
County: P.'ff:,
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Pennit#: _

Driller: ~.f~l J k.t t( .foA,t~,
Date drilling completed: I,.;.3...(5,

Aquifer: __ -=::::--:=-__

Well#: 5 a52..
For Oftke Use Only:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the worlc andjiled with the

E-log#:

Department at the above address within 30 dtWS0/ completion of drllling of the well or borehole.
Informatioo 00WeDOwoer Well or Borehole Locatioo

(Landowner if borehole is notfor IIwllto well) 3 0 I " "~ /1

Owner Name Pew lJ,,J(?:J~ cL~6., Latitude:.J.C...°~'_lj_~ Longitude:&o J.r,~,

Mailing Address: &J,d_ ~etJ ,<J Method ofLatlLong (circle one): Conventional Survey,

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

..s'" I!ll~ .1-' ,1'1.JI
t£i_ y.5W y. Sec tP( Twn "iN Rng 16

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L_j

Weill Borehole Data

Date drilling started:/ ..,.j£ Date drilling completed: I-).J-tr Hole depth: J./Q /' Hole diameter: r:
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all appIiCable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running .

Purpose of borehole (check one): Water Well_Jc"OeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l[.drilU!!f i!nOlrdllled towm wd!.£2nstn1ctie&slfill.t!J.eremain_ o[.thisblock

Purpose of Well (check one): Home VIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~?/ feet above or below (circle one) land surface Date measured: l-'J_J_, t.~,
Method of Measurement (circle one) 6 electric tape airline other:

Well depth: ).10' Well grouted to a depth of 10" feet Type of grout (circle one): ~ Bentonite Mix

Casing length:
.).b()~

feet Casing diameter: '1/1 inches Type of casing: ;?£,(..

Screen length: ta: feet Screen diameter: "I" inches Type of screen: /te.-
.010 :2bo ':21()

,/

Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet, lllfm,DDed Ill:I/IUJR ~Bl! rt!!screm. _dIlf. fl.nnext l!!Yl.e
Form. OLWR-SWR-1A (04108)



'rgl (or W41.tt well!.
h klow qnlv rr.gu.

GroundLeve

Landowner Name: Vev lA:srot'\. ~I?JI/

Form: OLWR-SWR·IA (04/08)

- doorelt , (deoth) To (depthLwe
. Encountered From

Description of Formattons IGround Level =». -<
1 f? l ...,j, n.-~
- -;:(.£ .2:9- ')I')

'1o,./h.. ,,1 7{) Tft"lJ- ;- r(u..J/ tea: ;l.0C) -51~IlA) -;U:O ').{O -r. .Ao Ja.J\

-
-

o.

r-

r--
I"'-' I
C

I eertify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~~-Print Name of Responsible Licensee and License No.
1-2rJ-tr:

Date



County: Atp STATE WELL REPORT
Part 1

Pump Installer's Completion Report
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:~f$«(UId tetL{ [t..'tfl
Date completed: f-;.] -IS:
COpYlnfomrgtlpll (rpm block OilPlITt 1

For Oftke UseOnly:

Aquifer:

Well#: f3;,2'6Z-
Elevation: _

Well Owner Information Well Location

M ' J [' I 3 o I' /./" ~ d '1r " "Owner Name: f(V vila,., '~chl Latitude: I ,2. Longitude: TO 6L 3', fI•
Mailing Address: ;}trM A;etIJ ,e4

Thispart of the report IIIIISt be completedby II licensedwaterwell contractor or" licensedpump installer. A copy of Pm1of the
" rt IIIllSt be flltllChedIIIId both rts d with theD lit the IIbove tuIdrns within 30 0 well co ,..

City State Zip Code

Method ofLat/Long (check one): Conventional Survey___,~ .
USGS quad__, Hand-held GPS__, Survey-grade GPS_

___ 14 14 SCC'--__ T R'--__

Distance Direction
__....;Miles of _

Nearest Town
Telephone No. L_) _

Pump Type
Circle one

Air Lift Jet ~bmersible~ Diesel Engine

Bucket Piston Turbine <:EiectricMQtoi)

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _,I'--...::).~.J_..=IS'---- _
Rated Pump Capacity: __./.,;::;;2:.., Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _J.___.lft__ _

~ttingDepth: _ _,(,LZ~O_~ ~feet

Number of Stages: _.:.../2- _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Surface

Drawdown [(B) - (A»): .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Cin;le one

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: _.,;feet

Well yielded GPM with a drawdown of

___________ feetafter boursofpumping

This is for (circle one): 8 Replacement of Existing Pump Repair of Existing Pump


