
..~. State Well Report
Part 1 - DrDler's Log

Mississippi Dcpar1ment of Environmental Quality
Office of Land andWater Resources

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

(601 )961-5210
(601)354-6938 (fax) E-log II:

If... 0" Vile0ItIy:

Aquifer: '- ~/ 1
Well'll: _

Date drillina completed: 5- ?-10 L. s. alt:vation; _

USGS quad, Hand-held GPS, ~-grade QPS

~ v..tl [ \4 See \'-\ Twu \ ~ Rug <i [_6~s~yk=L4~ ~~.~~{' _
City .,.. State Zip Code

Telephone No. l\..-..-J.\ _

DiataIwc Direction Nearest Town_____NW~ ~ _

Wel, ..... Dafa

1 Date drilIina stancd;5"......?-to Date drilIiDa QQrQplcted5 ')-(0 Holedc:pth: IS!,' Hole diameter: ~ I'~

Location oftbe sourceof my ~ waserused for drilling: _
Method of dosing and volume ~·atlorine used indrillingand developmeat: _

Logs run (circle aU applicable): ~~ Electric Ganuna RaY. Deuity Sonic Neutron 0Iher: _
Name of organization runniJIg ~

Purpose ofborehole (c:beck one): Water WeD ~c:aJlOeologk:aIlDveatiption__ Ground Source Heat Pump_

I Seimlic Survey_Other (~) _
1(.... "Mm'dert·..,. ""'02 'W.'" ., ••• F"*,Mrrt

Purpose of Well (check one); Home ~ lndus1rial_ Public SuppIy_. Irrigation_ Fish Culture _ Other. _

Ifa tJowillg well, method of flow n=guIation: Valve Odlcr (cbcribe) _

StalicW&terLeveI: ')S"- feetaboveorbelow(circleone)l$nduface Datc,measurcd: s-'-?-(i)
Method ofMeaauremcnt (cin::leoae) ~ e1~ tape air liDe otbcr: +: _

Wen depth:1&'"Well sroutcd to a depth of ~feet Type of grout (cU:de one); ~ Bentonite Mix

Casing length: llfr feet Casing diameter: If /1 inches Type of~: ___J,IJ~c.e:::::..... _
Screen length: IV" feet

I Scn:eo ,lot size: I l!'fO

U II
Screen diameter. _Y.:...__-,inches

incllca Setting depth; From I 'ftY-
Type of compJetico (circle aUapplicable): ~ Undemamed Tcleseoped Open bole

Type of acreen: -L.pcp_::;.!::::::... _

feet to It"P'" feet

OIher(describe): _

) Top oflep pipe or reduc1ion in cuing; --'feet. It'd

I- !
!



I

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

L).lf

Description of Formations Encountered From~th). To (depth)
Ground Level

C (A,v,/ Q '}..c)
SCL1L_d, HJ c..ttJ

L(..c..JV \..I.o ,,7)
t..l1t~f.. fJld ~O
VI' [Lv" _j'f.l_ tkJ
~ ;u_ 1i-a. I i(1J

_f_~ ~, IClo Ole,

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. t I.

(i)vwt

)

I certify tbat the welllborebole was driDed, CODltrueted, IUIdcompleted in accordance with all appUcable requirements of the

Mississippi Department of Environmental Quallty and the Mississippi Department of Health regulations, if appUcable, and state

&£.-"Print Name of Responsible Liceosee and License No,

Form: OLWR-SWR-1A

,):,? -to.
Date



STATE WELL REPORT
Part 2

Pump Iost.uer's Completion Report
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)
@~oo; _

Permit #; _.,- -,- _

Driller: ~\t?~ lJ {,(,f IIit
Date COmpleted':S-')-{ 0,

eDpY lllfOl7IUIIio" from blttck tiff Pllrt 1

For OOke Use 0IIIy:

Aquifer. L t)../ '7

Well #: _

This pllrt of the report ",lI8t be completed by IIDeensed WIlIerwell conll'fu:tor or IIlkenud pump illStllJler. A copy of Part 1of the
nport must be tlttllched ad botII ptII'IS jikd with tile .. t IIIthe IIIJoN IIIIdreu within304IIYS ofwell completion.

WeDOwner Information WeD Location

Owner Name: liM,! {oJJ opt'l Latitude: .1{03 I J~?~gitude: f/d CI)./' L{? II
Mailing Address: IH(~ IU,1If·

State Zip Code

Method ofLat/Long (check one): Conventional Survey_,

USGS quad_. Hand-held GPS_. Survey-grade GPS_

__ ';4 __ ';4 Sec T R _

Telephone No. (__ ) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: -=s::;.._--___,_?_,....;_{fJ _

Rated Pump Capacity: __ t:_.l.. GaIIons Per Minute

Power Type
Circle one

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): _.FeetBelow Land Surface

Drawdown [(B)- (A»): __.-FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _______.hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _7_~--I'(~ _
110 "SettingDepth: ---I_....!.:: feet

Number of Stages: _(10..:1=- _

Method of MeasuriDg 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 ofpwnping

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

O/~Jf ttl ,
Installer

Form: OLWR-SWR-18


