
State WeDReport
Part 1 - DrIler'. Log

Mississippi Dep&tmeut ofEnviroomeDtal Quality
Office of Land and WakJr Resources

P.O. Box 10631
Jacbon. MS 39289-0631

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

I'el:mit #: ---:- __ -;--

Driller: fZf2'J-t/,c,(Ld Ucttl i<
Due drilliaa completed: Gz - f-{O,

Wellfl: _

L. S.EllMuOll: _

E-Iogl#:

Method ofI..atlLoog (circleoee): Coaveotional Survey.

USGS quad, HIDd-beId GPS, Swvey-grade OPS

}J{, v..& ~ Sec \ L\ Twn J'" RDg<6 [/h (ftuah
City

Telephone No. L-,J-1 _

ZipCode Distance__ .Miles of _Nearest Town

WeBI""" Data
Daledrillinsatartcd:' "'9~(O DatcdrilliDacompJcted: '''''1-10 Holcdeptb; /90"" Holediameter: .p'/
Locatioa of the soun:eofllllY ~ WIder used for driDing: _
MeChodof dosing and volume of 0tJ0rine used indriJJiDgand developmcat: _

Logs run (circle aU applicable); ~ EIectri(: Gamma Ray Density Souk NeLdron Other: _
Nameof otpnizatioo IUDJJing ~ ,

Purpose ofborebolc (c:hcck ooe): WaterWeU_~GeologK:aJ I.nvcIbptioQ__ Ground Source Heat Pump_
I
I ~~
PurposeofWell (dleck ODe); Home ~ Public Supply_' IrrigatioIL_ FishCuJture _ 0Iher: _

Ira flowing well, methodofftow.rqpdatioa; Valve Other (describe) _

I SCatk:Water ~l: ret ~ feet above or below (circle ODe) !Md ~ Date,meuured: 6-9-/0.

feet

Form:Ol -8WR-1A

RECEIVED
JUN 1 1 i(Jl(J

BY.·OLWR



•

If more than one screen, show location of each on sketch

.Dgcriptiglf d(ortIUIIigns mcolllftget/1IUISt 1M ",.",,1tW (or all._ bo,,,,..•"IpsSl¥CitiegIIr tMIIII1ttd"" rmJgtions

Description of Formations Encountered
Ground Level

From (depth). To (deoth)

1..0rf, . .v
rau» J.

[lid
''70

/'10

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
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: ~I't" (cJ#,r1
Form: OLWR-SWR-1A

I certify tbat thewelllborebole was driOed, eODstructed, aDd completed ia aceordaDce with aU appUcable requirements of the

Mississippi Department of Environmeatal QuaUty aDd the MIssissIppi Department of Healtb regulations, if appOeable, aDd state

laws. /)~ /f;rtJ t=J~1a t/dlf (o4-{(J. _~~~~ _
PriIIt Name of Responsible Licensee aDd License No. Date ~f Lleee~f\~

j-'C:lIf;;IIIED
JUN 11 tlJru

SV.·OlWR



c:owity: _-=--....:...:cI_-- __
Pennit #: ~:__--

Driller: 6~rfL ld luJ 1Jt,ce
Date completed: (0 ...if_,( o·
CDIJ)Iinforttllllitm from block till hr11

STATEWELL REPORT
Part 2

Pump InstaUer's CompletionReport
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)
Elevation: _

For OO1ce Use 0IIIy:

Aquifer. t;J..J5"
WeI1#: _

This pll11of the report ",lIstbe co",plmd by IIliu"sed WIIter weU contrllCtor or Illice1l8u pllmp i1lSlllller. A copy of Pllrt 1of the
relJ(Jrt"",st be llllilched IlIId botIIlJ(II1S flied with the~1'tIM'" at the ~ IIIIdresswithin 30~ oLwUcom_pJetJolf.

WeDOwaer Information WeDLocation t(j"
OwnerName:Oew'tt1e {(M.f.fu. Latitude:3tD 13"" ys'£oogitude:fJ(lc ;1./'.
Mailing Address: S4ev~ 4L Method ofLat/Long (check one): Conventional Survey__ •

City State Zip Code

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

__ '!. __ '!. Sec T R _

Telephone No. (__) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift let
~~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (p_-9-IC(
Rated Pump Capacity: ltiv Gallons Per Minute

Pump Test Data

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

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand Tractor PTa
Windmill Other (specify): _

Horse Power Rating of Motor: _3._&-'- _
?:-,'Setting Depth: _ !2:"""""{L'-- feet

Number of Stages: (.=~~ _

Method orMeuuring Water Level
Circle one

AirLine 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

I HEREBY CERTIFY that the above statements are true to the best of my knowled e.

l"-

------------------------------------_ -- ---

Form: OlWR-SWR-1B
Installer

REGE\\lED
jUN' { 'NIlI

BY: ())LWA


