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STATE WELL REPORT
Part I .

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

county: (>14
Pennlt II:__ -----.~

Driller:£.r~clWill
Date driUing completed: It,Y - I$

For Office,Use Only:
Well#: c- l~~
Aquffer: _

E-loB #: ------

Stllte Law requires thllt this report bepreptUell by the license holder responsible/or the work adjlled willi the
J)eptutmenJ lit the above tuItJress wllhln 30 davs of colll11le11o"of drlIIbIllo./tlle wellOTborehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Owner Name: 1.)01\0,'5 JOhn-po
MailingAddress: ,ed 1}XJwzpiOO 1l&..

Method of Lit/Long (check one): Conventional Survey: .

State ZipCode

USGSquad_. Hand-heldGPS_. SUrvey-gradeGPS_

~ \f'-l 14 Sf. 14. Sec 20 T L/N R ~lC
Ctty

Telephone No. <--->
__ ---'Mfles of---------
(Distance) (Dlrectfon) (Nearest Town)

Weill BoreholeData

Date drilling started: I \ ' Lf -I S Date drilling completed: 11-4· JS Hole depth: io.f Hole diameter: 01'(J

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used 1ndrilling and development:

Logs run (drcle all applicable): ~ Electric Gamma Ray Denstty SonIc Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestlaatfon Ground Source Heat Pump

Seismic Survey Other (describe)
qdrilling Is not re1IIted to 'tf1flt1lT well construction. skip the remaiIUIeroflhts block

Purpose of Well (drcle aUQppllcable~ Industrial Public Supply IrrigatiOn fiSh CUlture

Other (describe):

If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: sa: feet [above;] or below] land surface Date measured: n- u. 1$
( rcleone)

Method of measurement (drcle one): Steel tape Electr1c tape Air l1ne Other (ctescnlJe):

Well depth: IS2.' Well grouted to a depth of: LQ feet Type of grout (drcle one): Neat cement 6entontte MIx

Casing length: 142' feet Casing diameter: L/ II inches Type of casing: PVC
Screen length: ro ' feet Screen diameter: LlII inches Type of screen: PVC
Screenslot sfze: 6.01 fnches Setting depth: From 141, , feet to 152' feet

Type of completion (drcle all applicable): ~
i,~1'""" ....;:,';M~·~';"'"'i~;'·.L.;,.

Underreamed Open hole Natural Dev~t. ,:""~r,~1 :'
Other (describe): r.

L'"L[~ 'l ./ C r

Top of lap pipe or reduction in casing:
,'/

feet
_, I

.(ftelest:oped or 1IIDnfilaone screen,describe on next JHIIIe ' '. , "J,"
Fnrm~01WR-c;wR~t4 (4T1]'



The skich below 0"", ,equintl for wgter wells

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From (depth} To (deptll)
Ground Level

lb..J/ o ;)0
(f lJ.LA/ -"_O (,_C)

,,,krJ 7(J(J 91)
-~h"JJ/ 5" rJ ;/0
/(1. _ Ti(') (e/i)

rlU,-u,. r.L::..a I iVtJ K~
"7 ~

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

Landowner Name: ~Re~V'I.!Jt\l.LI-r~'::!--J.M~h.!.!vtJ~~~>1..L-->-------
Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was driUed, constructed, and completed in aceordance with aUapplicable requirements of the
=issiPPi Department of Environmental Quality and tbe MississippiDepartmen~Of~;1Healtb regulations, ifapplicable, and state

&ad ti'1:mlld 0'10( 11-4-IS ~
Print Name ofRes;SIle Licensee and License No. Date ~ ~icensee



STATE WELL REPORT
Part 2

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)

County: PtJu.
Pennit#: _

Driller: £~£{uid lJc1e
Date completed: n,LJ ~ JS
eM /nftnmgIion Uomblock on Pqrt 1

For Office Use Only:

Aquifer:

C' 'I'r_
Well #: _' 1,-/ ":)
Elevation: _

This part 0/ the report must be completed by a Ucensed water well contractor or a Ucensedpump installer. A copy 0/Part 1 0/ the
report must be attached and both IHlI1s filedwith the at the IIbove address within 30 daVIS of well comoletion.

WeDOwner Information Well Location

Owner Name: Thon' 5 Johnson
Mailing Address: 1fd 1!'bmpson

City State Zip Code

Telephone No.L_)

Pump Type
Circle one ~eAir Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: II·lI-l$
Rated Pump Capacity: Idv- Gallons Per Minute

Pump Test Data

30 I}' "ell q o ''1'018 ..,t!Latitude: ~I j (~L~ Longitude: 0 I ~ I !>

Method of LatILong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

___ Yo Yo Sec. T R, _

Nearest TownDistance Direction
___ Miles of _

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

~ectricMot

Windmill

Hand TractorPTO

Horse Power Rating of Motor: _ _,;3:::::,/,_:_l:t./__._kufc_" _

Other (specify): _

Setting Depth: __ Li UJ~L' .feet

Number of Stages:.tx _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

eIAd fi~ O1.OJ
Installer

Fonn: OLWR-SWR0ffO~-O.~) ?ii"';:
- ." \- ,_;.1 '"'~ \._/ : -r


