
State Well Report
Part 1- 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)
E-Iog#:

County: ---fp,__1~1)L-=e__ ForOllke Ule Only:

Aquifer: G /gr
Permit #: -= --:;"..-.,-- _
Driller: fv.stlQ \2-\)blhSoY1
Date drilling completed: 2> - 5- \\

Well #: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department III the above address within 30 days of completion oLdriUin_g_o1Jhe weUor borehole.

Information on WellOwner Well or BoreholeLocation ~'\,
': downerif borehole is notfor a waterwell) ,. I ':;2..1, 1k2..Q (.g , \. r.;Q • {'(\ ;Qr1"

:::~ ~ . .~. LatJtude:~~ ---1l....> Longltude~ --Y-I- ~OwnerName J,j..U~_wt\ \f\_ ~
J Methodof LatlLong(circleone): ConventionalSurvey,

MailingAddress: 1.. ~~ kn. ~
USGSquad,~urvey-grade GPS

~ ~~ ~ Sec'20 Twn '2 NRng1£d\Ct'd\1\)\\~ \'\Ito 3'\11'01.
City I State Zip Code

TelephoneNo. <..Iaili '1·'30 .-\ lo (j0
Dis~ce pjrection NearestTown \'1·
--U--Miles\M)3: of M NlJV\_Q Ct."

Weill Borehole Data

Date drilling started:0 -5 -1\ Datedrillingcompleted:3-':)-n Holedepth: I \ 0
Locationof the sourceof any surface waterused furdrilling:-:-::-yJf-:I_,.O""Ir'\L:....:.;=---;-"l""t'-=::=:M"I~---------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:--IL.,O-""--Vr(2r-fV)--'c_----------

Holediameter: (0 -V8

Logsrun (circleall applicable): No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):. --:;".- _

Purposeof borehole(checkone):WaterWell ~techniCa1lGeolOgiCal Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)---,:-:--:----:--::---::--:-:--:--:c-::-----
l(drilling is not r~/al~dto _"r wellCOIIstrllctiO",,kip tM rellUlilulereftltls·bIDck

Purposeof Well (checkone): Home~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other (describe) _

StaticWaterLevel: 5'1.- feetaboveor below (circleone) landsurface Date measured: ..,.--,- _

Methodof Measurement(circle one)S electrictape air line other: '3 -6 --1.1
Welldepth:.auWellgrouted to a depthof -t..Q_feet Typeof grout(circleone):Neat Cement Bentonite Mix

Casinglength: 0)0 feet Casingdiameter: ~ inches Type of casing: The :2C11.4U
Screenlength: 1.--0 feet Screendiameter:~ inches Type of screen:Pi{c... ~ L-JO
Screenslot size: ,,0 10 inches Settingdepth: From I I0 feet to q0 feet

Typeof completion(circleall applicable):e3" Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topoflap pipe or reductionin casing: feet, 1(lelescopedormore than one screen.describeon next page

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



Description ofFonnations Ercountered From~th) To (depth)
_l_ Ground Level .LID

r0 (A (\(~lA c'){AJ..la. 1:::Q_ \ _l LJO.c\(t~ \kY\~ 0(.lfl £\ ~ '10 ~()
_£rnC\..U __D_f.I2. ~ __Q\Jl \ \ l'"'

r U

, alii
The sketch below onlE required (or _ter wells DescriPtion of(ormations encollntered mllst be provided (or aU

wellsand boreholes. II11lessspecificaUE exemDled bE reglliatiolls
[(weU telescopes. show depths Oil sketch.

Ground Level

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.

Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

-:rIAStiO<PDb'I(\~Un00oo30bS 1r5--))
Print Nl!meofResponsible Licenseeand License No. Date

MAR 20lJ
i8\{' 0 !JA/R



..

County: _

Permit #: _

Driller: _

Date completed: _

Copr information from blocJcon Part 1

STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Department of Enviromnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

For Oft1ce Ule Only:

Aquifer.

Well #: _

This pal1 of the report mllst be comp/etetl by a licensed water well contractor or II licensed pllmp instaUer. A copy of Part 1of the
r 011mllst be attllchetl and botlr rts etl witlr the D rtment at the above address within 30 It 0 well com letion.

WeDOwner Information Well Lo«:ation

Latitude:V\!I1ln 0'3 \' \ £3 Longitude; TV 3)vol /~"'2.

Telephone No. L_), _

Method of Lat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS~urvey-grade GPS_

___ Y. Y. Sec T R. _

AirLift

PUmpTYp~Circle one
Jet Submcrsi e'

Piston urbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ____..?::._:5:---"-L---1I4--\ .__ . _

Rated Pump Capacity: _-+I--'O"'- Gallons Per Minute

!JnnpJ:~j1taDate Well Tested: __ ...~C-__;~J=:....__I_I-l- _

Static Water Level (A): 5Cj
Pumping Water Level (8): gO
Drawdown [(B)- (A)l' IdeJ
Test Pumping Rate: __ ..!.,-_O~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours):_~d+__ hours

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Power Type
Circle one

Gasoline EngineDiesel~

(~tri~~

Windmill

Natural Gas

Hand Tractor PTO

This is for (circle one): New Well

Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: __ cl.:::_:'-\O_-----feet

NUmberofStages: __ --'~~ _

Method ofMeasuringwagte. .
Circle one

Air Line Electric Measuring Line Steel Tape ,

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.


