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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)

State Law requires that this report be prepared by the license holder responsible/or the work andJiled with the

Aquifer:-7't-----:----

Well #: _...,,!3,,--""____.'t...:..A--=--_

For Office Use Only:

L.S. Elevation: _

E-Iog#:

Department at the above address within 30 days Qf completion Qf drilliRlI of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude::J1_oa,~ Longitude:90 o.J[)__!/f

OwnerName Duck J-lQ(-e. t=c"'-I")"lS
MailingAddress:d 7L/ I Ca-H-Oh lOCI Method of LatILong(circle one): ConventionalSurvey,

USGS quad,~ Survey-gradeGPS

SL-ed-[jFL ms 3gt,?O £Wy.Ay. Sec If) Twn f:.£ Rng Ulle
City State Zip Code Distance Direction Nearest Town

TelephoneNo. ~ S~3 -.:JOD j
r,.) Miles W of sSJ<4:1£V

Weill Borehole Data

Date drilling started:1-IS-Og 9-/S"l'l g Hole depth: /00 d::2 /t'
Date drilling completed: Hole diameter:

Location of the source of any surface water used for drilling: ~OGl ,lVt:. ~ {ddl6;i~
Methodof dosing and volume of Chlorine used in drilling and deVOPIDent: S=·urn h,tP"Chk IeIk Q/Ofl"
Logs run (circle all applicable)t1jQJo::;> Electric GammaRay Density Sonic Neutron Other:
Name of organization running 108(s):

Purposeof borehole (checkone): Water Well7Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
[[drill/nl:. il_ not related to wfIler weUconstru£tion, skiD.the regnder o[this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~~h Culture_ Other:

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

Static Water Level: /S feet above ~circle one) land surface Date measured: '1.-L6:- O~
Methodof Measurement (circle one) ~ electric tape air line other:

Well depth: IOD Well grouted to a depth of __Lt}_feet Type of grout (circle one): Neat Cement@ Mix

Casing length: h(} feet Casing diameter: LO inches Type of casing: PVc"
Screen length: LJo feet Screen diameter: LO inches Type of screen: f_I/U
Screen slot size: ,03.2. inches Setting depth: From /0 feet to /00 feeti\.,t'"

Type of completion (circle all applicable):<Qfivel pack.'OO) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.lelesco~d or l!H!.rethfl,none screel!. des£ribeon next l!!1Jf.e

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

RECEIVED
OCT 202008

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
/71uil7Tk,_,,_ Ground Level /6

1-.ne ty~d7 "' 7~ ,;)o
.{ "U; ,r,1!. .. ~. A72r,." ..] ,-:")0 roo

/

-,

The sketch below only required (or water wells Description offormations encountered must be provided (or gil
wells and boreholes. unless snecificaUvexempted bE regulations

[(well telescopes.show depths on sketch.
Ground Level

If more than one screen. show locationof each on sketch

may
well;

Landowner Name: --""(_"--"~"'-'-i~_.J-I7,---_4-=-'___::C=-)h_'_;~"=CA_/C_L..h--,-·~_~d_._' S_C'I_1'1
(04/08)

I

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Departmentii'fHealtl\ regulations" if applicable, and state

" J "7 ,(
law d »": " j..'(],/.- S, '. c;, pc ()if /O"'6-0~' _j?'~" /£
Priot Name of RJJponsibfu icensee and License No. Date IV ED

OCT 202008
BY: OLWR



'.

STATE WELL REPORT
Part 2

Pump Installer's Coinpletion Report
MississippiDepartment of Environmental Quality

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

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)CODY informgtjon from block onPart 1

For Office Use Only:

Aquifer:

Well #: --.l.BL--,,_'-I_:___1-__
Elevation: _

This ptlrt of the report musl be CO"'Plded by a licensed water well contractor or a licensed PU"'P installer. A copy of Part 1 of the
reoon must be attached and both Dartsfiled with Ihe Department at Ihe above address within 30 davs of well cOllfDletion.

Well Owner Information Well Location

OwnerName: Ducjc;_ MolE Fa ..........s Latitude:3t~1'66b"Longitude: 90 'd'o19'faOI'

MailingAddress: :;7L{ I Lo+to~'\ L06f Method of LatILong(check one): Conventional Survey__,
j.../'"

USGSquad__, Hand-heldGPS__, Survey-gradeGPS_

.SI-ed:!J=e. iYls 3~b 7D
City State Zip Code

TelephoneNo.(bb.4 S,,1- ~OO'7

Pump Type
Circle one

Air Lift Jet ~mersib~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 9-LIo-o~
Rated PumpCapacity: LOOO Gallons Per Minute

Pump Test Data

Date Well Tested: Ait) Tl;:sI•
Static Water Level (A): -'Feet Below Land Surface

PumpingWater Level (B): -,Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof PumpTest (minimum4 hours): hours

Distance Direction

y,. Sec. T R. _

Nearest Town

cd Miles fA)

Power Type
Circle one

(_~tric MottY Hand

Diesel Engine GasolineEngine

TractorPTO

Windmill

Natural Gas

HorsePower Rating of Motor:_---'/:._·~6~ _
Other (specify): _

Setting Depth:__ ~O=!"-~O~ feet

Number of Stages:_~J _

Method of MeasuriRg Water Level
Circle one

Electric MeasuringLine ~AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

~Y CERTIFY that the above statements are true to the best of my know

oJb I..3
~==~==~~~==~--~~~~~~~~~D

OCT 202008
BY:OLWR


