
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)

Top of lap pipe or reduction in casing; ___:fcet Vtelgcooed or more thy one scree", ducr/be 0""¢ page ~(\~f

Fonn; O~~~ UEO
SEP 1D 2UlU

BV:OLW

For Office Use Only:

Aquifer. 0 (0 (County: m~
Permit #: 0 -It? <5J
Driller: cI)~ ~
Date drilling completed: [f -I i-It)

Well#: _

L. S. Elevation: _

E-Iog#:

State Law requires that this report bepreptlred by the license holder responsible for the work and filed with the
Department at the above address withi" 30 days of completio" of drllli"lI of the weUor borehole.

Information on WeDOwner WeD or Borehole Location
(LmuJow"er If boreltole Is "otlor a walei' well)

Owner Name ~ 7f~.
Mailing Address: 3g- U 2.. 7~ 7 z_ ~

Method ofLat/Long (circle one): Conventional Survey,

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

'.' tdSW y.~y. Sec 7 Twn~I;S Rng J
~

City State Zip Code

Telephone No. ~,_L___;-:P=---<7,----__ t,..<-_?,,_a_()_

~.
Distance Direction ~J%own •.s- Miles s:tV. of ~ ~

Weill Borehole Data
I' rl rr

Date drilling started: 1'-/1'_10 Date drilling completed: %"-I!-I () Hole depth: Z.z 0 Hole diameter.,_<5=--__

Location of the source of any surface water used for drilling: k~ W~ _ ,(L
Method of dosing and volume of Chlorine used indrilling and development: YL & ~ :,;t! /d.,-O:tt£ W~

Logs run (circle all applicable)mo log runJ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running logfs): _

Purpose of borehole (check one): Water Well...&. Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) --;-;---;--_-:---:---:::-:-::-:-::--::-- _
IfdriHl"f is not related to water well COIIStnIctjon.skip tlte remginder of this block

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

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

Static )VaterLev~l; IS'O feet above oS (circle 0l!~,~!".~ace Date measured: ?-/ f -/ ()
MethodofMeasvrePl~t (circleone)e plectrlf,we pir line ~: __ __,. ~_-

Well depth:2 :Z!J rWell groutedtpa dpptb of_L.~ __f'et Type Qfgrout (circle one):~ Cem~ Bentonite Mix

Casing length: 1- /)0 feet Casing diameter: y inches Type of casing: ,q(/c-
Screen length: Z 0 feet Screen diameter: It inches Type of screen: r:'~ c.

. () 1.3 inches Setting depth: From 2 CJ tJ feet to __ 2__.2_()__ feetScreen slot size:

Type of completion (circle all applicable): .pmvel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _



•
l

The ,ketch below only realllwl (or lfItlluweU,
U weOle/qcODeS. show depth, on sketch.

Ground Leve:l----,.,.

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

o (0 (
Descriedon o((ormgtJom encountered IIIHSlbe IUOvlded(or all
wellsqndbordolq.un/m ,oecIOcgllyWmPWbr rauJatiofU

Description of Formations Encountered From (depth) To (deoth)
A Ground Level
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L~'v .L -" S~ -qs 7'
/' " .4

IdA. u: ~ ,,, 12-5
v
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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' power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _ __;¥=-...=..:;....,,,.....:::.:....:...----'~"-L--;---------

Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-1A

IUED

Date :OLWA



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)%1-5210

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

County:_L.LJ~",",.L.!.&dO?-_

Permit #: to - /0 a.
Driller:aPnny Ca!~
Date completed: f!' --( i ~Ia
CODYinformq#on from "lpcton Part 1

For Offiee Use Only:

Aquifer: () b (
Well #: _

Thispllrt of ,ht: IY!port "",st be complett:dby IlIIcenst:d water wdl colltractor or II Ucell8edpump l_alIer. A copy of Part 1of"'t:
reoon must be IIItIlCMd and botll JHI11s flied .",ltll tile DeDlU'tment lit tile Ilbove tuIdress .",ltlll" 30 dan of.",dl • 011.

Well LocationWell Owner InformatioD

Owner Name: ~ ~v
Mailing Address: .3 ~,,~ ~ -M vJ_r;;;j-·

C~·
City

mS
State

38~.3b
Zip Code

Latitude:. Longitude:. _

Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS---' Survey-grade GPS_

Yo Sec 1 TTl:}S R .2uI
Distance Direction NClIJ"CstTown

Telephone No. ~ ~ 87...4-bOO 5 Miles.$1 wi of ~ ~

Pump Type Power Type
Circle one Circle one

Air Lift Jet U;;ersibl;) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~triCMotoj Hand Tractor PTa

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
..)~

Date Pump Installed: 8'-11-10 Setting Depth: /7.s- feet

Rated Pump Capacity: LD Gallons Per Minute Number of Stages: II

Pump Test Data

Date Well Tested: 8'--I 3'- t' 0

Static Water Level (A): I S-- 6 Feet Below Land Surface

Pumping Water Level (B): / ~ t: Feet Below Land Surface

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

Test Pumping Rate: / 2 Gallons Per Minute

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

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

Other (specify): _

For flowing well, measured shut in head: __cfeet

Well yielded __ I_t-_'__ GPM with a drawdown of

___ ~ feet after 't hours of pumping


