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State Well Report
Part 1 - .DriUer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer:

Well#: /) -)6 f_Permits: _

Driller: h{~q \d \.vdI [,Me.
Date drilling completed: 3_.fKorOf 1.S_Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Depurtment at the above a.dtiresswithin 30 days oIcompletion of driHinR of the well or borehole.
- Information on Well Owner Well or Borehole Location

(Landowner ifborehole is not/or a water weU) _ 310 ""\J I""'" /( . CODIt-,' 1(,1/
Latitude: __ o_I_",.~· /. -.," Longltude:_7_o~~!_

OwnerName DrB(\I.f '1Wr'\o.oe· ~ 77 tJ'2...
"',1(fJ()7 ~ , Method of LatlLong (cirtle ~me): Conventional Survey,

Mailing Address: Lt-tc/J fll. "" I!..~,
USGS quad, Hand-held GPS, Survey-grade GPS

___ '/. __ '14 .as Twn_kRnJL_
State Zip Code

Telephone No.L-), _
Distance Direction
__ ~Miles of _

Nearest Town

Well I BoreholeData
gl/Date drilling started: '3-/J'~1Date drilling completed: 3-IJr"'dtj. Hole depth: _/?s.__::_ Hole diameter: _

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 applicable): N~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log~

Purpose of borehole (check one): Water WeU~GeotechnicalJGeologica1 InvC5tigauOJL___Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
.lfdrilling is not rtlgyd to wqter well construCJion, SkiD the remqinder p(lhis block

Purpose of Well (check one): Home ~ustriaJ_ Public ·SUPpIY_lrrigation~ Fish Culture _ Other: _

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

Static Water Level: _~_'v feetabove or below (circle one) land surface Date measured:_J_-__,tJ-=--..-_::.(}_.'l.._,_,_

Method of Measurement (circle one) ~ electric tape.,.,. C7-
Well depth: ~ Well grouted to a depth of J!}_:_feet Type of grout (circle one);~ Bentonite

Casing length: __zr__::___feet Casing diameter: _ 'III inches Type of casing: ---,~c.._v__v _
Screen length: _L()' feet Screen diameter: ytI inches Type of screen: _&r.:<-:. _

f">t: -- ss ,.Setting depth: From __ .LLS:!-",,- feet to _-'{lJ...w,o'- feel

air line other: -i------- _

Mix

Screen slot size:~L __inches
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: - feet. Utllescpoed or more thqn on, screen, describe on next ogreI -'-
Form: OLWR-SWR-1A



If J:!l()ltl than 000 screea, show location of each on sketch

of Formations F.lIqountered From (4ePJh) To (depth)
GroundLovel

rfU'l_ tJ ")2)
~-o.vtcMI(.11k.'-4 I, ~O vi)

f'(~ (bu i"")0
Ie reo 'Sh..A ')1) ~<

I
I_.
I

,

Skelch too property layout and iool_ tbe following: 1) the welJ 1ocation; 2) any pennalteIltstructures 011 the property that may
aid in locating the well; 3) any roads, power Jines, or other items that may aid itt locatit)g the property and the well;
4) a nonh arrow.

Form: OlWFt-8WR-1AI eert1fy tlult thewelllberebole was drlDed,eo.,..eted. ud eempJeted ia aecorcIuee whit aD applicable nqufrelllelMsor the

Date

I
BY: 6b-.u ) f2<



, -

County: --I--'LL.::.....>..--- _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office orland and Water Resources
P,O, Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Permit #: _

Driller: tl."f9-tadJ \vttl/lMJ
Date completed: 3-1£--0£_

For omee Use0.1y:

Aquifer:

Well#: D-:2t,?
Elevation:

This Pllrt of the report mllst be completed by II licensed water well contractbr or Illiunseli pllmp illStlllkr. A copy of Part 1of the
report must be ~ IlIfdboth IHIrts nud with tlte DeJ1ll!PllMi fit tlte above Udress within 30~ o.L_weIJ COIJlP_Ietion.

Owner Name: (J"I!f\f N'''' 'tJ",
MailingAddress: \UV~IWv ~J'

Well Owuer Information Well Location

~0.l/').'' 9· 1 I~Latitude:v/ I I .~ Longitude: /) Q?JJ 6,U

City State Zip Code

TelephoneNo. {____.) , ~ _

Method,of LatrLong (check one): Conventional Survey__ ,

USGSquad_. Hand-heldGPS~ Survey-gradeGPS_

__ Yo __ ',4 Sec T R___

Distance Direction Nearest Town

I Pump Type

I Air Lift
Circle one

Jet
~

Diesel Engine

I Bucket Piston Turbine
~

Centrifugal Rotary Flowing Well Windmill

i Other (specify): _

I Date Pump Installed: ___;;,3_-,.".rK._''''-09_._' _
!
f Rated Pump Capacity: ~J,-",J...r,-=-- Gallons Per Minute

_ Miles of , ~ .__

Power Type
Circle one

I Pump Test Data

I Date Well Tested:

Static Water Level (A); FeetBelow Land Surface

Pumping Water Level (B): FeetBelow Land Surface

I Drawdown [(B) - (A)]: FeetBelow Land Surface,
I Test Pumping Rate: Gallons Per MinutelDuration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand Tl'actorPTO

Other (specify):

HorsePower Ratingof Motor:_~l/,;~~~ _
VA"Setting Depth: __ 0",,-'~ feet

Number of Stages:___.8'~-------
Method ofMeasuring Water Level

Circleone

Airline Electric Measuring Line

Other (specify):

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

I------feet after hoursof pumping

I
j I HEREBY CERm-y that the above statements are true to the best of my knowledge.

I t'At.J_ f~(~ Q()q(
, Print Name~ ~lnstaller and License No. if licable

Fonn: OLWR-SWR-1B


