
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210'

(601)360-0535(fax)

County: P,lee For OfficeUseOnly:
Well#: r \09

Permit #:

Driller: 0~ ~ Id 1Ntt(
Date drilling completed: '7"s--I,),

Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of drilling of the well or borehole.

Well or Borehole Location

Latitude: frO,l "'.,[(ongitude: 40 ./~ IS',' If
Well Owner Information

(Landowner if borehole is not for a water well)

OwnerName: ("."'as le"".d,
MailingAddress: t...eLcA~'(A '

Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

:,";y\) ~ f2b ~,sec~ T .7J/ vR re V
~~___ -iMiles of _

(Distance)

State Zip Code

(Direction) (Nearest Town)TelephoneNo. (

Weill Borehole Data
Datedrilling started: ~ -S:ll Datedrilling completed: '),..._s-..../? Hole depth: f2'" Hole diameter: it/
Locationof the sourceof anysurface water usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: _

Logsrun (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunning loges): _

Purposeof borehole (circle one)~ GeotechnicallGeologicalInvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well (circle all applicable): 8 Industrial PublicSupply Irrigation FishCulture
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe)
:u=-Static Water Level: ~ feet [above or below] land surface

(circle one)
Datemeasured:_?...L--...los:'- ...._,'-"],c...' _

Methodof measurement(circle one): ~ Electric tape Air line Other (describe): _

Well depth: f7 - Well grouted to a depth of: /O,r feet Typeof grout (circle one): @m§) Bentonite
~'" .r II /JCasinglength: J J feet Casingdiameter: l/ inches Type of casing: --l.r~(I_;<'=-- _

I! Ii
Screendiameter: _..L! inchesto"Screenlength: _..I.-.k:_~_feet Typeof screen: __,_(i:....:vr:::..~, _

O 71" £:::, ,Screenslot size: r 0I inches Setting depth: From__ L-.,j_~ feet to _....JO-~..L~ feet

Typeof completion (circle all applicable): ~ Underreamed
Other (describe): _

Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: fleet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4f13)

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

Mix



-I ;-_ >.

County: ( -e For Office Use Only:
Well#: FIlcc1Permit #: _

The sketch below onlv required for water wells

[(well telescopes, show depths on sketch.

Ground Level

Description o(formations encountered must be provided for all wells
and boreholes, unless specificallv exempted bv regulations

o fescnptton 0 Formations Encountered From (depth) To (depth)
Ground level

("1(.)...__
r: ;1.0

cd~'- l..cJ 'f(J
/l_fu..../.- " (.1 (0 ...
.'n"'- rl. (lcl 1()

cc .. .,./.4 ("dAtlil ...,,, In

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 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) north arrow

It.....1

'f~
~;

\
\.•.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissisSippi Department of Environmental Quality and the MissisSippi Department of Health regulations,
if applicable, and state laws. (

Form: OLWR-SWR·1A(4/13)



STATE WELL REPORT
Part 1

Pump InstaDer's CompletionReport
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: At'e..c
Pennit#: -,- __

DriDer: G~flCJ lJ ivtlL/ert
Date completed: 7~t3 I

For Offiee UseOnly:

Aquifer:

WeD#: ~1109
Elevation: _

This ptI1t ol,IIe f'ffIIOrt IIUI$I be completed byQ Iblued Wllter well contlYldlJr or Q /Jcm8ed pUIIIJ' InsltIIler. A copy 01Part 1 oftlN
reDOrt1/11161be tlttllclted and both IJIJPU fllMI. wItII tlte .. t at the above address wltlrln30 dInIsofwell comDletion.

WeD Owner IDformatioD WeD LocatIoa

OwnMailin~g~c..It:dAJ, L0titnd03(O O/(('S[;...- tiuD {(. I $'-G II

I'U&W~ _ MethodofLatJLong(checkonc): Conventional Survey__,

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

_ ~_~ sec)la T3,v R n-:
Zip Code

Distance Direction__ ~Nffi~ of _
Nearest Town

Telephone No.L..-)'--------------

PnJDpType
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: IrS' ,/1,
Rated PumpCapacity: 1).- Gallons Per Minute

Pump Test Data

Diesel Engine

~~

Power Type
Circleonc

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify); ------

Horse Power Rating of Motor: __ 1,L).'hr::;:....-----
/AJIt/

Setting Depth: U(,I feet

N1.Dllber ofSta~: _~~-.-----

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 (mininnnn 4 hours): hours

Method ofMeaaurin8 Water Level
Circleonc ~ br-..

Electric Measuring Line ~ §7j~C.tS
Other(specify):_------- /(;(2J ~VS"D
:;:.~I,_mm:.-_.__ ~ (~(:~
______ feet after hours of pumping

AirLine

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

Installer
Form: OLWR-SWR-1C (07-09)


