
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961· 5210

{601)961· 5228 (fax)

For Office Use Only:

Aquifer: _

Well #: _ .....tv1___l..;{o--...?..___
L.S. Elcvation: _Driller:_"'wa~u.:_,--.t.&uc.~~1

Dalc dnlling completed: 10...Jfj..J;)"", E-Iog#:

State Law requires thill this report bePFeJHUe4by the license holder responsible for the work alld filed with tile
D tent at the tlbove address wiihin 30 0 co letion 0 drillin 0 diewell or borehole.

Information 08WeD Owner
(Landownerifbordrole is notfor a waterwell)

CYWnerName dQo1t j l,t); }I ~am.5
Mailing Address: IS 7.3 Q"p-nt 11uh~1

Well or Borehole Location

LatiWde:.3If:!:iL?41 LOngitude:~

{etbod ofLat/Long (Circ~5::..,: Conventional Survey, 55
USGSquad, Hand-held G2 Survey-grade GPS ~

NW~~~ Sec (p Twn .35 "Rng 15fA)
Distance Di~on ~restTO\'4lJI
0) Miles ~ of ropb rll' , e

PePbru;/le rf)S 3/lI7{)
Ci Slate· Zip Code

Telephone No. (I¢b Y()7-0975'
WeillBorehole Data

Date drilling started:b:lii). Datedrilling completed: ~~;;t;,.,;dHole depth:dQ?l>

Location of the source of any surf8ce waterused for drilling: __"C...Qo:Jroo:..£:.m~W)__ u.;.....W-+=..,~_--r----------
Method of dosing and volume of Chlorine used in drilling and development __ ~--",,~'(1~9I<.1CkoaJ,_----------

Logs run (circle all aPPlicable)~ Electric Ganuna Ray Density Sonic Neutron
Nruneofo~aationnmning~

Purpose of borehole {check one}: Waterw4 GeotechnicallGeologicallnvestigation_ Ground Source lIeat Pump_

Sei~c~ __ O~~~)--------------------------
Iftlrillingqngtrrlqtglto wgter weJlqmtlnlction• skiD theremainder o(this block

Z'IL It
Hole diamcter:'-L.L./iiI.::._ _

Other. __

PurposeorWell (checkone): HomeX Industrial_Public Supply_lrrigation_ FishCulturc _ Other. ----

Ifa flowing well, method of flow regulation: Valve Other{describc) -------------

Static Water Level: ~ fuel: above o€!;acin:Ie one) land surfuce Date measured: (p -;;CJ.../;;;.
Method of Measurement (circle one) ~ electric tape air line other. ----------

Well depth:~O Well grouted to a depthofJ/J_feet Type ofgrout (circle one)~ Bentonite Mix

Casing length: dOb feet Casing diameter. Lj inches Type of casing: PVC
Screen length: ;;'0 feet Screen diameter: J./ inches Type of screen: PVc..

feet to 02;;20Setting depth: Fromc;()D feet
Screen slot size: •00 11 inches

Type of completion (circle all applicable): &avel eck;j) Underreamed Telescoped Open hole Natural Dc\'c!opmcnt.

Other (describe): _

Top of lap pipe or reduetion in casing: feet, Iftelescgoed ormore than one screen. describe011 next nm:t!

Fonn: OLWR-SWR-1A (04/08)

RECE "{~D
JUL

BY'



The sketch below onlv required for water wells

Ifmore than one screen, show location of each on sketch

DescrlDlion of formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
L'_. '1 Ground Level J
/lJ/': ~ I 11/'5
?/.'A ~. Tf(1; 1..,7.:>d

Sketch the property layout and include the following: I) 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=a~me':"=>IL~_.JUJI£· ~;..uMu.Jit;lI:Jm!....!..L5£._ _

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Form: OLWR-SWR-IA (04/08)

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ ltm... l).G.JtA"laws.
_cr_R_Yh_:_J:_s_W=-----=E:_L-=-LS=---.:o~.._S'__:~!.....:, _
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

illiI) iJ',
I.' Ii.



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 2309

Jackson,MS39225
(601)961-5210

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

Pennit#: _

Driller: :rArn E:5 Wbtts
Date completed: t:,...;;).9 .../;).
COPy informatioll from block 011Part 1

For Office Use Only:

Aquifer:

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part1of the
re onmust be attachedand both arts led with theDe artmentat the aboveaddresswithin 30da s ofwellCOlli lesion.

WellOwner Information WellLocation

OwnerName: ~5 £t) ;/l(;m.5 Latitude:~t'i~ongitude::~()~L-.t.Ll,I!d2."'-'

MailingAddress:/.r{1 3 Pp.fl>(\t fldcfsChopel f?<f. Methodof Lat/Long(Chj~me): Conventionalsurvey_~5

USGSquad_. Hand-heldGPS_, Survey-gradeGPS_

~ y. 5E'y. sec..&2_ T5S R.15.tdt1cbcvt'Jle aJ5 39t17()
Ci State ZipCode

TelephoneNo.~) @7-097S
~estTown

2 Miles:5 of__.I.JMr..q~ph~c...loLVu.:..;/M=~_
Distance Direction

Pump Type
Circleone

AirLift Jet ~ Diesel~

Bucket Piston Turbine ( ...:s.!..ectricM;'"0

Centrifugal Rotary FlowingWell Windmill

Other (specify): _

DatePumpInstalled:_-"'Ca""-:...~~9<---:.l_/..;:~::...::. _
RatedPumpCapacity:__ .:..Ic=~::.....:---GallonsPerMinute

Pump Test Data

DateWellTested:_..Ljit?~~d9..::..:.J~tIc~~_:__ _
StaticWaterLevel (A): 1'6
PumpingWaterLevel(B): 15()
Drawdown[(B) - (A)J: ?9
Test PumpingRate:__ !:../~Z GallonsPerMinute

Durationof PumpTest (minimum4 hours):_...,'1,_ __ hours

FeetBelowLandSurface

FeetBelowLandSurface

FeetBelowLandSurface

Power Type
Circleone

GasolineEngine NaturalGas

Hand TractorPTO

,JUI. 2

Other(specify): _

HorsePowerRatingofMotor:__ ...../,___ _

SettingDepth:__ isa. feet

Numberof Stages:-~/-JY'L------

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine ~e

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded__ I"--_7-'-- __ G,PMwitha drawdownof

__ -L9 feet after ~ hoursof pumping

BY\'


