
,.

STATE WELL REPORT
Partl.

Driller's Log
MississIppiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601}360-0535 (fax)

, j.~ 1

I l )
For Offtee Use Only:
Welll: C~· I 'j0;
AquIfer. -----
E-Loa I#: _

COunty: jJ,(c<_.
Permit#: ~ __ :--_~ __

Driller: ;{c:"~~J It.&tl~,•
Date drilling completed: 10"j-1C

StateLaw requires that this repon bepnptIred by the licenseholderrespollSlble /or thework IDIdjlle4 willi tile
Depfll'lmeRt fit .abtwtI tItldrBss wllldR 3D tltqs of co. of J~'. of the well orboI'eIuJI&

WellOwnerInformation Wellor BoreholeLocation
(Landowner)f borehOI';jSnot for a watM well) latitude: JI()/h/ttl IILongitude: rtf' 16~;J,f;r ~

ow-_: Mo/-/Y(/iJI
Mailing Address: ·/CLj=dJ Method of LatlLong (check one): Conventfonal SurveY.

USGSquad___.Hand·heldGPS_. Survey-grade GPS__

<VJ 14 S\J 14, Sec 2-li T [/ (\.1 R .;.\ e:
StateCIty,

Telephone No. (_)

Zip Code __ ---.IMiles of _
(DIstance) (Dlreaton) (Nftlrest: Town)

Weill Borehole Data
Date drilling started:/0'-Jl:tr Date drilling completed: /C7'1r Hole depth: ~ r Hole diameter: J'I'
Location of the sourceof anysurfacewater used for drilling: _

Method of dosing and volume of Chlorine used tn driWna and development _

Logs run (drcle all applicable): ~ Electnc: Gamma Ray Densfty Sontc Neutron Other. _

Name of organization running log(s): _

Purpose of borehole (drcte one):~ Geotechnical/Geologicallnvestigation Ground SourceHeat Pump

SeismicSurvey Other (describe) _

If drilling Is not relIIIetl ttl wtlI6r well CD1lSInIcJi~ skip the rtIIIIIIbuIeIo oj'thIs bIDck

Purpose of Well (drcte all QpplIc:abI.): ~ Industrial Public:Supply Irrlgatfon FlShCulture
Other (descrfbe): _

If a flowing well, method of flow resulatlon: Valve Other (descrlbe) _

Static Water Level: ;}O' feet [abow or below] land ~ Date measured:_.;..~....;;;..6......~ h'--'-I.;:;._.J"" _--(i:1rcc~0,.)

Method of measurement (circleone):~ flcarfc tape Afr line Other (CIfSCrIIJe):
r- . ---------

WeLLdepth: qo Well grouted to a depth of: 10 r feet Type of grout (drcteone)@§9l Bentonite MIx

Casing length: ttJ'" feet (asine diameter: 'I " Inches Type of caslna: _~_~ _
Sc:reen length: 10 .' feet Screen cHameter: 'tq inches Type of screen: J.11~~_c.;..__ _

Setting depth: From_~5'4-=:V_'__ feet to fr"Screen slot sfze: _ .._O.;_t_O_--,fnches

_.

Open holeType of completiOn (circle aUapplicable): ~ pact<e0 Underreamed

Other(dflSCrlbe): ----------------------------!'~\I(,+l,\Ii_' ~.",•.'.'{":,,;-
, ''-' 'n·;

Top of lap pipe or reduction incasing: feet

q~ 0' "'ore111l1li Me~ descriIJe 011nex:i_lHl6e

M1nn~01WR-4iWR-1A (4/1.1\



Ifmore than one screen, show location of each on sketch

. . ofFormatioDs Encountered From (depth) To (deDth)

-,

Ground Level

.r a-:»

Sketch the property layout and include the following: 1) the wen location; 2) any permanent S1r\JCtW1:Son the property that may
aid in locating the wen; 3) any roads, power lines.or other items that may aid inlocating the property and the well;
4) a north mow.

Form: OLWR-SWR-IA (04108)

I certify that theweUIboreholewas drilled. eoustrudcd. and completed in accordance withallapplieable requirements of tile
Mississippi DepartmCDtofEnviroamentai Quality and the Mississippi Department of Health rep doD&,if appOcable, and state

~alAtl we~/J m/.{, lot1~ ..;_:;1kI~~~~-~_--
Print Name of Responsible Liceascc and License No. Date Si



STATE WELL REPORT
Part 2

Pump IostaUer'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)

For Oftke UseOnly:

Aquifer:

Well#: C 14(t,
Elevation: _

Pennit fI: _..,.--_--,..-- __

Driller: ~.erIbC<IJ~,
Date completed: {o·'p ...if
em infol'lllllllDl!"om block onPart 1

This part of the report must he completed by ,,'icensed water well contractor 01' II UCf!IISedplllIIp instlllier. A copy of Pllrt 1of the
reoort must be IIItIlciredrouI both IHITts med willi the D at the tlbtwe addresswithin 30 dins orwell

WeD Owner Infonnatioa WeD IMatioD

Owne<N...,,/;JI,t1!'lf1 Uotiludo,3fO ((, 'w.tt-foOu, ' Jlt,s ~
Mailing Address: 'fJ(J,/~J111.rtJ Method ofLatlLong (check one): Conventional Swvey_,

rtkk_:s Zip Code

Telephone No.l__j

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: /6 'l'{ ,(",
Rated Pump Capacity: 1.0' Gallons Per Minute

Pump Test Data

USGS quad_, Hand-held GPS__" Swvey-grade GPS_

')V\I y. SVi y. Sec lie T 4N R Ie
Distance Direction___ M.ues of _

Nearest Town

Diesel Engine

~tor:::>

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: «11{ ;-1-/

DateWellT~: ___

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

LO/Setting Depth: __ .....IIw_~ feet.

Num~ofSmges:_~J?=~------

Airline

Method of Measuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ .feet after hours of pumping

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Fonn: OLWR-S
Installer

NOV c')' t','


