
State Well Report
c ouruv _eJie____________ I ,Part l - Driller's Log

j Mississippi Department of Environmental Quality
Permit fI, -----------_______ Office of Land and Water Resources

Dnllt:r ~-h:~:('J1{flkl_luJL-&~I' . kP 0j\BrOSX3910268391(')6'31
<.:r'"- I Jac, son, rv , ,-

D"ICJriillllg '''"1pk-led __¥__-:lS~_QS;_ ! (60 1)961-52 i°
'-------- 1 160 I )354-6938 (fax)

For Office Lse Onlv:

'1 '!,
L. s l.Icvauon

b1~_==--====__ --=--J
Information on \\leU Owner

1 (Landowner if borehole is not for a water well)

! Owner Name __ -&kbt--.-IlrMf _
i iVlallrngAddJ"s~ -----L~- _ctt. _
i

1 1eleohone No !~~ __-"_'__~:~ _~c~;
!----"~-~-.-.-----------

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
___ D=et:_)~a::_r~t/~ll:::e_::ll::_t_a:::t:__:_;(h_::e~tl:.::b~o:.:v.::e_;':::ld:::d:::r:_:e:.::~~-s_;':_:_v~it_::lr:_:_i::n_:3:__:O::__::d~a~v::_s':'()':.L:.'c:::·o::_;n:::I'J::;-le::;:tl:::·l:_:_':.:n_;0:.L.'d::::.:rl::·Il:.:i:.:n.:L:()':.L'=tl:.:,e=--_;__~:.::·e:.:/:__I::.():_r_:b:.:o:.::r_:e:.:h-=o_:l::.e-:___"

WeU or Borehole Location I

i
IMethod of Lat.Long (circle one): Conventional Survey.

Latitude " Longitude

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

,(~ Sec ~<f,__Twn__'iAL__ RJlg.1f:i____
Di,'lAnce ~-cclion
--'---'.I....=---~Mi les t-1fSf

Nearest 10\,'9
of ~ <&"112:. _

\Velll Borehole Data

Dale ltnillng started: !t-j5::.()S Date drilling completed f_=~-C1~_ Hole depth: -lJ_5:.:_ Hole diameter.

Location of the source of any surface water used for drilling: ~ ~ _
Method of dosing and volume of Chlorine used 10 drilling and development: . . _

Log,; run (cird: all applicable): I 0 log r Electric Gamma Ray Densuy Sonic Neutron
Name of organization running log s .. ._~~ . . .__ ,__. ~ ._. .. .__ ._.',, .. ,_.... ._._

Other: _

Purpose ofborehole (check one): Water Wdl~uteehnicaLGeologicallnvestigation Ground Source Heat Pump

Seismic Survey__ Other tdescribes _~ . _
is not related to water ....ell construction ski the remainder 0 this block

PUl-POSC of Wel] (check one i HOllie __vlndllstrwl Public Supply Irrigation . Fish Culture Other

if a ilowing well. method of flow regulation: Valve Other (describe)

Stauc Water Level: __ _J;f)__~ feet above or below (circle one) land surface
----------- -- --------

Date measured: f_r/YCj_j,
~vk!hl)d ,-,,-Measurement (circle one) ~ electric tape air line other:

i Wei! depth JL(:_:' Well grouted to a depth of_lVte>:t Type Or grout (circle one): ~ Belltonite MIX

Casing knglh Casing diameter:
,1 /I
'!. I11l'oes

Screen iengl.h:
~-la _ S..:reen diaJne,ter -__!t-!!' _ __inches

Pvc
Type of sc;reen: __f?___t-r__{;.;_____ __ _ __ _ _

Type of caslllg

Screen SjOl SiZe:: __ ~Q_1.J. inches Setlmg depth 1'1'0111 _Lg_~ __teet to - Ll.s:-::__ __ feel

i \PC or cumpktlo); (,--Ife-it aii applicable): ~ Undt'!TC<11l1ed

Other (describe) , _

Open h<lk Nalll.-al Unl'i0pll 1'-'111

Top o(lap PIpe or rec[uctionIII casmg: ' feet. [(fe/esc-vpedor mvre than one screen, describe vn "exf (JUlie

--------'---- ..-----.--'----.-.---"-~-------. -------------~-~-~---.--
Form: OLWR-SWR-1A
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c-JDOl
"

the sketch below only required [or water welL~ Description of formations ellcoulltered must be pl'lIl'ided (or all
wells and boreholes, unless specificallv exempted bl' regulations

l(wellleiescopes, show deprils on sketch.
Ground Level===-*,

f'" - -,----- ---- -,-,-,---- -------
~

: ! If-~~-------------r·-'---·------·-_+----~-·--·-·I
~------ ----"------- '----'------'----, ------ ------~_4-------- j

--~I ---i
------.-.--- ..---~-~.-.--~.--__L_,.-f---~~--

!
~----------
Ir--
~, ------------,

. --.'-'-----i
.-~-- "'--~

-+-------1
---'-------1

,r-------~~--
~.------------- ~--------- ----'--------~ ,,---- ------, -j

~ -+---------ir-- ,-+------------1
1 I: !
~---.-,---------------------, --~---- ---I

f ----- - <- j

1____ ~J

Itmore than one screen. show location of each on sketch

sk-;':ichtl;-;; f;~~-p~;.;~;Ta);Z;w-;;~-d-;~clud~-ihc-fuJi;;~~~;;g·-i)lhc-~c'!i'k;catiorl':2) anyperma~;;-~t str~l";e~ ;;;; li~pl:;;P;1:v thill ~JJY
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well,
4 j a north arrow

E

~-------------t~I~~-~---
1""'\ _

ii <'

""
~~

---.Q.
~ Form: OLWR-SWR-1A

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

Mississippi Department of Environmental Quality and the Missfssipp! Department of Health regulations. if applicable, and stare

laws. fl "~8/~ [Jt;9f'Cl_l~--- __~_ ~~,o.s; _(~_ . _ __
Print Name of Responsible Licensee and License No. Date -Sig~:tu - of Licensee



...
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

POBox 10631
Jackson, MS 392R9-0631

(6011961-5210
(601 )354-6938 (fax)

Permit rt

Driller ~j;;:;XJj~eIliet(-p,
Date completed f~~t2S'/~~_, __
COl'r informution from btock on Pan I

For Offke Us.'Onl~':

Aquifer

Wcll »

Elevation:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A mpy of Part I of the
report must be attached and both arts Ited with the De artment at the above address within 30 do s otwell com letion.

low,,, N",,, iM,Ow;;:;'.~".. Latitude __ wen ~:::::,:, ~ _

I MCllIIll;! Addrcxs: lftit_-!i~--- Method of LatLong (check one): Conventional Survey

I --~ -~~---~-~~ - USGS quad__ . Hand-held GPS ,Survey-grade GPS

I, ?:'Yes5 -1'~------z-;pc;de D;"@,:' ::,::::,'J~_::::/r":,,qE
Telephone No. ( ~ ._ _1). ~_Miles ~ __ or/)'t ~~b:--

Pump Type
Circle one

-- ------- -----~---~---~---~-~_---_------

, AirLif Jet

Buckel Turbine

Centrifugal Rotary Flowing Well

Other (spccirv) __ _ _

Date Pump Installed _8"'_K~JI.~_L_~ ~~_~ "

Rated Pump Capacity: _~~_~_Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify):

Horse Power Rating of Motor: J_IIf!_
Setting Depth: ~ _ _j~~ __~__ "_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 fiB) (A)l Feet Below Land Surface

Test Pumping Rate _~ ~ _ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: ~ feel

Well yielded __ ~~ ~~_GPM with a drawdown of

_________ ,__ feet after ~ hours of pumping

Form: OLWR-SWR-1B
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