
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

councy:~~~<:.

Pennit#: ',-Y\ ':) (l~\4. 7-
Driller: ads~ :.5

Date drilling completed: W,;"

For OfficeUse Only:

Aquifer: _

Well #: J_;.!. £:2 ~)

L.S. Elevation: _

State.Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilli~ o.f_thewell or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif boreholeis notfor awaterwell)

Latitude:..3..::i_°_ct_'.l.'..J.._" Longitude: c;( 0 C C ' (2"
OwnerName ~dAh'J uIA~ ~

Mailing Address: flo..~){ 1.2 Method of Lat/Long (circle one): Conventional Survey,

,1J./~m-k; /)1S 8Ktf.lO
USGS quad, Hand-held GPS, Survey-grade GPS

."-)C ';' '~,E::'\t4 Sec S Twn 11S Rng aE:
City State Zip Code

~
Direction

of »;a;;£i;:c-
Telephone No. ~

Miles St8-q_-~I3.S. L
Weill Borehole Data

Date drilling started: ~ Date drilling completed: '1/~ Hole depth:1/6 2.. Hole diameter: li-kSI.l
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: SNM
Logs run (circle all applicable): No log ru.£lectri~ma R!D Density Sonic Neutron Other:
Name of organization running log(s): ~l!
Purpose of borehole (check one): Water Well_6eotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[..drilling_is not relatedtowater well construction,ski1l.the remaindero[..thisblock

Purpose of Well (check one): Home _lndustrial_ Public SUPply~rrigation_ Fish Culture _ Other:

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

Static Water Level:.3 0'1..s: feet above or below (circle one) land surface Date measured: ~~
Method of Measurement (circle one) steel tape

~
air line other:

Well depth: ~ Well grouted to a depth ofJ()&.tfeet Type of grout (circle one(Eeat Cem;I:> Bentonite Mix

Casing length: lfJ.{,_5 feet Casing diameter: L).... inches Type of casing: s;t§',e /
Screen length: ~O feet Screen diameter: e' inches Type of screen: sJ;;,twLe.s S' S'iiel
Screen slot size: , f) L ~ inches Setting depth: From I01l... feet to ,,15 )._ feet

Type of completion (circle all applicable): @avel packed) Underreamed Telescoped Open hole Natural Development

.nner escn e:

Top of lap pipe or reduction in casing: LOL;)... feet. I[..telesco1l.edor more than one screen, describeon next 1l.ag_e

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



The sketch below only required (or water wells

If well telescopes. show depths on sketch.
GroundLevel

LandownerName:IJI;{WIA: uI~AIls>N

Description offormations encountered must be provided (or all
wells and boreholes. unless specifically exempted bv regulations

Description of Fonnations Enl.:::_:·o:_::un:_:::t::::er:;:e.::_d_,:.F-::ro::.m::..l~ (ld:.:-ep~lt:::.::,h)<--;-,T_;_o....( d.:....:e...<...-'.plth~)
Ground Level

_i. .1.

911/
~,.1.

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

:;;shL4#~ "-'11'1 ,aM1 @-~
Print Name ofResponsibleLicenseeand LicenseNo. Date ~Licensee~ ..



County: ~1i Co.
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

MississippiDepartmentof EnvirorunentalQuality
Officeof LandandWaterResources

P.O.Box2309
Jackson,MS39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#: --f)----;
Driller:U~s

Date completed: ,,}J-'i., 1090'
CODY information from block on Part 1

For OfficeUse Only:

Aquifer:

Well#: ~L=!_,-'~,,,,",f._L'_;,,9--,:____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both Darts fi[edwith the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

City State Zip Code

TelephoneNo. (")..) 'IRq- ~3SI

Latitude: Longitude: ~

Methodof Lat/Long(checkone): ConventionalSurvey__,

USGSquad__, Hand-heldGPS___, Survey-gradeGPS_

__ y. __ y. Sec~ T1JS_R~

Distance Direction NearestTown

,y~Miles..s: of fi>N7;~C!
Pump Type
Circleone

Air Lift Jet Submersible

G;:>
FlowingWell

Bucket Piston

Centrifugal Rotary

Other (specify): ..,.-- _

DatePumpInstalled:_.lLI ...Oy·1~7--.J.,__....tJ!C-9_,__--
I ''f() a GallonsPerMinuteRatedPumpCapacity:

Pump Test Data

DateWellTested:-~/Ll()rLf-P--L-"l-t....lJ,-f1~---
StaticWaterLevel(A): 3t't.s::Feet BelowLand Surface

PumpingWaterLevel(B), '/t;!!fi_Feet BelowLandSurface

Drawdown[(B)- (A)]: • lo_Q__Feet BelowLand Surface

Test PumpingRate:_~'ftJOpZ~----Gallons PerMinute

Durationof PumpTest (minimum4 hours):I"#. hours

Power Type
Circleone

DieselEngine

~ctriCMOiV

Windmill

GasolineEngine Natural Gas

Hand Tractor PTa

Other(specify): _

HorsePowerRatingofMotor:__ ....5">L-- _
SettingDepth: -,'f5!,_..~O~ feet

Numberof Stages:__ _./.___.g.__ _

Method ofMeasuring Water Level
Circleone

Air Line ectric Meas~ing LV

Other (specify): _

SteelTape

For flowingwell,measuredshut in head: feet

Well yielded__ 'ffJ+.i........O.L-.__ GPM with a drawdownof

feet after /;...{(20 hours of pumping


