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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 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

For Office UseOnly:

Aquifer: C 3:;l-
Well#: _

L.S. E1evalion: _

Daledrillingcompleted:

State Law requires thlll this report bepreJHIretiby the license holder responsible for the work and filed with tire
Deoartment IIIthe above address within 30 dosof comD/etion of drilling of the well or borehole.

Informatioa oa WeD Owoer Well or Borehole Location
(Londowner ij'btJreho1e isnotfDr IIwaterwell)

O'M1erName f1arv r'\ .Best
Mailing Address: I/;; Cbc.b ~ r\ I?cL

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS I' j

.fi:._ y" AIL- y" Sec 33 Twn sn/ Rn&-g9_w_g'dr/lJ (\ . ['()s ;:;c,y 7/,
City State Zip Code

Telephone No. ~ 01i7 - 6ri51.t
1." 1/

Hole diameter: ~

Weill Borehole Data

Date drilling started: '1-;'1/ Date drilling completed: t(-c:))-II Hole depth: If6tJ
Location of the source of any surface water used for drilling: _L.r...l+"-,D'-"-Q:'&;..LAA~_'_C/f-·~"""",,,~::c.:..,C(_r=---r------------
Method of dosing and volume of Chlorine used in drilling and dcvelopment:-' ~_~~iW~C------------
Logs run (circle all applicable): ~ Elecnic Gamma Ray Density Sonic Neutron
Name of organization running lo~

Purpose of borehole (check one): Water we~ QeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Othcr: _

Seismic Survey_ Other (desuibe) _

[(drilling il not relqte4 tD wqter well constnIctiDIJ.skip tI.e renuzindero(this block

Purpose of Well (check one): Home X Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: -----

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

Static Water Level: :5?6 feet above ~circle one) land surface Date mcasurcd:._<.f.!.._-....!~~:.._-1~/,_-_-

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

Well depth: <//PD Well grouted to a depth of l/)__feet Type of grout {circle one)~em;V Bentonite Mix

Casing length: '-/'I~ feet Casing diameter: L/ inches Type of casing: PVC
Screen length: Old feet Screen diameter: t.{ inches Type of screen: PVC
Screen slot size: •00 cg inches Setting depth: From 'Ill tJ feet to 'II:,P feel

Type of completion (circle all applicable): &avel eciC9i) Underreamed Telescoped Open hole Natural Dc\'clopment

Other (describe): _

Top of lap pipe or reduction in casing: feet, lftqescopeti or more tl,Qn une screen. describe (Ill next page

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



· ,
The sketch below onlv required for water wells Description o(formations encountered must be provided for all

wells and boreholes. unless specifically exempted by regulations
[(well telescopes. show depths on sketch.

Ground Level Description of Formations Encountered From (depth) To (depth)
-b,.O~A ,\ Ground Level I

tri~ i ('J
~t\lJ. .::.t; /. t;
(,jaN i_~ qA~
i?J1I":"" I.idS" 4/166

Ifmore than one screen, show location of each on sketch

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.

~~(\.,;__.__.:!It;~~l/l ~ _

Landowner Name: _,_/k-ltl-'lIi!.J£.Ll> O+---'-'&o.::...!l:..+-1-----
Form: OLWR-SWR-IA (04/08)

I certify that the weIIlboreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ%t,... I)~
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

"'-'" ",



"" . .,.
STATE WELL REPORT

Part 2
Pump JBstaIler7s CompIef.f& Report

Missiasipp\ Dep&umeot ofBaviJ:onmental Quality
0f6ce of LandandWfIBJcResomces

P.O. Box 10631
Jackson. MS 39289-0631

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

For Office Use 0DJy:

coomr- ~~~---------
PmM~ ___

Driller: i>k nilEs WELLS
Well#: _

EkmIdan:_------Date completed: _

'l'IIis report shetdd lie jhepaled by file paDIP iastaIIer in deCaiI aad filed wfth' the Depai.1DJeIIl ~1j..;W.~; ~h1$of the

iDstaIIation of aamP. WeB~
Well Owner IBfonBaticm

OwnerName: f}:Cdn i3esf
Mailing Address: " Cda1Q gd,

La£itude;, Longitude;,-----------

Method ot"Lat/LoDg(circle one): Conventional Surrey,

USGS quad, ~ GPS, Survey-grade GPS.

_104_'" Sec 33 Twn5f\) Rn~
State Zip Code . Ditection Nearest Town

£ ofR~D
City

Telephone No. ( /,01 )0297 :Oi)S8

I
I

PumpTJpe PowerType

Cin::Jconc
Cin:lconc

AirUft Jet ~
Diesel~ GasolineEngine Natural Gas

--........ r

Bucket Piston TuIbine ---.~ Hand TmctorPTO< '7

Centrifugal RotaIy FlowingWeU W-mdmill Other (specify):

/
I

Other (specify):
Horse Power'Rating ofMotor:

DalePump InstaJlecl: y,()()'I/ SeUiBg Depth: lID feet

td.-
, 7<.j

Rated Pump Capacity: Gallons PerMinute Number-of Stages:

Method ofMeasmiag Wafer Level
Circle onePampTestDaUl

Date Well Tested: tt-dadl .
StaticWater Level (A): <(0 Feet Below Land Surface

Pumping Water Levei (B): /71) Feet Below LandSurface

Drawdown [(B) _ (A)]: t7 Feet Below LaudSurface For fIowiog weD,mca&IIRld shut inhead: feet

Test PumpiDgRate: _-=I'-r....._------GallODS PeeMinute _ Well yielded fer-: GPM with admwdown of

i ho~ 7

AirLine Electric. Measuring Line
.~

~{~):---------------

Duration of PumpTest (JDininmm 4 houm):
~ howmofpwmpmg

I HERBBY CBKIlF i Ihattbe above Sl8llllDABts~ ttue to thebestof my lmOIltledI!e.

:rAm~s
Print Nmneof


