
State We~ 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 0fIice Use 0IlIy:

County: h-..i L.ej?
Pennit#: tJ -/ t L
Driller.%EJ ~----=--
Datedrillingcomplctcd: :3-31) "p

L. S. Elevation: _

E-Iog#:

J)epartlrlelft at tile above tIIIdren witlrilt 30dimof· _• .d It of' ..., of tile well or borellole.
Inform_tioD ODWell Owner WeD or BoNoie Location

(LtIIuIownerIfbore". ,. lUll/or" ""*'well) Latitude::] 4, 0 L\ , '~" Loogitude:'S I ol-\2- ' S Z- "
Owner Name ~ h-6~
MailingAd~J1y ~ ~ ;t:f Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, survey-~ G~

~
3.7t/P

~ y. ~ y. Sec 3f' _//Twn Y.5/ Rng .s"././
~,

State Zip Code Di~ce Directi N~

Telephone No. It z_ ) .5~.y - /t) Jf~
Ilz__ Miles s:::tl of

WeD I BoreIIoJeData
I

Date drilling started:J-J o:o ~ Date drilling completed:.) -3q-- 4K Hole depth: j 2- -s" / Hole diameter:
? /r

Location of the source of any surface water used for drilling: ~ t./~ -:;;t;;; /J d
Method of dosing and volwne of Chlorine used in drilling and development%~ /14 (J ;ttl:M
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check:one): Water Well)( GeotechnicallGeologicallnvestigation_ Gro1D1dSource Heat Pump_

Seismic Survey_ Other (dncrille)
lC.tIriIIiJIIl iI.!Ill.reIIIkIl to_!If!: well CDII6InIctio&.Hi!tilemIIIIiruIer oc.l!H! block

Purpose of Well (check:one): HomeL Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 75 feet above o~circle one) land surtace Datemeasured: -$_Jo-t1K

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: / l-S'IWell grouted to a depth of / [J feet Type of grout (circle one)~ Cern§) Bentonite Mix

Casing length: LlS" feet Casing diameter: ~ inches Type of casing: 'p1/C-

Screen length: IIJ feet Screen diameter: ~ inches Type of screen: f'Yc__

Screen slot size: t a I 3 inches Setting depth: From uS' feet to / £_f feet•
Type of completion (circle all applicable):~vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. llklf.fCOI1ed!l!: ant1ran _ sre._erille ilt! IIeXt Il8C
;-.r- r». ,-"",'. ! f' ,.

ForrI: ,vii



1(,,4 trfgcopq. .... .., II!!skdc&
Ground LcveJ-~

Ifmore than one screen. show location of each on sketch

Description of Formations Encountered From (depth) To(depth)
/J ~ Ground Level

'I. ~ 0 IJJ
A /)

~ rc:» )~ JH' ~
,_ a /'J

::J__"..i&.. . /...._ ~ ..c. ._)~ 3S- f"?
~.

l./L~ ~ S' ~(j
~

/"" _,£:r_ r J .,....._jL 7(J Il-S

Sketch the property layout and include the following: I) the well location; 2) any permanent 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) a north arrow.

~.

''1

~

Landowner ame:~ ~

Form: OLWR-SVVR-1A
I certify that the welllborehole was drilled. constructed. aDd completed ia accordance with aUapplicable requirements of the

:;;;7;;;::c-::::"':=:-r-~-
Print Na': of Respouible Licensee aad License No. Date~ on:e::s:::E(~

sv o, lAiR'"'_- -, ,', ~-,\t 11 _- ~



Copy ;"ftlrmtItioll from 1JIDc1llll PlITt J

STATE WELL REPORT
Part 2

Pump Installer's Completioa 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: _

For Office Use Only:

Aquifer.

WeU#: (n_. O{J

Thi.JHU1 of t"e report mII8I be colffllld«Jby " IiceMe4wtllerwellCOIIIrtitdoror " IiceMe4JI'UIfP ilutllller. A copy ofPm1of lite
reoort IIIIISI be IIIttIcIld mul bot" tJtIrI$ flied willi lite - til lite tIbtnIe ~ witItiIt 30tItrnofwell ~

Well LocationWellOwner Information

Owner Name: ~. ~"'1J .
Mailing Address:.] .Yf: ~ ~ ;t,f'

~
City

-;H--_
State

3J'C/?,
Zip Code

Telephone No.(it2-) s-~Y .- III i'v

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__,Survey-gradeGPS_

__ Y4 __ Y4 SecJ'( T 4-'..J R s"/v'
Distance Direction Nearest Town

/4 MilesS~ of vJLLti

Pump Type
Cireleone

AirLift Jet

Bucket Piston

~ersible)

Turbine

RotaryCentrifugal

Other (specify): _

Flowing Well

Date Pump Installed: __ ..:::.J::....c:-_..J_If_.-_a_K' _
Rated Pump Capacity: _ __:.I::..__t} Galloas Per Minute

Power Type
Cireleone

Diesel Engine-,.........,. Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _-,3~~J~IJ_._-_6....:8'=-- _
Static Water Level (A): 7-> Feet Below Land Surface

Pumping Water Level (B): Z r Feet Below Land Surface

Drawdown [(B) - (A»): It Feet Below Land Surface

Test Pumping Rate: I Z Gallons Per Minute

Duration of Pump Test (minimum 4 hours):

< ~lectric M~

Windmill

Hand TractorPTO

Other (specify): =-;..-- _

%Horse Power Rating of Motor: ,, _

Setting Depth: __ ..L.1....:4;:.._{) feet

Number of Stages: _--l/~( _

Method of Measuring Water Level
Cireleone

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _,/L-LZ__ GPM with a drawdown of

__ ___.f"L----..!feetafter _~r'----'hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my kno edge.

J;(/(I(Y {!If II?£#//£ IC 0-/ f t:_
Print Name ofPum Installer and License No. if licable

Form:


