
'_
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)

WeU#: _

County: rnaJl,(J),aU
Permit#: 0- J 10 ~
Drille~~

Date drillingcompleted: 3 - 9- /0

For Office Use ~:

Aquifer: 0 ()

L. S.Elevation: _

E-Iog#:

State Law requires that this report be prepared by tire license holder responsibil!for the work tUUIfi/I!Il with the
Department at the above address within 30 days of CO""Ietionof driIIinll of the weN or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is ntltfor a water well) 1 4-'

6~v~ Latitude:~o~ 41_" Longitude~O~'~"
Owner Name

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: ~~~, J~ 7 5~

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

~ ~
f)1539~3S

N ~-Jy. ~ §:. ,. Sec 3b Twn 'fS Rng9W
Zip Code

~Mi1es
Direction /rLlf~Telephone No. ~ 5/2'/- 3~6 S1:rLc.lJ, of

Weill Borehole Data

Date drilling started: 3-7- IC> Date drilling completed: 3-Z I fI Hole depth: .2o.s: I s /c

Hole diameter:

Location of the source of any surface water used for drilling: ~ ~ --;e {40J:4;£!J;£:;Method of dosing and volume of Chlorine used in drilling and developmentJ; 7

Logs run (circle all apPlicable)~IOg n0 Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running logS):

Purpose of borehole (check one): WaterWell_i_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l[.drlIliflJI. is lY!l.mated toWf!l.t.r well mllStl'llction. sllR.lk mnainder o[.tlUsblock

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: J ffO feet above o~(circle one) land surface Date measured: 3-2 10,
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: 2 'IS 'Well grouted to a depth of l..f!._feet Type of grout (circle one)~ Bentonite Mix

Casing length: .13 C> feet Casing diameter: ~ inches Type of casing: Pt/c.._

Screen length: I~ feet Screen diameter: Lr inches Type of screen: ~t/C-

Screen slot size: 0/3 inches Setting depth: From .2J(J feet to 2 y__s- 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. IrtelescOJJed m:are tis {UK saem. describe fl.II ~" iiI';f";:""1, r '~ ,c;. ~""

Fonn:O[~~S~-1J



()60
DqcriDtioII o(fOrmotiotlS metJIllltgeillllllStbe pl'Ovit1t4 (or all
wells IUIdboreh. IIIflmpcificgIIr gemtJld br regulotioltS

f
TIle sketch below OM retlpirrll fOr wilier wells

Description of Formatioos Encountered From (depth) To (depth)
A ..., Ground Level

\ ../ , _-V (J .z..s'
«l: ~~h~_ f~ ) ....._ sc 2~ 4rJl
/') /I

~_ £LLd£.S~ lJ.R 7..s-
Jl A A.

/ J~ J:-. /'~ 75 1/--z..._ -'L / /L-L, 5..-...£/ c;-/ J~d
,#

:;t ~~ J..~ .Y.. S--Il 1£0 Jt)..S

/"j, - /: ...u' _~ .11 ~ Y 1J.s-' .2t;r.r

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

Sketch the property layout and include the following: 1) 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.

Landowner Name: _-J~t..:::'4"~=';==-_;~=-":"',,::,,::,----------

Form: OLWR-SWR-1A
I certify that the weUlborebole was drilled, construeted, and completed in aecordanee with aUapplicable requir~m~'-tJ Jtf the

~, . rO_" _." t- -."_'.--- _".~ ;> r. _- .-.

Mississippi Department of Environmental Quality and the Mississippi DepartmeDt of Health regulations, if aptif~rK.;cJ1~ t~~i,4 ~"'.'."~ "
~ - '.'il' !

laws.
)_A Itt( yo tAo: f{/'far U If'

DatePrint Name of RespoDsible Licensee aDd Licease No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviroomentai Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _
Cop, ilffol1lllllioll lip",IJI«k fI" PlITt1

For Office Use OBIy:

Aquifer: 0
Well#: _

Tltis JHU10/ ,Itt! rqNJrtmust beCOIrfIIc*dby " Ilct!It8t!dWIIterwdl colltrtlclor or " Ilct!It8t!d JI""'P lrutlllkr. A copy 0/PIIrt 1 of tilt!
report must be IIIttlelutl tuUl bot" 1HlI'IsIikdwit" 1M lit tIle IIbove IIII4ras witllhr 30 days ofwdl 011.

WeDOwner Information Well Location

Owner Name: RCr:"(j=t/l.---' ~:kzt:" Latitude: Longitude: _

MaiJingAddress: ,;)8' t/ (:; ~ 7 SouDJ Method of LatILong (cbeck one): Conventional Survey__,

USGS quad__, Hand-beld GPS___, Survey-grade GPS_

~ ~ m51[i.3j _Ih_IhSecA.6_TJf5 R ~W
'~ ~ I ZipCode

Distance Direction Nearest Town

TelephoneNo.~ 55/- 3..2ob 3 Milesc5ouAof ~ Sp~
Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstaIJed:__ .J=--__.'i....-;;-;....__I_O _
Rated Pump Capacity: __ ...J/~(J::...___ GaJlonsPer Minute

Pump Test Data

Date Well Tested:_-=3~---L.L..;;.-__;_/_O _

Static Water Level (A): I J? 0 Feet Below Land Surface•
Pumping Water Level (B): / ,P-S' Feet Below Land Surface

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

Test Pumping Rate: __ ~/~2""____ Gallons Per Minute

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

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

(E'fectric Motor
\,

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 3__~_/r'.L.' _

Windmill

Setting Depth: .:2._4_O feet

Nwn~ofS~~: ~/·_~ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other(specify): _

For flowing welt. measured shut in head: __;feet

Well yielded _ __,,/:.__;:2-:;;__ __ GPM with a drawdown of

___ S-__ ___:feetafter __ 4-";..,r--__ .hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy kno

IrlnAtff(Y eA/(~ENLE If tL(t2..
~t Name ofPum Installer and License No. if licable


