL REPORT
Part 2

Pump Iutaller's CompletionReport
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)
Elcvatioo: _

For om" Vie Oaly:

Aquifer:

WcUtl: _

TIt/spart of tile report "",., be compldetl by IIIIcetued wilierwell colltrtlClllror IJUceuedJ1IUIfP lutIIIler. A copy of Part 1 of the
report muat be tl#1IC1ledtutd bothDIII"b tikd with tlt~lHDlUtIltDlt at t"~tIbo'lle IIIIdna wltld,. 30dad ofwll • OIL

WeDOwner InformatioD WeDLocatio.

Owner Name:_--=~::::::~~E:::...:==---=~__';;'''';:''':;' _

2S-..3 c~tifMailing Address:

Telephone No. (Cf 0h,_.....:::~:;...._J>__:_J_·-_...;;:~~7...::::J~/_·_

Latitude:.3f •qj)' ()i Longitude: ~ 'l .-'iI' 3/

Method ofLatlLong (check one): Conventional Survey---,

USGS quad___, Hand-beld GPS.K., Survcy-grade GPS_

V. V. Sec ,;-, T :] 5 R S /J

Distance Direction NCIIJ'CSt Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

~~
Turbine

Flowing Well

Other (specify): _

Date Pump Installed: .2- 7- I I
Rated Pump Capacity: I:;_ Gallons Per Minute

2. Miles A/IV of tJ~

Power Type
Circle one

Gasoline Engine Natural Gas

PumpTest Data

Date Well Tested: __ -=:2:"':'-::.__;7~-_/:...·.:.../ _

StaticWater Level (A): S'tJ Feet Below Land Surface

Pwnping Water Level (8): ~_-r Feet Below Land Surface

Drawdown [(8)- (A»): S" Feet Below Land Surface

Test Pumping Rate: /~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ___ S"~__;feetaftcr _ __;;¥7--' __ .hours of pumpingf hours

Diesel Engine

{Electric MO~Z>
Windmill

Hand TractorPTO

Other (specify): -=-...,-- _%>Horse Power Rating of Motor: _;_I' _

Setting Depth: __ ~/-:;-t1-4-· feet

Number of Stages: __ -l./:___t_/ _

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .....:feet

Well yielded _ __;_/...;J:f;___ __ GPM with a drawdown of

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

LA /f!(y C/I/(/,fi#r£t<

Form: OL



..

The sketcbMow only 1'(9"1'(4 {or wqtgnU,

[(weU telecom, mow tit.,on 'kdelt.
Ground Lcve:l-_...,

If more than one screen. show location of cacll on sketch

Descriotion of FonnaUODSEncountcn:<i From (depth) To (depth)
Ground Level

<, _/ ~ Lj 2..0
'_ A ,"l

.n.-¥_ yz;;jZ -~.~V "2t!! trr
/) tJ A

'"1~ /~ if. .~~ ,3'7 'f~

d '"
/7

/;,):LY~ fLY._.- 7'-1 ~.s'
(/ A

-::t.:...c.... -/ 1"'- .s.~ -pS j~<'

d A A

;: /.-L. .r: ~~ j.J-O J'S'" 6

,.

Sketch the property layout and include the followina: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) an)' roads. power lines. or other items ~ I1UI,)' aid in locatin&the property and the well;
4) a north arrow.

LandowncrNamc: _....;;~='"--:;.._=-.;;......::..;::;.._""~===--------
Form: OLWR-SWR-1A

I certify that the weWborehole wu drilled, coutructed, aDd completed ia accordaate with aUappHcable rcquiremeaQ of the

Mississippi Departmeat ofEDviroDmeatai Quality aDd the Mluiuippi DepartmCDt of Health replatiollS, lfapplicable, aDd state

~ ~CEIVED
s:2re ofUceasee \~AI\ !J &~ 20fj

laws.iA t?~Yt~Af(f'E#T;;£ ~_/I'L. 2_/.r:. /1
Print Name of Respoasible LicealCC aDd Lieease No. Date

B~OL\NR


