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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmenlal Quality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

County: _ _:.p_; ~_C- _
For Offk:e Use Only:

Aquifer: G I 19
Pennit #: -;- _

Driller: ~J.d"(. J)e,11"c: ~
Date drillingcompleted: DJ /3)J0

Well#: _

L. S. Elevation: _

StateLtIW twpIires til. til" repott beprepared by tire 1iceme holller respomible for tire work adflied witIt tire
at tile tIbtwe tIdtlress witltill weB or borehole.
InfonnatiOIl on WeD Owner

(lAndowner if borehole is not lor a;:ret' well)
Owner Name Soe) Ce rV"l7u
Mailing Address: 6"0 (~O ROt; I rl()c, ~ d"e.

Latitude:_3j_o_:]__,jJ_" Longitude: <J'()o_aa_'Ja.. ~,

Ifc-~:rovJ) L,ft 70LfLfb
City State Zip Code

Telephone No. eJ1SJ 96 q - '3 b66
Di~ce
l/y Miles of

Direction Nearest Town ,
th d51l10L.J t9=

Date drilling started:q/3}0
Location of the source of any surface water used for drilling: ":"":~-!-"-,'-=-.:...._-.----:'-;""'--:~--'-::l!rT-:=:-:-:-::JHr--;;o-=-::::;-,.........-:
Method of dosing and volume of Chlorine used in drilling and development: _'_~_L"L...<....lL'--___'=.L"!<""!'--='--L..J'----L,=-=::"'~",,£_L....!..<

Logs run (circ~ al~aPPlica4! ~lectriC Gamma Ray Density Sonic Neutron Other: _
Nameofo~tionrum~~~ ~~ _

Purpose of borehole (check one): Water Well ~hnicallGeological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ~feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line other: _

Well depth: _]_2.__ ~ell grouted to a depth of lSZ_feet Type of grout (circle one): Neat cemen~ Mix

Casing length: b"8 I feet Casing diameter: ij inches Type of casing: fVLic.h t/ t..fo
Screen length: .L--=O,---____cfeet Screen diameter: L/ inches ,type of screen: pV(.,J s:Ie t/( cf_
Screen slot size: _,:_I{)=-.O__..,3,--_,inches Setting depth: From 6 8 feet to __ -,.-z~:__-::7fi;:.;ee~t ~

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe): _

II
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17Iesketch below • ream (til' wqterweDs

If well teiescppq. show tIepths II!!sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

~(OvcJN ~) It' Ground Level 15
"1't1rJ .sff '" JJ f_2_ LJ-t'"J

--(v,. ~ c~.1"JlV_ LL.-ff 7 *0 t;e;-
~ae.. ~ S"'l"i<t.~ l... _!:L£ hO
r ell 5'Y\ ",-A Y C-i-11.'"-1_ .b12 lo

(~"'Je ~..J ~..v._ ~ j.,j{ ~'X

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

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.

Hvy ~ I ( fr 0YIA. ..( 0vi0 .5o 1fJ- iN)/ J c. (J q ~ +
riLU - ~~/L!156'8 7 tJ '('\ .:e. "V c,.,

IN ~e.-{ t.
(

LandownerName: _~-=--O_e.._.:__( --,=C:.......::e:.......Jr--v-u__,tfL...:...iJ_4_(_("__
Form: OLWR·SWR·IA (04108)

I certify that the welllboreholewu drilled, comtru.cted, md (:OIIlpietedin .c:oordmce with .n .ppHable requirements of the
gul.tions,if app6cable, md stateMississippiDePartm~ of Enviroomental QuaHty and the MississippiDepartment of Heal

laws. 0_ 813 j
-pm,; E ~itVs/ohY Cfr3.0/lo

DatePrint Name of Responsible lic:cnsee and license No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

Pennit#: _

Driller: E&1;'(. ~e:H\J~ ft v~
Date completed: &J /.3. / I 0
CODV information from block on PtII11

Well Owner Information

Owner Name: :roe.l Ce y- v4wt~~
Mailing Address: EO, ~ 0 ~Ot ; IrV4c1 f'1vt.

70W6
Zip Code

Telephone No. (~'rS) qb <=t - ~ 6 6"

~
Latitude: 3J 7 J " I

For Office Use Only:

Aquifer:

Well #: _

Elevation: _

__ Yo __ Yo Sec T R _

Distance Direction Nearest Town

~Miles 5Qv1'\ of m ~O//5

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~mersibD Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~l1i"ectric M~ Hand Tractor PTO
-

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify):

CJ /3710 Horse Power Rating of Motor: L /#
Date Pump Installed: Setting Depth: .30 feet

Rated Pump Capacity: ~O Gallons Per Minute Number of Stages: [0

Pump Test Data

Date Well Tested: _9-=--·· #-1_.3--<1'---/_0 _
Static Water Level (A): __ 7 Feet Below Land Surface

I.e-
Pumping Water Level (B): _....:J=--_.Feet Below Land Surface

Drawdown [(B)- (A»): _--='8::::........ _ _cFeetBelow Land Surface

Test Pumping Rate: _---'~"__O-=-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Method of Measuring 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 statyts are trne to the best of my knowledge.
_,- r:> j' / O-§>I::1I en') e, ~) IV$" ~-rv)..)


