
State WeDReport
PartI-Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OtrlCe Use Only:

A~~ __ ~ _

Well#: K- 1.t
L.S.Elevation: _

E-log#:

StIlte Law requires that this report be prepared by the license holder responsible for the ,von andfiled with the
D rtment at the above address within 30 letio" 0 dril"- the well Orborehole.

Well or Borellole LocationInformation on WellOwner
(LlDldowner if borehole is 1I0tfor a water well)

OwnerName ~ ~

MailingAddress:L,/;'~ ~~ ~ ~

DistanceLt Miles

Latitude: o__ ' __ " Longitude: o__ , __ "

Method of LatlLong (circle one): Conventional Survey,

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

__ ~ __ ~ Sec r Twn 3S Rag 3wr-111~-":;_~-St-at_:;_:-=3Zi-~::::"'~__;'S=-e
TelePhoneNo.e!'Z) LS-z - J v ? I

Hole diameter:

Location of the source of any smface water used for drilling: ~~~;;L--~~~~;'-#7T-'-----::oF--'----~~-:;
Method of dosing and volwne of Chlorine used in drilling and development: L...~Ld.<:::"'~~~~~...L:!:it:::..LJ.l..Qf:....t!.~L.fR.toA,"+-

Logs run (circle aU applicable): ~Og run] 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 (rkscribe) _
Ifdrilling isnot rdtdt!II ttl ""*' well C!JIIStrIIcIitm skip tlte rt!III,u"tIer gftttis bloc"

Purpose of Well (check one): Home _.l(_ Industrial_ Public Supply_ IuigatiOD_ Fish Culture _ Other. _

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

Static Water Level: I tf U" feetabove0r8circleOne)landsmface Datemeasured: 7= .,J 0- {).s--

Method of Measurement (circlc one) 67 electric tape air line other: _

Well depth: il.!_ ~ell grouted to a depth of ..L..fLfeet Type of grout (circle one)~ Bentonite Mix

Casing length: /711 ( feet Casing diameter: Lr inches Type of casing: I'"'~..:.tr_· .::::L:.- _

Screen length: I (J feet Screen diameter. 'r= inches Type of screen: jd r c._

I .f 6 feetScreen slot size: ,0 I, J inches Setting depth: From I·70
Type of completion (circle all aPPlicable):~ pac9 Undeaeanled

feet to

Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. If telescoped Drmore th_ one Scr£tln. describe on nextDoge

Form: OLWR-SWR-1A



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

/( - 1:l.
Descriotion o(@r"."tiDns enco.""tered .. rut k prot>ilktl@r all
,HliStliiluoreholg. .""less specificglly gemeted bF rgrultztions

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

- -" Ground Level

L .-4"...c-c-- 7" £/ 0 Jp
R'/J ./">.~ /<. - '1-- V 70 Zd

/'\ .--.
-J...7. ./_ I/..t.i s Y7 Zq (/£'

/J 1J /J
h~.v £/1'.Ya. ')..,. ._V 7/-S" 9'(/

~ A El

/~ AJz.- 77~ YCf rrs:
Ao.

-:f~ k~ :2L~. //.S" 1&0
L)_

/. /./ Ad- Z i. b..-J.. /VA rrir

Sketch the property layout and include the following: 1) the we1l1ocatioD; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) anortbanow.

Landowner Name: __ ~_~--=--"--=-:____=~2t£_,L.:!~~~=---!..'---
Form: OLWR-SWR-1A

I certify that the weJlIborebolewas drilled. CODstructed.and completed in accordance with aUapplicable reqniremeDls of the
MississippiDepartment of Environmental Quality and theMississippi Department of Health regulations, if applicable, and state

~~
Print Name of Responsible LiceDseeand License No. Date

------------------------------ --------- ----- ----



._-- ...__ ... ---_._-- ..--- --- ._--_ ...._--_._----_ .._- ---

-__::__-------------------------- --------_._- ._--_---------

STATEWELL REPORT
Part 2

Pump IDstaDer's CODlpletiODReport
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: _

CODE ;"fortfUltig" Will block_ Pml

For 01r1CeUse Only:

Aquifer:

Well#: K- Z2
This part of the report must he completed by a licensed water we/l contractor 01'a licensed pump installer. A copy of Part 1 of the
r on must be attIIched """ both "ttlwith tire D em tit the IIbove fZIltlnss within 30 0 we/l ledon.

WeD Owoer Informadon wen Location

Owner Name: ~ ~ Latitude: Longitnde: _

Mailing Address: trL t1 ~ ~ ~ ~ Method ofLatlLong (check one): Conventional Survey____,

USGSquad___. Hand-beld GPS_. Survey-gradeGPS_

__ '4__ '4 SecLT 3S R JIv'U+. Jo~JS
State ZipCode

Telephone No.~4 Zs-L. - J ¥ ? -,

Pomp Type
Circle one

Air Lift Jet <;1ubmersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7~ J ([_ O__S--

Rated Pump Capacity: /_ z: Gallons Per Minute

Distance Nearest TownDirection

Power Type
Circle one

Diesel Engine(F~
Windmill

Gasoline Engine NatwalGas

Pump Test Data

Date Well Tested: _

Static Water Level (A): I ~d Feet Below Land Surface

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

Drawdown [(8) - (A)]: ( Feet Below Land Snrfaee

Test Pumping Rate: __ -L./---l:/:__ __ Gallons Per Minute

Duration of Pump Test (minimum 4honrs): 't' honrs

Hand TractorPTO

Otber(specify): _,,-- _

Horse Power Rating of Motor. __ ..3_VC-'-Y _
Setting Depth: _~/__::J::.._O feet

Number of Stages: __ '--/...:.( _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Otber(specuy): _

For flowing well, measured shut in bead: ~feet

Well yielded __ L-I___.,',------,GPM with a dmwdown of

frr hours of pumping____ ~4i~---,feetafter

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

AltIl,Y Cdt!/' I;#C£/l O-//L-
Print Name of Pump Installer and Ucense No. (ifapplicable

Form: OLWR-SWR-1B


