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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 39289-063 I

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

For OfficeUse Only:

County ±lI\JQ\~ I
Permit #:Lf?tI '1 c..f
DriUer: 'AI' \A ~-L-
Date drill~g completed _~~"~.2,c),

Aquifer: _

Well #: __ ...IoS~5.u(L,)OL___
L. S. Elevation: _

E·log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed wit" tire
D artmetu at the above address within 30 da S' a cor letion 0 drlllin 0 tire well or bfJrelroie.

Well or Borehole Location

Latitude:3V 0~r ' !'7" Longitude:~o oj ,~,
~
Method of Lat/Long (circle one): Conventional Survey,

Information on Well Owner
(Lalldorvner tf boreiiot« is not for lwate,. weli)

Owner Name ~lcJ~~T7'{o~Bv..(.kt-i"-'
Mailing Address: PO 'i3:ox .:5tJ(p

Telephone No. (__), _

USGS quad, and-held GPS, Survey-grade OPS -./

c...fZ'y. ~tl;sec Twn75{Rng Cj W
~E;; .. 32>
DIstance Direction Nearest Town
__ ~Miles of _City State Zip Code

WeU / Borehole Data
~ "" I.eHole d.iarneter:.---,,~.......-' _Date drilling started: b'" Date drilling completed: & - , Hole depth! I=e=-- __

Location of the source of any surface water used for drilling: L 0 C ~ ( ~~ L
Method of dosing and volume of Chlorine used in drilling and development: _---'~~.p~!L.-------------

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

Purpose of borehole (check one) Water well4teChnicallGeOlOgiCal [nvestigation_ Ground Source Heat Pump_

If a flowing well, method of flow regulation: Valve Other 'describe) ---------------

Static Water Level: ? ij) I feet above o~ircle one) land surface Date measured:._~'ii<_---...,1J----

Method of Measurement (circle one) B electric tape air line other: ------------

Well depth:1liWell grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite

"eB'singtength: A=Jeet -Casing-diaraeter:."flg, inches Iy:pe.ofC!i$IDg:, ~I/c_,
Screen length: If 0 feet S",," diameter: L (.., inches Type of screen: to!c__
Screen slot size: ,; (/ s-0inches 7 'b feet to / { D. feet

Mix

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Form: OLWR-



::>,_!yefi ~ete.scopes! s/zJ'r.-' depth; 0:: Sk.2[Ci:
!Jr(iulld Leve: .

.------.-------,f'C---,-------.------.-----

:JescrfDtlOil o((oriiiaL'ions enCOUllter,,"d must be [Ji'o>'ided (or [iii
IPeils (!.lidbpre/zoies, lillies" specificallv exempted b)l regulations

Descnptlofi of FonnatiDii$ EllcoUIitered From (d~tb..l (0. depth'
C.1~- __ ~ Ground Le vel .J....4)_C_o.u_ - ;:5'_!:t,-,.J:-'.:)I..ft------t___;;_g,~.,Q_-'-='-__ '"'S !

~~~---~-_r-~~rro~' ~Jl(.;y-""V\.\ ~ ill....

_._---

f--------- -----------+--- I
f------ .....-.-.----- -----t--------±- ~~--_:l___1

Ifmore than one screen. "how locationof escb on sketch

IST(~rchtheproperty layout and include Ihefollowing l i the well location: 2) any-p~ITnanenl srrucrures on the property thai ~;lay----
I aid In locating the well Ji any roads. power lines. or other Items that rosy aid in locating the property and the wei].I A\ north arrow

I

i tJ
I

Jl'3

Landowner Name: _

...

j

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

Mlssisstppl Department of Enviroomental Quality and the Mississippi Department of Health re

Date
r-. -"
; , 'J:<'tf

t.U 1/



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _

Driller: qOu0J6S ('usro...,_.~,·-Ir".

Date completed: _

CODYinformation from block on Part 1

For Office Use Only:

Aquifer: G. 5~)
Well #: _

Thispart of the report must be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both partsJiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

OwnerName: f)ulKt.Vf. £A~~S

MailingAddress: PO. 80J( 3Jlt?

City ) State Zip Code

TelephoneNo. (tlz ),_~..£2:_,2..._(.,,,,,,,---,a>=-<.....=~.....Jcr...____
Pump Type Power Type
Circle one Circle one

Jet Submersible (~IEn~ GasolineEngine Natural Gas

Piston ~ ElectricMotor Hand TractorPTO

Rotary FlowingWell Windmill Other (specify):

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed:__ --'"f.o"'--..:../_,,'3"-.-_:_I.::;:_2..::____ _

Rated PumpCapacity:_-,2~2=..!()=-:O=--__ Gallons PerMinute

Latitude: 5"0 2.5· X,.I{'Longitude: 901' or· '-I3..f?
Method ofLat/Long (checkone): ConventionalSurvey___,

USGS quad__, Hand-heldGPS_, Survey-gradeGPS_

Ky. 5( y.Sec" ~ T 14 R ql,j
'clii~ce

j o/t/ Miles _[=--_ of _ __",$.c_:L=IS-""O-=l:>::....t.","- __

Direction Nearest Town

Horse Power Rating of Motor: __ __:{p=-_O _

SettingDepth: 7_.__O feet

Number of Stages: ~2'----=- _

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): Feet Below Land Surface

PumpingWaterLevel (B): -'Feet BelowLand Surface

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

Test PumpingRate: GallonsPerMinute

Duration of PumpTest (minimum4 hours): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric MeasuringLine Steel Tape

Other (specify): _

For flowingwell, measured shut in head: -'feet

Well yielded GPM with a drawdownof

I HEREBYCERTIFYthat the above statementsare true to the best of my knowledge.

-])$\2:1:"'-. p. HOve tJ-liZ P
PrintName ofPum Installer and LicenseNo. (if a licable


