
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: A'te For Ofllce Ute Only:

Aquifer: L- a..;)..3
Pennit#: ~ __ -:--_

Driller: ;f~.~IJ Vv¬ ~( kellU
Date drilling completed: ). - J~oJ1/-

Well#: _

L. S. Elevation: _

811* lAw reqllires that this rqort ~ prqHI1'ed by the license holder resPOlISlblelor the work IlIId jiled with the... at the above tuIdress within30 dtlys of completionof drilIiIIg01the well or borehole.

Mailing Address: e 1(<': q.3 ..s Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand..lteldGPS, Survey-grade GPS

~ v..lL v..Sec \P Twn IIV Rng ~G
State Zip Code Distance Direction Nearest Town

___ Miles of _
City

Telephone No. (.__), _

Well / Borehole Data

Date drilling started: J.--2 if·4J Date drilling completed: ;) -J(/-/I Hole depth: (l{« r
6//Hole diameter:,__-,;(J:;...___

Location ofthc source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development _

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running l~

Purpose of borehole (check one): Water Well t;..-GeotechnicaVGeological Invcstigation_ GroundSource Heat Pump_

Seismic Survey_ Other (descrlbe) _

Ifdrilljp," not rrl".."" """" !!1fIl qwtnu;tIon. skID tile ,,1IUIbuIg ",."", block

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation..._ Fish Culture _ Other: _

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

Date measured: Jv- J y, 1/r-,--"
Static Water Level: ..:::)~ feet above or below (circle one) land surface

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

Well depth:.LiL Well grouted to a depth of J.Q:_feet Type of grout (circle one~ Bentonite

Casing length: /31' feet Casing diameter: V I { inches Type of casing: ~/t_'(/...;c~ _
Screen length: I(), feet Screen diameter: Y 1/ inches Type of screen: _I-P_'(/...;iCJ~ _

Screen slot size: I 0 L 'J inches Setting depth: From {3tr feet to I~f ~
Type of completion (circle all applicable): ~ Underreamed

Mix

feet

Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: feet JftelgcgDftl or"",., the OM mun. -gibe ennF''''''
Form: OLWR-SWR-1A (04/08)



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

on of Formations Encountered From (deDth) To (deoth)
Ground Level

('L~. (') 'l4>i
C'lau-Jt 'ld fft

uJ\rt' f( 7T ~ (LO yO

7\lu....Ilra .I J"u fa-i)
< o-i1,,\1 r 6-0 -lifo
-r r" ,j(JJ !(U\A {C{'o [qJ

Ske1ch the ~ lay~ and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads.power lines, or other items that may aid inlocating the property and the well;
4) a north arrow. tff

5
LandowncrName: __ ~I!....!\~V..l.!IV\....t-,_;G::...lkla..I:.!..:I~::...:..vY\.!.I.' _

.; 'Jor',_ • J



., '

STATE WELL REPORT
Part 1

Pump lastaDer's CompletioD Report
Mississippi Department of Environmental Quality

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

Jackson,MS 39225
(60 1)961.521 0

(601)961.5228 (fax)

Pennit#: _

Driller: ¥.£r~ \~ 'kl\1 ~JtQ

Date completed: 'l--d-~-/I

For0ftIce U. 0aIy:

Aquifer:

Wen#: _

Elevation: _

TItIspIII1of the 1'tIpIIrt ",ust be comp/Mtld by " IlceII8f!1lWIlIerwellcolftt'tlCtor or " IIceIIsf!Il PIIIIIP iII8ttIIIs'. A copy of Pm 1of th.
noort must be tdIIIf:hetllllf4 both DID'I1I RlH with til. .. lit ",. tIbtwe fIIIIIrGs with", 30 IItwsorwell

WeD OwDer laf'ormatioD WeD Location

Owner Name: B\v.n (u llewv Latitude:5 f 1) '1 ,/Qll II Longitude: fa () ).3 ' '1,1II
MailingAddress: p( tee q~

ZipCodcCity State

Telephone No. (.__)<-- _

AirLift

Pump Type
Circle one ~I_

Jet ~

Bucket Piston Turbine

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: __....ril:.J_:...-J1.I~#.;.J..II _

Rated Pump Capacity: _..L;Il.~/ Gallons Per Minute

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

USGS quad_, Hand-held GPS_, SllIVey-grade GPS_

_ Yo_Yo Sec 3 T Ilf R S6:-
Distance Direction_ __ Miles of _Nearest Town

Diesel Engine

Power Type
Cireleone

Gasoline Engine

Hand

Natural Gas

TractorPTO

Othcr(spccity): _

Horse Power Rating of Motor: _..£tJg~--_-
~O ;'.Setting Depth: _,_.I,j!luol_;..._;. fect.

Number ofStagc5: ~&'L.- -

Windmin

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surfilce

Pumping Water Level (B): Feet Below 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 ofMeMariDa Water Level
Circle one ~_

Electric Measuring Line ~
Other (spccity): _

For flowing well, measured shut in head: feet

Wen yielded GPM with a drawdown of

_____ feet after hours ofpumping

This is for (circle one): N~ Replacement ofBxisting Pump Repair ofBxisting Pump

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

&t}~f~~1CtW OM' Installer
Form: OLWR-SWR·1C (07.()9)

HfGc#VED
[\{LIJ, '; LDt;
!'~'V n~\MP:


