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state Well Report
Part 1- Driller'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)

County: -L~_'I..Lrc~_:., _
For Office Use Only:

Aquifer: , ~~,

Well#: £_~~1_Permit II:----~r:__--:___-

Driller, ~frkf(ct IJ ~II ~
~

Date drilling completed: _
L. S, Elevation: _

E-Iog II:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 da 0 com letion 0 driOin 0 the wen or borehole.

Information on Well Owner
(Landowner if boreholeis notfor a waterwell)

Owner Name /hCt1e. LC(.lk5
Mailing Address: L4,,'j gJ.

Well or Borehole Location

Disrce Miles ~C;:;n of ~eart&:~°5"A~NJ2 006
B

Latitude: __ o ,__ " Longitude:----" __ ,_

Method of LatiLong (circle one): Conventional Survey.

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

_, '/. Sec !( Twn3&"__Ra&cEI',4

City State Zip Code

Telephone No, ( )

AWell/Borehole Data

Date drilling started: I }..-Ji-- tIS,Date drilling completed: {J.,-;}.f -~; Hole depth: II?"'" 8-1/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: _

~~~er:r ~~~:7~~::~=~;);o~leCtriC Gam::~ __~~:~~ ~Onic Neutron
Other: _

Purpose of borehole (check one): Water Well~Geotechnical/Geologicallnvestigation~ Ground Source Heat Pump,_,

Seismic Survey_ Other (tiescriJn) _
[{driUingis not relatedto water weUconmction. skiDthe remainthr o{this block

Purpose of Well (check one): Home L/fndustrial_ Public Supply_. Irrigation_ Fish Culture _ Other: "

If a flowing well. method of flow regulation: Valve _~,_,, __ Other (describe) _
o~r

Static Water LeveL, L feet above or below (circle one) land surface Date measured: IJ~Jf-a.r.
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: IrJ ~ Well grouted to a depth of (e' ~ee: Type of grout (circle one): Neat Cement @o~

Casing length: _La1"'" feet Casing diameter: ~ ,_inches Type of casing: iJ '"C-
/ O"'"Screen length: _-"- feet u"Screen diameter: __ -,-'-- inches Type of screen: _;_(}_""_;_,, _
J ~,.\

Screen slot size: _",__ r7' inches /03 "'" 113/Setting depth: From _ _.__::_,~",-- feet to ___,'-'->_L- ~feet

Type of completion (circle all applicable): ~I pack;d) Underreamed
I

I
I

Form: OLWR-SWR-1A

Telescoped Open hole Natural Development

Other (describe): _ '--------------~-,~'"

Top of lap pipe or reduction in casing: feet. IftMcooed ormore thlln one screen. describeon next page



COP}' in{ormlllio" f,."". "-Ioc"."II Pan J

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
PO. Box 10631

Jackson. MS 39289-0631
(601)961·5210

(601)354-6938 (fax)

For Office U!COnly:

Aquifer:

Wdl#:

Elevation:

Well Owner Information

This part of the report must be compkted by a licensed water well contractor or a licensed pump instll/ler. A copy of Part J of the
re ort must be IIItIIched and both arts tkd with the De artment at the above address within 30 0 well com letion.

~-~

Mailing Address ~M--- .....- _
--- ---

#~~._ ..__A/7;;[JC;?
C~ /~~e- ~

Owner Name.

Telephone No. ( .__.__ 1 . .. _

Latitude: Longitude -- JAN t 2 2006
Method of LatiLong (check one): Conventional SUey .
USGS quad . Hand-held GPS_. Survey-grade GPi 0L R

- - v, ,;, Sec2 __ T?z/}" R_ $1:-' !
Distance Nearest TownDirection

___... Miles _ of _

Pump Type
Circle one

--------1

Air Lill
~
Turbine

.let

Buckel Piston

Centrifugal Rotary Flowing Well

Other (specify I

Date Pump Installed:

Rated Pump Capacity .--1£- . Gallons Per Minute

Pump Test Data

Date Well Tested: --k" -d'k _
Static Water Level (A): __~ Feet Below Land Surface

Pumping Water Level (B): _--21f'__ __Feet Below Land Surface

Drawdown [(8) - (All: _ --2 Feet Below Land Surface

Test Pumping Rate: _ -_fd_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _Jf: hours

I HEREBY CERTIFY that the above statements are true to the best of my Y.,owledge.

-~- ----.---.-------~~.----- --------------
_Prmt Name of Pump Installer and License No. (if applicable)

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Tractor PTOHand

Windmill Other (specify): _

Horse Power Rating of Motor: _~

Setting Depth: . Va/tt
Number of Stages:-L

feet

Air l.ine Electric Measuring Line

Method of Measuring Water Level
Circle one

Other (specify):

For flowing well. measured shut in head:

Well yielded . . GPM with a drawdown (If

. . feet after _ _hours of pumping

Signature of Pump Installer
Form: OLWR-SWR-1B


