
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)

. Permit#: _

Driller: _

Datedrillingcompleted: 9./(/97, i

For OMce Use Only:

Aquifer: n,'OCl?N (

Well #: .{6&dinlli {;eIi,.
L. S. Elevation: qz c>

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS 8E.
sw ~sv.) ~ Sec 19 Twn if£ RnJt:
Distance Direction Nearest Town
___ Miles of _

Weill Borehole Data

Date drilling started:(,' Date drill ng completed: - Hole depth: L~ Hole diameter: 6
Location of the sourc~ of any surface water sed for drilling: _......t',!:.u:. :t....~ _ __,h9i~At..J.~ny.I:D!::...:t'-- _
Method of dosing and volume of Chlorine sed in drilling and development: r------------------------
Logs run (circle all applicable): No log run lec' ~. Density Sonic Neutron Other: _
Name of organization running log(s):_'--+ __ -'-'- -'--_'--'--'--'- _

Purpose of borehole (check one): Water Wei GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ Ind strial_ Public Supply_ Irrigation oilier: _

If a flowing well, method of flow regulation: Valve Other (describe) _

electric tape

-:Static Water Level: _~ f.eet abo or below (circle one) land surface Date measured: __ ---'---'- _

airline other: __ ,;...\_."'_-'---'-- _Method of Measurement (circle one) stee tape

Well depth: /K£_ Well grouted to a dep

Casing length: 16- .s- feet

Screen length: :l.1J feet

Screen slot size: inches

Type of grout (circle one)Et!€~ Bentonite

& inches Type of casing: ---!!~~.~. /I;!::.~",",",, _

(, inches Type of screen: ...If.L· _JII~,,(;-.,c.' :.__ _

From (il' feet to IYf feet

Mix

Underreamed Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: __ +- feet. [(telescoped or more than one screen. describeon next page

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

RECEIVED
FEB 042009

BY:OLWR
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The sketch below onlv r(!fluired for wale' wells DescriI!.tion o[.fprmations encountered must be /l.rovided fpr all
well§.and borehe.l,s, HnJe§.§.mmtkQI~exemat,d bi! 'au1ari!l.nsIf. well teJesc0/l.esl show de/l.ths on sketch.

GroundLeve~ Descriptionof FormationsEncountered From (depth) To depth
GroundLevel .}b

, -:,.. , \
/ -, :J...t:I 711f'" "-, - ,

\ !.'- "

76 I/IIL
<: l/oM ". -../ )

'..... '" -. f -' .. - ,

Ifmorethan one screen, show location f each on sketch

Sketchtheproperty layoutand include the fc lowing: I) the well location;2) anypermanent structureson the propertythat may
aid in locatingthe well; 3) any oads, power lines,or other itemsthat may aid in locating the property and the well;
4) a north arrow.
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LandownerName:

Form:OLWR-SWR-IA(04/08)
I certify that the weUlboreholewas drilled, cjmstructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental (J juaIftyand theMississippi Department of Health regulations, if applicable, and state
laws.

,,-~-
j'\' .. '\ -;,,"_ ....

Print Name of Responsible Licensee and Lfc nse No. Date Signature of Licensee RECEf
FEB 04

BY: OL
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STATEWELL REPORT
County: Part 2

For OfficeUseOnly:Pump Installer's Completion Report
Pennit#: ".

Mississippi Department of Environmental Quality Aquifer:
Office of Land and Water Resources //'/ :" --..Driller: ",

P.O. Box 2309
Jackson. MS 39225 Well#: B~14Date completed:

(601)961-5210
(601)961-5228 (fax) Elevation:CIUZI! in(ornultJon ti:.omblock 0l! Part 1

ThisptU1 of the reportmust be completed ~ a licensed _ter wellcontractoror a licensedpump installer. A copyof Part 1 of the'§Jort must be attacheda"d bothparts.fil~~ with the Department at the aboveaddress withi" 30 days of well completion.
WeD Owner Informat Ion Well Location

Owner Name: ,\. /,.' - Latitude: "31 - 1""7"..3 (", Longitude: cr Q - .J~ -31
Mailing Address:

Method of Lat/Long (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_. Survey-grade GPS_

su) ~ Sw ~Sec-.l:L_ TA.~ R seCity State Zip Code
Distance Direction Nearest Town

Telephone No. L_) Miles of

Pump Type Power Type
Circle one Circle one

Air Lift Jet ,-- Submersible " Diesel Engine Gasoline Engine Natural Gas'-1----...--
Bucket Piston trurbine .Elecinc M~tor=) Hand TractorPTO----- ..-~.-..
Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: .'" !~;I'/ ".. .. / / .~Date Pump Installed: ' ..
Setting Depth: /» ....... feet

Rated Pump Capacity: ,:.";' 'j ')
_(allons Per Minute Number of Stages:

, Pump Test Data Method of Measuring Water Level
Circle oneDate Well Tested: "

I

i[C AirLine Electric Measuring Line Steel TapeStatic Water Level (A):
" Feet Eelow Land Surface

Other (specify): ' .: ~Pumping Water Level (B): " Feet B low Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well. measured shut in head: ;..-' feet./
/'

"

_(allons Per Minute
-j ",

GPM with a drawdown of
Test Pumping Rate: Well yielded "

Duration ofPump Test (minimum 4 hours): hours feet after ''/ hours of pumping

I HEREBY CERTIFY that the above statem e ts are true to the best of my knowledge.

Print Name of Pump Installer and License N01 (if applicable) Signature of Pump Installer ,---
Form: OLWR-SWI1- .__ ~,

FEB 04
BY:0


