
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)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
E·log#:

Pennit #:------r---.,..,-
Driller:nf~A Q l{,eil
Date drilling completed: l'-I,,-U

For Offtce UseOnly:

Aquifer: l,.. d. J.,1
Well#: _

L. S. Elevation: _

/)epQrtment at the above address within 30 days 0/ completion of drilling o1!he weN or borehole.
Information on Well Owner Well or Borebole Location

(lAndowller Ifborehole is IIot/or II water ,"II)
Latitude·gO o'£_.3', f!ongitude:..fl)/;;ct ~ I~'Y"

0--' f_~~t.~ Method ofLatILong (circle one): Conventional Survey.
Mailing Address: ~=== "&.

,GS quac:Jland-held GPS. Survey-grade GPS

1h~11.1lti ~~
l.2L y.t; Wy. secK Twn I AI .IRngff

Dircctio;lCity State Zip Code Distance Nearest Town
Milcs of

Telephone No.L-)

Weill Borebole Data

Date drilling started: 11-11+-1/ Date drilling completed: {(,.",. ,./1 Hole depth: IS'l~ J'IIHole diameter:

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

Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running Jog(s :

Purpose ofborchole (check one): Water WeCGcotechnieaVGCOIOgical Invcstlgation_ Ground Source Heat Pump_

Seismic Survcy_ Other (dncribe)
l(.drlIlInr.1I. 112' relottJl.lo watn !!fi( £onstructllJlL (BIz Ik mmBi.Uf.r2(.tllil.ld.lJ£./&

Purpose of Well (check one): Home ~ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

Static Water Level: Q() r: feet above or below (circle one) land surface Date measured: tI-II{-ll
Method of Measurement (circle one) ~ electrie tape air line other:

Well depth: ~ell grouted to a depth of _jQ_r:et Type of grout (circle one):~ Bcntonite Mix

Casing length: t'i.':t"'" feet Casing diameter:
'i II

inches Type of casing: I'Ve..
Screen length: /(j' feet Screen diameter: CJ. II inches Type of screen: ~V(;

Screen slot size: 1 012. inches Setting depth: From lLtVr feet to try'" feet

Type of completion (circle all applicable):~I~'Underrcamed Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet l(.rd.melllJl. 2l:more llHm Ill!f.(,as dacrlbe Ill!lJS!. Ilflr£

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



Tile sWell below only required for water Ive/is

If well telescoTJeS,slzolfl depths on sketch.
Ground tevel----;.(

Ifmore than one screen, show location of each on sketch

liest:rintion offormatiglls eltcOllntereamust be provided tor all
wells and borelloles. unless specificaibr exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

r{u., 0 ~
S'u....1r-I -d-c) IYo

c.{CA..J-/, KO to a
'(..:.i""-e ...f'tuotA 10 rJ J c/o

(l'Iu/tA .t." •.,.3 Il.(~l L51./

I
I

Sketch the pro~e~ layo~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid In locating the well; 3) avr/oads, power lines, or other items that may aid in locatingthe property and the well;
4) a north arrow.k (,t.r(.ll
. ® ,rl"l7 t!:: /'Ad" ttCl'4 '

Landowner Name: ~ StJe It." (
Form: OLWR-SWR·j A (04/08)

({-If'{( V
Signature of Licensee

I certify that the weUlboreholewas armed. constructed. nne completed in accordance with all applicable requirements of the

Mississippi Deparbnent of En'\ironmenml Quality and the 1V1iS5!~sippiDepartment of Health regulations. if applicable, and state

/JIU Frkll#4
Print Name of Responsible Licensee and License No.

RECEIVED
NOV 2 1 2011

BY: (



STATE V¥"ELLP.~PORl'
I?2:ii 2

p . II' Pump InstJillei"s Completion Report
ernut .. 1 1'\ Mississippi Department ofEn vironmental Quality
Driller: MfZ"~V4ld lktll ~ >~ Office of Land and Water Resources() l P.O. Box 2309
Date completed: (-f'1:1( Jackson. !viS 39225

(601)961-5210
Cow;n(qmlgtioD ftqm bloc/; on Pqrt I (601)961.5218 (fax)

County; e[~ For Office Use Only:

Aquifer:

Well#: L-;;l,;). 7
Elevation: _

This part DIllIe report must be compJet4d by a licellsed wate» wet! contractor or a licellSed pmnp Installer. A cOPJI01Part 1oltlll!
report must beattadled and but/I pans flied with tile DeDtlrtmefltat tile aboveaddresslvilhln 30 dtlV!orwell comD/etion.

Wen Owner Information Well Location

Owner Name: Pc< !.Vi JC'0fk :h'1' Latitude:31 03 J',' tongitude: fb °;;.1/l),f 1/

Mailing Address: IZ te f ~.sJh

Zip Code

Telephone No. (___), _

Pump Type
Circle one

~eAirlift Jet

Bucket Piston Turbine

Centrifugal RotaI)' Flowing Well

Other (specify):

Date Pump Installed: ll-lLf:/J.
Rated Pump Capacity: /)... Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): _--- ....Feet Below Land Surface

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

Iviethod ofLat/Long (check one): Conventional Survey__ •

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

__ Y.t_v. SecjJ(_T IV R f"~
Distance Direction 0(_ __ Miles of _

IDiesel Engine

I~M~
Windmill

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ 3,.:.P;-J- _
,III/Setting Depth: _~_.!J_U---------f,eet

I Number of Stages: ....1)._.., _
!

i
I . L'~Pill me

Method of Measuring Water Level
Circle one ~

Electric Measuring Line Ca~
Other (specify): ----

\I For flowing well, measured shut in head: feet

II ';'Iell yielded -,GPM with a drawdown of

\ feet after hours ofpwnping

This is for (circle one): 8 Replacement of Existing Pump Repair of Existing Pump

Form:OLWR-S

~,, .
'J' '7f]i J,c.U, I


