
County: A Ke..
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

~-;~~--~--

Well#: J ~j 31
Fer 00keUle 0aIy:

L.S. Elevation: _

E-log#:

...",*tIbtn¥.."... witIIbe JfJ" ilf "z. ~tIj". wII '" btIrwIuII&
.IafenaaUea _ Well o..er Well _ .... II:.lel.4alMM

(L.,....".,.IJ"~ is IftItfor- .".,. wII) Laiitude:_M_o_%_.Y!£t Loogitude:ft!_o_f!f_...Jd.
Owner Name r l,f=.kt:J 1l.a.~JfUt1, JeS oA

(ltd 1.f\N.I J:1!. Method ofl...atlLoag ( e ODe): ConveatioDal Survey,
MailingAddress: ;- USGS quad, Hand-held GPS, Survey-grade GPS

m4,rJ/' 14- Vl"_C &.14&'4 Sec /7 Twn 2-1/ Rug 1c
city
,

State Zip Code Distance DiIectioo NeamitTown
Miles of

Telephone No. (__)

WeB IBore.. Data

Date drilling started: ~Jt()) Date drilliDg completed: , -J.f~ Hole depth: ll(o' Hole diameter:
?/I

I..oaIticlIl of the ~ of any IUI'face WIlt« UIed for driIIiDg:
Method of dosing and volume of ChloriDeUICdindrilling and development

Lop nm (circleaU appIic:abIc)~ElecmC:: Gamma Ray Density SoDic Neuaroo 0Iber:
Name of orpDization numing s :

Purpose ofborchole (c:hec:k ODe): Water Well.J::::"GeotedmK:alIGeologic::alInvestiplioo__ Ground Source Heat Pump_

Seiaic Surve:Y._ 0dJa' (MeriN)
1(... • .~ ..... 1I!Ill_""""'" 1M!*lIBlDr!:lIf'ttil_1

Purpose of Well (c:hec:k ODe): Home ~ Public:: Supply_ Irrigatiou.__ Fish Culture _ Other:

If.fIowiDs wdJ. mcdaocI of tlow n:pIation: Valve C>tIJc£ (desa1De)

Static:: Water Level: q2r feet above or below (circle 0De»)aDd aurfac:e Date measured: , 'Ji.-dP
Method ofMeasuranaat (cin:le ODe) ~ electric tape airliDe other:

Well depth: 1i.L.Wen grouted to a depth of If) feet TypeOfgrout(Cin:leone):~ Bentonite Mix

Casing length: J ']0' feet Casing diameter: Y II inches Type of casing: P~c.
Screaa laIgib: If>''' feet Scnca diameter: 'f II

inehea Type of 8CIeeD: A/~
Screen slot size: .It'I)- inches Setting depth: From 130' feet to fL(O »: feet

Type of compielioo (circle aU applicable): ~I*~ Uudeneamed Telesc:oped Open hole Natural Development

Other (describe):

Top ofJap pipe or mIuc:tioo in casing: feet. lCf_1I: .I,£-.rtI~ ... ~ MscrIlM.IU!Jd_

Form: OLWR-5WR-1A
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

(601)354-6938(fax) Elevation: _

Permit#: ---:-__ -;-

Driller: ~.£C'"UIC( IJ lu.tlJUte
o "'1

Datecompleted: (p -J.f ·0 I
COpy information from block on Part 1

For Office Use Only:

Aquifer.

This part of the report must be completed by a licensed water weu contractor or a licensed pump instaYer. A copy of Part 1 of the
report must be Ilttached and bothparts./ihd with the DeDllrtment at the above address within 3fJdays of_well completion.

Well Owner Information Well Location

OwnerName: ( (tI~.fOt'\ {-/-aIM. JiM' Latitude:]I" K" "i" tl Longitude: 9(} ~It( I ).. '1I(
~.. $ ~~0(<.\ ""1 et MethodofLatILong (checkone): ConventionalSurvey__ ,MailingAddress:

CityF State Zip Code

USGSquad__ , Hand-heldGPS_, Survey-gradeGPS_

~y.J!Ly. Secj_J_T~R 1£

TelephoneNo. (__ ) Miles of _

Distance Direction NearestTown

Pump Type
Circleone

Air Lift Jet ~ersib};)

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify): _

DatePump Installed:--"C~'-"",Jf_,.__'_C)...:.'_, _

RatedPumpCapacity:_....J/.._)....::.._ GallonsPerMinute

Power Type
Circleone

DieselEngine GasolineEngine

~MO~ Hand

Windmill Other(specify):r-------

HorsePowerRatingofMotor:__ l_~_LY _

NaturalGas

TractorPTO

I ?..l'"SettingDepth:__ ......".~""v'--- feet

Numberof Stages:_""'/).:;__ _

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): FeetBelowLand Surface

PumpingWaterLevel (B): FeetBelowLandSurface

Drawdown[(B)- (A)]: FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell.measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursofpumping

Form:_C?I;_"YI3:S~R:1~r:
~,,-{t" ( .t",~' \. c


