
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)

For OfficeUse Only:
County:p~NOLA Aquifer: _

c: or)' IWeD"':: ) - __

L S. Elevation: _

E-Iogi':

State Law requires that tit" repol1 beprepared by tlre license Iwlder responsible for tlre work ad filed with tlte
De at tlre above Qdtlresswithin 30 dtJ}'S of COllll1let.ion of drilling oftlre weU or borehole.

Infonnation on WeD Owner WeD or Borehole Location
(Landowner if borehole is not for IIwater well) Latitude: __ o__ ,__ " Longitude:__ o__ ,__ "

OwnerName ~"\D LA\lE~~Y=

too ffi~otA A~E
MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress:
USGSquad, Hand-heldGPS, Survey-gradeGPS

~PK~\U.6, Ms..
_NE_ '.4 ~ '.4 Sec \0 TwnC(S Rng (Q ""

~&bO~
City State ZipCode Distance Direction NearestTown

"3 Miles e: of ~1&"\'u.G
TelephoneNo. ~ ~l- 010:r

WeD I BoceholeData

Date drillingstarted:tO/l~/t)b Date drillingcompleted:10IufO., •
U.oledepth: I~S Holediameter: 8",

Locationof the sourceof any surface water used for drilling:
Methodof dosingand volumeof Chlorineused in drillingand development tVwft") gcMc ..S ..l:o ~!wJ~t;.....

I

Logs run (circleall applicable);~IOg ~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning10 ).

Purpose of borehole(checkone):Waterwell~otechnicallGeOlogical Investigation_ GroundSourceHeatRE-eE IVEj
~SeismicSurvey_ Other (describe)

I(drilling is not milled 10water well consIrI,ction. skip tlrert!1lfJlimler oftlris block NoV 2 , 2886
PurposeofWell (checkone): HomeV Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:B\(·0LWR
Ifa flowingwell,methodof flow regulation: Valve Other (describe)

StaticWaterLevel: t1& feet above~ircle one) land surface Datemeasured; \Q l2.Slot..:.,
MethodofMeasurement(circleone) steel1ape (ejCctric tape) airline other:

Well depth: ~ Well groutedto a depth of .15.._feet Typeof grout (circleone)@eat Cemeii!) Bentonite Mix

Casinglength: l2.~ feet Casing diameter: 1" inches Type of casing; p."c.

4" f\c .
Screenlength: \0 feet Screen diameter: inches Type of screen; l.LML~

Screenslot size: -Vl4 inches Settingdepth: From 125 feet to 13S feet

Typeof completion(circleall applicable): Gravel packed Underreamed Telescoped Openhole (Natural DevelopmenU

Other (describe):

Top of lap pipe or reductionincasing: feet. I(.telesco1!£.dor more tlran OIU! screen, describe on next 1l!!g,e

Form: OLWR-SWR-1A



Tlte sketch belulI' m,l!' rel(uired (or water wells

Ifmore tban one screen, show location of each on sketch

5 -7 J
Dl!Scriptiun o((om,ations encountered must be provided (or all
wells and boreholl!S. unless mecificalll' ,-'xen,pled bl' regulatio/ls

Description of Formations Encountered From (depth) To (depth)
Ground Level

~/l ~ 0 \0
~ de.. \0 144
...... .o a..-JI (J..c. O"£.L~ 44 '12

"" ,.1 ... .... 12 13~

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,

RECEIVED
NOV2,_

1BY:OLWR
I.!J ~I- 0 tJ$ CC

~

12

~
s:
~-.<, ~

~71~<!.\
Form: OLWR-SWR-1A

boO({~~

Landowner Name: -~_,,~~_,,',,-,~=--~~.........--l'~"""""~J.:J~~"-'~-----

L..---------

1\ AS/Ota

I certify that the welJlborehoie was drilled. cmstructed. and completed in accordance wi

Mississippi Department of Environmental Quality and the Mississippi Department of H
laws,

Print Name of Responsib1e Licensee and License No.
r I
Date



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)961-5210

(601)354-6938 (fax)

County: ___:'~J::~o.::~="",- _

Permit#': _

Driller: UPc \U6l.Lt. ~~~
Dateoompleted: lO/2..1folo

i

COl'\" in(1H7IItIINm frombIod 011Pm 1

For Oflke UseOnly:

Aquifer:

JJ
Elevation: _

ThisptU1 of the reportmust be completed by II lkensed waterwell contmctor or a licensedpump installer. A copy of Part1of the
reportmust be attachedand both DtJrls filedwith the D at the above address within 30 daw of well comoletion.

WeD Owner Information WeD Location

Mailing Address: _ __J"W~OJ.__!.~..!:R'!...!~~O~LA!L-'-...J..SrwEz:==--

-:SBbO(o
Zip Code

Telephone No. ~ 5<0\ - O"",{)r

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey____,

USGS quad____, Hand-held GPS_, Survey-grade GPS_

Distance Direction

NE ';"~ Yo Sec_itL T_9_S_ R (ow

Nearest Town

'3 Miles F

Pump Type Power Type
Circle one Circle one

AirLift Jet ~bmersible ) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ::ETectricMotor) Hand TmctorPTO

Centrifugal Rotary Rowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: .3
Date Pump Installed; ,011_,~)OL" SettingDepth; \\8 feRECE/\• l

Rated Pump Capacity: So Gallons Per Minute Number of Stages: 8 Nnv, f ')j tIlL'
-.'UU

ED

Pump Test Data

Date Well Tested:

Static Water Level (A): Io~ Feet Below Land Surface

Pumping Water Level (B); '110 Feet Below Land Surface

Drawdown [(B) - (A)]: 28 Feet Below Land Surface

Test Pumping Rate; SS Gallons Per Minute

Duration of Pump Test (minimum 4 hours); 4 hours

Method ofM~::::!Water Ltiy: 0 LVV R
(Electric Measuring Line) Steel TapeAirLine

Other (specify): _

For flowing well, measured shut in head: feet

WeD yielded _ __:5=.=S=--__ GPM with a drawdown of

_--=L=-t feet after __ 4~__ hours of pumping

Form: OLWR-5WR-1B


