
County: _J.f:....:.,!.:...(e~ _
STATE WELL REPORT

Partl.
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

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

Stllte Law requires thllt this report bepreplU'ell by the UCI!IISehoMB responsible/or the "ork Il1Idjlled"ftj the
.... III tJue tIbtwe IIIldresswithin 30tItm of .• of • of tile well or borehole.

~ft~ ___

Driller: 6t'Z..#.I~\~\A..-tll f</"'.c·
" I'Date drillingcompleted: 9- l,t,-lip.

For Offi_seUseOnly:
Well ~ E. 3.9:.J
Aquffer: ------
E-log II: _

Zip Code

Well or Borehole Location

3 0 ' I 1/ e , ,>. .LJ'J
Latitude: I r):S-~ngitude: f() ~ 3~4

City

Telephone No. (_)

State

Method of Lat/Long (check.one): Conventional SUI'VeY._-o

USGSquad_. Hand-held GPS___. Survey-gradeGPS__
J..., \.. L l i .J J ·'7 ( cJ } .:~~ J \ :~,Sec~T .?N R32t:>

___ ~~res m _
(DIstance) (Direction) (Nearest Town)

Well Owner Informatton
(LandownerIf borehole is not for a water well)

Owner Name: Dc f\ t....!\ '7'
Mailing Address: .L(\~e::,,:,'.!.:'l!--.uO;,:..f:"'f _

Weill Borehole Data
Date drilling started:q...G-I'. Date drilling completed: q,.G -( (" Hole depth: Iltf.,r firHole diameter:
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used fn driUfng and development:

Logs run (drde all applicable):& Electric GalTllllCl Ray DensIty SonIc Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): ~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

I.f drilling is not reJsted towater "ell construction, skip the remainder of this block

Purposeof Well (circle all Qppllcable~· Industrial Public Supply Irrigation Fish Culture
Other (descrfbe):

If a flOwing well, method of flow regulation: Valve Other (descrfbe)

Static Water L8V@l: ~~r feet [abovJ or ~IoW] land surface Datemeasured: 7,-G·-ft.·( rcleone

Method of measurement (circle one}~ear1t tape Airline Other (ctescr1be):
Well depth: I'( "Well grouted to a depth of: /0'-- feet Type of grout (drcle one):~ Bentonlte Mix
Casing length: lSS"'" feet Casing diameter: '1e~ inches Type of casing: ,o,'(_
Screen length: (If· feet "/" inches Type mscreen: p"(/Screen diameter:

Screen slot size: ,OlO Inches Setting depth: From l~~ " feet to as: feet
Type of completion (drcle all applicable): ~ UndeJTeamed Open hole Natu~l Developmen~"""~~4:= r"
Other (descrfbe):

Top of lap pipe or reduction in casing: feet SEi"
qtl!lescop«l or more 111_ one s~ describe on "extptlge

23 2016

Fonn~01WR-SWR-1A (4lnl



rbe sketch below only reired (or wqtqweJ1s

[fwd! rrlrygmq. sluJw 4qtlu 011sktcb.
GroundLeve,._-.,

Description ofFonnations Encountered From (depth) To(dCl)ttl}_
Ground Level

d,v-?/ r> ;;JC

C{i;hJ 2£' '-Ii)
-'S'"" del,. '",0 Cbi5
(/j""w.), 71lt' Ot)

'/C(Uo"1. • Ie cJ l-~

~ll"{cI.· ,'10 (~(J'

c ---;.,,.,-.1It~...l l~O -(I~

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.bt L;"l {'¥..
7 Form: OLWR-SWR-IA (04108)

I ccrtify that the weWboreholewas drilled. constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and tbe Mississippi Department of Healtb regulations, ifapplicable. and state

lawp/#- ~fla~(d 03«, 1-6-{(P. ~12.-::?JJ:...-..L'IiI:J-wi/=--__ -
PriDtName ofRes.!nsible Licensee and LicenseNo. Date Si;tC;reorLiceosee



County: ---L.t-,-,{~~\.~e~ _
STATEWELL REPORT

Part 2
Pump InstaUer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-~210

(601)961-5228 (fax)

Pcnnit#: _

Driller: ;if y< /C!. t.J ~t i( kl
Datecompleted: Ci- G.-/' '
Copy Infomuyten "omblock en Part!

For Omce Use Only:

Aquifer:

Well#:

Elevation: _

This pon of the repon must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reDOnltlllSl beaItIlchedand both DtlI1S rtled with the at the aIJove tIIltJras within 3fJ t/(zys tdwell _•.

WellOwnerIaformatioa WellLocation
f c (. "1·c -I') ;' ...... ~ e , ".~ I

Owner Name: /)al\ w~ T Latitude:..J( (". {s-~.rLongitude: (1 ).J ;)'7'/
Mailing Address: etel:l ;PI, Method ofLatlLong (check:one): Conventional SlU"Vey_,

USGS quad~ Hand-held GPS___. Survey-grade GPS_

Zip Code
___ ~ ~ Sec:____ T R'-- __

Distance Direction
___ Mll~ of _

Nearest Town
City

Telephone No.L_), _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: f-'-Lf,·
Rated Pump Capacity: 11- Gallons Per Minute

Pump Test Data

Diesel Engine

~tor~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: _

Windmill Other (specifY): _

Horse Power Rating of Motor: __ J;__ _

l "'()'Setting Depth: __ -4._..;..~ ____'feet

Nwn~ofSmg~:_~/~f _

AirLine

Metbod of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdownof

___ ___;feet after hoursof pumping

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

Static Water Level (A): <FeetBelow Land Surface

Pwnping Water Level (B): __ _.;Feet Below Land Surface

Drawdown[(B) - (A»: .FeetBelowLand Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours); bows

Fonn: OL
Installer

'. ·ffe:_.;.


