
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: \) I?~
Well#: _

Driller: _....'-"'L.!..!:.......=--.__~IoLJ!~~
Datedrillingcompleted: 4~1.\ - l,

L.S. Elevation: _

E-Iog#:

State Law requires thllt this report bepreptlred by the license holder responsible for the work and filed with tire
Department at the Ilbove IIIldresswithin 30 dtws of comoletlon of drilling of the well or borehole.

Informatioa oa Well Owner Well or Borehole Location
(lAndowner ifborehok is n«for a tVtlterwell) .(]0\

B
~ Latitude:.2,Q__o~,~" Longitude:_D'_lo.:\.L_,Q1_.,

OWner Name ~ "S. ..Jj
Mailing Address: <1 4 'Z 0 ~ 'f ~ 1 n.

'f'~ t.Jla 'm.s.

Method of LatILong (circle one): Conventional Survey,

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

0i \4 ~[ \4 Sec 2.1 Twn ~ S Rng 11 w
Distance Direction Nearest; own

I%. Miles __ "~;__of P!P~cU ... W
l"\.'-J.

City State

Telephone No. ~ l' S"- 0q, s-
Zip Code

Weill Borehole Data

Date drilling completed: Y -y-)-I Hole depth: ____:'-<:::..~- Hole diamclcr:._...11 _~·'I-IJDate drilling started: _

Location of the source of any surtiIce waterused for drilling: e..~ ~
Method of dosing and volume of Chlorine used in drilling and develop~2 nr -~_. s h1l:Yt1C
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other. -------
Nameofo~U3tionrunninglog(~:. -- -- -- ---- -- --

&..)
Purpose of borehole (check one): Water Well_ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey,_Other (describe) _
[fdrilling isnot rellIId to wqtg well 9)IIIInIction. skip the remainder o(this block

Purpose of Well (cbeckone): Home~lndustrial_Public Supply_lrrigation_ Fish Culturc _ Other: ------

If a flowing well, method offtow regulation: Valve Other (describe) --------------

Static Water Level: 7.1"- feet above ~circle one) land surface Date measured: '1" 2.}- )1
Method of Measurement (circle one) ~ electric tape air line other. -----------

Well depth: ~ Well grouted to a depth of _l!_feet Type of grout {cirele one)~em::;V Bentonite Mix

Casing length: , 0 II feet Casing diameter. L/ inches Type of casing: PVc.,
Screen length: "Li:l. feet Screen diameter: '-I inches Type of screen: PVc.
Screen slot size: •0Q cg inches Setting depth: From _ __:./_O:::......;.O__ feet to _ __J(._'Z,-=-O--_fcet

Type of completion (circle all applicable): (§!avel ~ Underreamed Telescoped Open hole Natural Development

Olher{describe): _

Top of lap pipe or reduction in casing: feet. Iftelest:IJDed or more tllan one screen. describe 1m next page

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



The sketch below onlv required fOr water wells

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

Description o((ormations encountered mllst be provided (or all
wells and boreholes. unless specificallv exempted by regulatio/ls

IA /1(;

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

C ~AJ "2.. .n~
S~tJ ~-() Ita

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. \ ""....:..,. e,•.

\

Landowner Name: --",B;:_;~=-=_~-=---_~__ ~_~----=._·, _

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

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealtb regulations, if applicable, and stateJ~ W.PJ1)"
Print Name ofResponsible Licenseeand LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2 .

Pump Jas(aller's CompIetieD Report
Mississippi Depairmeut ofBaW:omnental Quality

Office ofLaDd and Waf« Resources
P.O. Box 10631

IacksoD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County:

PmM~ _

Dn1lel: j},f MEs WELLS
Date COIIIpkUd: tt ..2..\ - \ I

For Office Use 0DIy:

Aquifer.

Well#: _

Ekn~ _

This nportsllould be ptepaiaiby tile pump hMaIIer illdebdI and filedwfth·tIae DepatIDBlt --~~~, ~Y$ofthe
iJIsIa1lpCiogof __

WeDOwaer Iafou.aadioD Well ~

OwnerName: \3OIM'> ;r..)'j-DAh&vh
MailingAddress: ~ '+ z.. (:) \'-\ 'f '=' 'J h,

r?.4MJ.;).h 'in~

City State

Telephone No. (led) 7" s" ~~~ 50"

Zip Code -

~'-----------~~'----------
Medlod ofi..atlLong (circle one): ConventionalSurvey,

USGS quad. ~ ups, Survey-grade GPS.

_ ~ _ ~ Sec 'Z. ., Twn .,. ~ Rng ("7 W
Distance DiIection Nearest Town

I LMiles k. "" of ¥J <mc4rMNJu. frJ"s

Pomp'l)pe
Circleooc

AirLift let

Bucket Piston

Rotaly FlowingWeUCentrifugal
Otber(specify): _

Date Pump Installed: !-\ - "t /- , I
Rated Pump Capacily: !..oJ S_"'_.;GaIlons Per Minute

PowerType
CiIcleone

Natural Gas

TmctorPTO

Other (specify): _

HotsePower RaIiog of Motor: _ __.L}-'. ____

~~----~I~~~Q~--fe&

NumberofStages:._ ...\.....:y~---

Pomp Test Data

Date WeDTested: Y~ll-')

Test PumpingRate: l.i-Galloos Per Minute _ Well yielded )~,...GPM with a dmwdown of

Dmation of PumpTest (pUnjumm 4 hours): "3 hours .,!' feet aftec -~ hours ofpumpiDg

Static Water Lewl (A): 7:; Feet Below LaudSurface

PumpingWaterI.evel (B):~Below Land Surface

Drawdown [(B)-(A)]; ,,~ Feet Below Laud Suri'ace

Medled ofMeasuriag Wafer Level
Circle one

AirLiDe EIecUicMeasuring tine Stee~

Olhcc(spccify}: _

ForflowiDg well, measured shut inhead: feet

I HERBBYCBKIIFY Ihat dJeabove ~ ~ U1Ie to die best of myknciWlcd2e.

:fA-mi3s
Print Namo of

---- ._


