
State Well Report
Part 1 - Driller's Log

MiSSiSSIppiDepartment of Enviromnental QUality
Office of Land and Water Resources

PO. Box 10631
Jackson, MS 39289-0631

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

For Office Use Only:

Aquifer: _---,- _

Well # J( - ~"lS
L. S. Elevation: _

E-log #

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled Hitlt the
Department at the above address within 30 davs of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
~a'/(low1fer if boreholeis notfor a water well)

Owner Name B~l[~E/ItCL~/JM 1£'~fNw
MailingAddress £>.0 .&~CfLI

!J6,./Jee,v I InS c 39230,

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

Method ofLatILong (circle one): Conventional Survey,

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

__ 'I.__ 1. Sec 1/ Twn 1'fS Rng bG-
Distance Direc!i?lJ, NRlest TO~l
3Miles Nw of ~/lDee,J

City State Zip Code

TelephoneNo, (~)~'] -<?a90
d ) Well! Borehole Data

Date drilling started ~IDate drilling completed: ;o/sfo7 Hole depth: Hole diameter J0 Ir-~'----

Location of the source of any surface water used for drilling: -t-r- --::;-...-:~..--------------

Method of dosing and volume of Chlorine used in drilling and development _ ....:s::.._._B.L~_;'n1:...:.....:'-- _

Logs run (circle all apPltCab~iP~ Electric Gamma Ray Density Sonic Neutron Other: _
-Name of-organization running og s rr-r-

Purpose of borehole (check one) Water Well ~otechnicaliGeological Investigatioll_ Ground Source Heat Pump_

Seismic Survey__ Other (describe) '-- .,--,-- _
I{drilling is not related to water well cOfJstructio1l,skip tire remainder of thisblock

Purpose of Well (check one) Home _ Industrial_ Public Supply_ Irrigation~ Other -'-- _

StaticWater Level 150
Other (describe) ---,-_-:---__

feet above or below (circle one) land surface Date measured:__ -4h~()"""""/~~.L",_h-,,b~7£.__
If a Hawingwell, method of How regulation: Valve -----

Method of Measurement (circle one) steel tape Glectric t-;q,V air line other _

Well depth:(sSf.:, Well grouted to a depth of~ feet Type of grout (circle ~ Bentonite
(I' I)

(; inches Type of casing: _-IrC.Jt!4'1/__:::L=- _
/ (( , ./J

Screen diameter __ """''''--__ inches Type of screen: __ L"'--,JV~~=- _
Setting depth: From ____,,0~J._,t,~__ feet to _ ....,~g~~~_--'feet

Mix

Casinglength: ~'II":' )-!:l-~(P,,--.-Cfeet

Screen length _-,,6tp~',,-_feet

Casing diameter:

Screen slot size: _-,,-,_..a<AV_,(2OL- __ inches

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

Other (describe) _

Top of lap pipe or reduction -ill casing: feet. If telesroped or 1tJJ)retl,all ONescreen. describe 011 /lext page

RECEf~[)A
NOV 022007

BY: OLWR



If well telescopes.show dept/IS (m sketck
Ground Level !

'J.' •,.......
•.: J... ,:
" .

~I' \
::k-..._.!
~ r.....,~

- ... K~CO
weUf and borelJOJe.f, Imless speciOcallv exempted bv regluanon,,'

Description of Formations Encountered

o
From (depth) To (depth)
Ground Level

Ll~
/33

IDh;/oJ
I

Date

Landowner Name: B,' I f VJ R/rrek /J8A- HI-/.0 ~m.S

13~

NOV 02
BY,~OLWF

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 ' . I

,,~ " ...
I -", ... ,86 ~TJ) ..-;,." ~~,

~ ~~'(

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

,.

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the



COPl' ill{OrmatiOl'· ttomblockonPart1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEuvironmeutal Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

For Office Use Only:

Aquifer:

Well #: -I){----"-- _~_o__<=6__

Thispart of the report must be completed~" a licensed water well contractor ora licensedpump installer. A COP)I of Part1of the
report must be attachedand both partsfiled with the Dp_art",ent at the above addresswitltm30 days of well completion.

Well Owner Information Well Location

City Zip CodeState

Telephone NO.~) 36'7 - (d5'L

Latitude: Longitude:----------- ------------

Method ofLat/Long (check one): ConventionalSurvey ,

USGS quad_, Hand-held GPS_, Survey-gradeGPS_

_ Yo_Yo Sec I( T If.(-S R '.f--
Distance Direction Nearest Town

3 Miles N IV of /JfeA&¥?f\)
Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Turbine

FlowingWell

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested:__ 4-I-""f)-I!,-&J()=AI'-'~__ -,7.___ _
Static Water Level (A): IS [)
Pumping Water Level (B): '). J g Feet Below L,UldSurface

Drawdown [(B) - (A)] t;f(

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: _--1Jr::p~~OE...... Gallons Per Minute

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

Windmill Other (specify): _-----------

Horse PowerRating of Motor: ...JIcS,_"'#fJ""'--=- _

Setting Depth: __ .....;).£:.1._(3".___,1 ~feet

Number of Stages:----tt------------
Method of Measuring Water Level

Circle one

Air LineC ElectricMeastuing~ Steel Tape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof------
______ feet after ____choursof pumping


