
STATE WELL REPORT
Part 1 _

Driller's Log
Mississfppi Department of environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#: Il( IqS
Aquffer. ------
E-log#: _

County: Pi ~(._
~ft#: __

Driller: £\ma"cJld VkRi
Date driUing completed: 10..19 -IS

State Law requires that this ,epo11bep1'f!J'llMl by the lIcense holder responsible/0' the work IIIIdflied willi the
DlIDlJ11ment at the above IIIldresswithin 30 daysof co1lll11e11onof/ ".L ,tdthe well or bDre/uJll!.

Well Ownerinformation Wellor BoreholeLocation
(LandownerIfborehole is not for a water well) Latitude: ;3100a144.'0" Longitude; g(t' 2'1' L(L,.'

Owner Name: --LA~h.tJL~::......1)~pau~ _
MailingAddress: .....Q.J.MOc"""J__.l,J~jWloC:~n.JJ1L.------

Method of Lat/Long (check one): Conventional Survey: -_.

USGSquad______,Hand-held GPS_. Survey-gradeGPS_

().'v~ ~ '5 v-J Y.4. Sec \ .~) T iN R '"Ie
Zip CodeState __ __;Mftes of _

(DIstance) (Dlrectfon)
City

Telephone No. (___)
(Neore$l: Town)

Weill BoreholeData

Date drilling started: fa -1ft-IS Date drilling completed: 10 - ZGi . '$ Hole depth: ILf.0 t Hole diameter: e"
Location of the source of any surface water used for drilling:

Method of dos1ngand volume of Chlortne used fn drtLUngand development:

Logs run (drcle all appl'Cable~ Electric GammaRay Denstty Sonic Neutron Other.

Name of organization running loges):

Purpose of borehole (clrele on~ Geotechnical/Geologicallnvestigatfon GroundSourceHeat Pump

Seismic Survey Other (describe)
qdrilling is not reltIted to wattlT well constrllClion.skip the ,emtIbuler oflhls block

Purpose of Well (circleall Qpplicable)e Industrial Public Supply InigatiOn Ash CUlture

Other (describe):

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: 15' feet [above or below] land surface Datemeasured:
(arCleone)

Method of measurement (dreteone):~ Electric tape Afrltne Other (ctescrfbe):
Welldepth: 140' Well grouted to a depth of: to feet Type of grout (arcle one)~ 6enton1te Mfx

Casing length: ;30 feet Casing diameter: Li't inches Type of casing: p v(
Screen length: IQ feet Screen diameter. Lli• inches Type of screen: eVe
Screen slot sIZe: 0.01 fnches Setting depth: From l:pl feet to 140( 'J~'F"~~,"r:D~,., "'-"'..i

Type of completion (drcle all applicable): Eve!~ Underreamed Open hole
~ " ,...\ _~.~ t, ..Y

Natural Development

Other (descrlbe):
nFf' f1' ,-:> 7 F-t.- -. ',- ,.r_:' ,L l_~ I~J

Top of lap pipe or reduction in casing: feet . ·-"·,",~.1 fRq'telescoped or moTe thllll one ~ describe on nexl pllge
Fnnn~OJWR-~-1A 14/U\



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

. 'on ofFormatioos Encountered From (depth) To (depth)
Ground Level

rlw_ ~. ':2c)

(u..hdr ;).Q U-t>
I'f~l- (~ en
7 -:-~.J,l/ fl /')1)

t lUll. e: ~ u.Ol~A.· 11-iJ ItI,)

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) a north arrow.

LandownerName: )()A,I.j /)e AltA.,
Form: OLWR-SWR-lA (04108)

I certify that the weillborchole was drilled, constructed, and completed io aeeonlaace with aU applicable requiremeots of the
Mississippi Department of Environmental Quality aad the Mississippi Department of Healtb ulatioos, ifapplicable. and state

laWs.
[l,rad £~oJc( QZq tcrJ.Cl ~ IS

PriDt Name of Responsible Licensee and License No. Date



· '

County: eLb
STATEWELL REPORT

Part 1
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: fj~[o£d (...JeiI,
Date completed: 10""ZOJ - as
em IlIformgJlon from block on Part !

For Office Use Only:

Aquifer:

Well#: j.L. { CIS
Elevation: _

Thisptl11 of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
reportmust be attachedand both partsfl/ed with the at the aboveaddresswithin 30 dayS of well completion.

WeDOwner Information Well Location

Owner Name: Paul D..e.a.u.
Mailing Address: QId :Hw-g. 6J

ms

~ Q I ~I' q 0 I ItLatitude: J 02, tiLl Longitude: c> m Lltl

Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

___ 14 14 Sec~ __ T R,-- __

Distance Direction
__ ~Mi1es of _

Nearest Town
City State Zip Code

Telephone No. (__J'-- _

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 10~tc.1~tS
Rated Pump Capacity: do Gallons Per Minute

Pump Test Data

Horse Power Rating of Motor: _ __,I:..._:_:Ifc.:.P _

Other (specify): _

Setting Depth: _......LII::.::O:._I feet

Num~ofSmges:_~~~ _

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): .FeetBelow Land Surface

Drawdown [(B) - (A)]: ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuriDg Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ f.eetafter hours of pumping

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

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

Installer


