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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

(601)961- 5210
(601)961- 5228 (fax)

County: ~"'-- _
For Office UseOnlv:

AqUifer:_£' ~$1
Permit #:

Driller:~J;e-::JJ~ I\
Date drilling completed: ?()...../0 '

Well it:

L. S. Elevation: _

F-log #:

State Law requires that this report be prepared by tire license holder responsible for the work ami filed with tile
Department at the above address within 30 dul's of completion of drillinll of the well or borehole.

Telephone No. (__ ) _

Distance Direction Nearest TO\\11
___ Miles of __, _

Well or Borehole l.ocation

Latirude:3f.~]2;!j fongiludef@ i!J3 ':'~~
Information on 'Veil Owner

(Landowner if borehole ls not for a water well)

Owner Name_(2. el1f?_.0._,_,.f''-'rn:_;_;_'..;,.'':f!-F- _

Mailing Address: /hetl'1 /)1'"
Method of l.at/Long (circle one): Conventional Survey.

lJSGS quad, Hand-held GPS, Survey-grade UPS

~ W ~/:,SLJ '/" Sec '11.. Twn 72 )J Rng_ll
Ih-J.

Ciry Stale Zip Code

. .__.,L- ---l
Weill Borehole Data

Dale drilling started; ?-)."'/0. Dale drilling cOmpleled;y; ....((J· Hole depth; __ 9t..::S':;__'-_ Hole diameter:,-"f~_I/ _

Location ofthc source of any surface water used for drilling: ._. _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicablc)~ Electric Gamma Ray Density Sonic
Name of organization running ~

Neutron Other:

Purpose of borehole (check one): Water Well ...--c:;cotechnieal!Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survcy_ Other (describe) _
[(drilling Ls 1I0trelated to water ",ell construction, skip tile remainder o(t"i~· block

Purpose of Well (check one): Home '"'-!tldustrial_ Public Supply_ Irrigation_ fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _

I, /'0"Static Water Level: __ lP=--"_'-- __ feel above or below (circle one) land surface Date measured: f,1. -(0·
Method of Measurement (circle Oilc) ~ electric tape air line other: _

wen depth; ~ Well grouted to a depth of /0 rfeet Type of grout (circle One)~Bentonitc
Or'- LJ If

Casing length: 6V feel Casing diameter: _ ____:_7 inches

'I' fScreen diameter: _...!..... inches

Mix

Type of casing: __:A_'lC...:=. _
to:

Screen length: feet Type of screen: --,r-.___~ _
Screen slot size: _ __:_'.=:()__:/__:~__ inches es.: c»>Setting depth: from rEY teet to ~Z!.L!o!oJ~ feet

~~ Underreamed TelescopedType of completion (circle all applicable): Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: fcct. [(telescoped or more tI,all olle screen. des(:ribe on next page

Form: OLWR-SWR-1A (04/08)



The sketch ¥OW onIv Ngllird for K1iIIerweJJs

1(well ttlescooes' show depths on sketch.
GroundLeve

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

Descriptionofforelltions DfCOllntgesi embe provided fOr IIlJ
wells qnd boNhoiel. IInksssoecilicgllvexpnptedby regulations

Description of Formations Encountered From (depth) To (deoth)
Ground Levelaz:» 0 20

('hoA(J. ;LlJ lfO
r"rhLiT. 'In (,0

~iL ... ..l. '~CJ YO
r,..~~:Sc.~. .Yt? "9(

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

Form: OLWR-SWR-1A
I certify that the weUlboreholewas drilled, coll5tnlded, and completed In accordance with all applicable requirements of the
MissIssippiDepartment of EnvironmeDtalQualIty and the MlssissIpplDepartment ofHealth regulations, IfappUcable,and state

laws. JJ J~&trd p,'~& I) oJtl f-d. -Ie) . 4t:/A:.o'A.J=-(~7-- _
Print Name ofResponsible Licenseeand LicenseNo. Date ~ ~icen5ee



County: --6-_-=- _
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office orland and Water Resources

P.O. Box 10631
1ackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elcvation: _

Pennit#: ~----

Driucr:f;./~A{ W lJ.,.t IIJ<1(,0'
Datecompleted: f".J.-/0,

For omce UseOnly:

Aquifer: Ec:<-g1
Well #: _

This ptlrt of the report mllSl be completed by a licmsed WIlIer well contractor or a Iicensd pllmp illStllller. A cop! of Part 1of the
report must be atl4ched and bothParts flied with the DetNlrtIIfent III the above IIIfJ/resswithin JO dJws orwell completiolL

WeDOwner Information WellLoeation

Owner Name: Gene ;;-(el!\'ty-' LatitudeJt() {J ;'JS:f toogitude: vat)JJ ")J.7 I
Mailing Address: flier, ( 1)(, Method ofLatlLong (check one): Conventional SUlVcy_,

USGS quacL_, Hand-beld GPS__. Survey-grade GPS_

City State Zip Code
-- ~-_ ~ Sec_ T R _

Distance Direction Nearest Town
Telephone No.L_) Miles of _

Pump Type
Circle one

Airlift Jet ~i61!:>
Bucket Piston Turbine

Centrifugal Rotaly FJO\\ing Well
Other (spc:cify): _

Date Pump Installed:_.f<-L.')._-.....ts. _
Rated Pump Capacity: _~/""J_'-- Gallons Per Minute

Power Type
Circle one

Diesel Engine
I-';:;'"

Gasoline Engine Natural Gas

Hand

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Tractor PTO

Windmill Other (spe;i1j'):

Horse Power Rating of MOlor: _JL.W"'-- _
Qr,

Setting Depth: --'Q_,;.......2.__ ~feet

Number of Stages: .l:;)..=-- _

Method ofMeasnring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well measured shut in head: .feet

Well yielded GPM VIIitha drawdown of

______ feel after bows ofpwnping

I HEREBY CERTIFY that the above statements an: true to the best of my kn

W 0


