
County: tkc_ STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: ,....-__

Driller: "6~I'A\.LJ (t..t,U '

Date completed: 10'-(( -tr:...
CODYinformgtlon 'romblock OIl Pqrt 1

For Office UseOnly:

Aquifer:

Elevation: _

This part 0/ the report must be completed by a Ucensed water well contractor or a Ucensed pump instllI/er. A copy 0/Pm] 0/ the
report must be IlttIlChed Il1Idboth 1HUISfiledwith the D at the above IIfldresswithin 30 days ofwell .1_On.

WeDw_forntatioD Well Location

Owner Name: lJdhf\ A ru;;g" Latitude: ,1/0 IS"'(I II Longitude:?OC~ .' ~ 7 1/

Mailing Address: S~-e ~J1e
City State ZipCode

Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey_,

USGS fuad__, Hand-held GPS_, Survey-grade G~s_._.

Nv\} y.c N f Y.C Sec CI) T '3 r>J R 'L·n::
Distance Direction
___ Miles of _

Nearest Town

Pump Type Power Type
Circle one csu-=~ Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( EIJctri~·- ~ Hand TractorPTO

Centrifugal RotaJy Flowing Well Windmill Other (specifY):

Other (specifY): Horse Power Rating of Motor: J&_
Date Pump Installed: LC" {( _,{r-- Setting Depth: nr feet

Rated Pump Capacity: Irl.. Gallons Per Minute Number of Stages:

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 Ptunp Test (minimum 4 hours): hours

AirLine

Method of MeasuriDg Water Level
Circle one ~

Electric Measuring Line ~

Other(specifY): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ .feetafter hours of pumping

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

---------------------------------- - -- --- -----



. 'w . '

STATE WELL REPORT
Part! .

Driller's Log
Permit #1:) Mississtppi Department of Environmental Quality
Driller: F{~ld L.4~· Office of Land and Water Resources

.. P.O. Box 2309
Date drillingc:ompletsd: J()·-ct-t£ Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

Aquifer: _

E-LogtJ: _

For Office Use Only:
f'-' "IWell#: ~.) ..•-:

State LIIw 1'f!I/IIIra thIlt this report beprqarell by the lIcense hoMer 7f!SJJ01ISIbIef01' the work IIIUIjl/eIl """ the
DIIJIII11meIItIII thll""lIddress 'W1Ihln30 dJzys of co."",1etIon OJ

_.
of the well 01' bore/IDle.

Well Owner Information Well or Borehole Locatton
(Landowner If borehole Is not for a woter well) :? o ,,1/ ~ e ' II

Owner Name: ,.7;; ~~ Ifd levl {g{t{fdBl'
latitude: I 1£ '1/,/ Longitude:'tJ J!, 9.?

~t!ltQ~ 1IJ.~..J!..ey(J Method of Lat/Long (check one): Conventional SW'VeY.MailingAddress:
USGSquad_. Hand-held GPS_. Survey'"iJ"2l(leGPS__

S!&m~._,p Yh~ N\.J }4 t\i (: *. Sec G T ':)~( R'~ l:-
Cfty State Zip Code

Miles of
Telephone No. {_) (D/stQnee) (Dlrectfon) (Nearest Town)

Weill Borehole Data
Date drilling started: IO-(! -/LDate drilUng completed: b"'/StC'Hole depth: 90' Hole diameter: "It
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 (drde all applicable):~ Bectric Gamma Ray DensIty Sonic Neutron Other:

Name of organization running tOl(S):

Purpose of borehole (drcleOne):~ Geotechnical/Geologfcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)
qdrillingis not rekItetl to 'WtlIer'Well construction, skip the rl!ltlllinder of this block

Purpose of Well (drcle all Qppllcable):~ Industrial Public Supply lrr1gatfon FlSh Culture
Other (deSCribe):

If a flowing well. method of flow regulation: Valve Other (describe)
Static Water Level: 5/ " teet [a~ or ~low] land surfac. Data measuntd: t()-I~-IS-( rcr~OM

MethOd ofmeasurement(circle one)~ettrfc tape Airline Other (drsCrllJe):
Well dePth:~ Well grouted to a depth of: 10- feet Type of grout (drcleon~ Bentonite Mix~,r ~II.
Casing length: u C feet Casing diameter:' Inches Type of castnr. /'t'f!..

.I" 'f.'/Screen length: I() feet Screen diameter: inches Type of screen: P,.~
Screen slot size: .,.f)f.J inches Setting depth: From ~O"" feet to 9.!l ~ feet ~ r'l,_:~

Type of completiOn (drcle all appllCGble)~ Underreamed Openhole Natural Development \.;" .,
Other (dncrfbe): [~C\ ';
Top of lap pipe or reduction in casing: feet

qte/estxJped 0,.mOTetlltIII one screen, dat:riIJe on nextJIII6Il !, ,

Fnrm~01WR-~-1A (411.11



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

- . . ofFonnations Encountered From (deptl1) To (deoth)
Ground Level

r ((J.../", C) '1Gl-
(';.ll, ~ I/O
"~,, \:fiT -t(j~
..) ....n.AA. &0 7'iJ

rr. .db -( n, .':A f")rJ 9£)
'-'

, . 1Ir' •

Sketch the property layout and include the following: 1) the well location; 2) any permanent struetures on the property that mil)'
aid in locating the well; 3) any roads, power lines, or other items that ID8)' aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the weUlboreholewas drilled, eonstruded. and completedin aeeordancewithallapp6eable requirements oftbe
Mississippi Departmeat ofEnviroDmental Quality aod the Mississippi Department of Health regulations, ifapplkable, aad state

IaP1t4d-ft,ft-~Lt\/d 0?11 IO"'l(~tr6u ~~~L.:;Z~~(~----

Print Name of~DSible Licensee and License No. Date ~i;tUreOfLicensee


