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State WeDReport
Part 1--Driller's Log

Misslssippi Department of Environmental Quality
Dmce of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961- 5228 (fax)
E-log#:

1"(11'Ofik:e UseOlrly:

Aquifer.~~<Jw1L--_
Well#: _

L S. Elevation: _

r
StIIUJLaw requires tIIllt this report bepreJNU'edby the Ikense holder responsible'jor tlte WtWk(11mJiletl with the
DtplIl1lIIent lit the tlbove tIII4ras within3D 0 com ktion 0 tlriIIin 0 tIt.ewdl or borehole.

Information 011 WeDOwner WeD4!',Borehole Location, ~7 q
(1.m"lo"'ItI1" if borehole is IIot for II water well) 5" f{ :J •

Latitude:~o~,~ Longitude:~"..M..'---"'L"
SI .38

Method of Lat/Long (circle one): ConventionalSurvey,

USGS qua~ SlJI"VeY-f1GPS

5W~7t ~sec~'h?rwn~1N Rng \{.,/

OwnerName ,?"df.&~ m::
Mailing Address: 3$.$0 54,.;,e&'lfer ,R,,(

City State

TelephoneNo. (~) tf~"'I'" ;;.1.>'"
Zip Code Dist~, . Direction Nearest Town/

__ !:L~Miles_1fII.~E':_' __ of Ceo WAe r

Well I Bonbole Datil

Date drilling started: ¥r 3H Datedrilling completed: Jt - .it#' Hole depth;' f?,,'/ Hole diameter: M"'"
Location offue sourceof any surface water used for drilling: /leiif''' ~~ ~ ~
Methodof dosing andvolume of Chlorine used in drining and development:?Q:=i/j/i' ...&.tlJ2, ,'''''''''
Logsnm (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: ~ _
Namcof~nmningl~ ,

Purposeof borehole (check one): WaterWeIl~techniCa1/0eOlOgical Investigation_ Ground Source HeatPump_

Seismic Survey_ Other {dacrifJe) _
V,drillill6 is IYJI r.eWed m wgtg "'#IqH!SII1lctimr. skip tIu! ""'filuIggftlU.'i block

Purpose ofWell (c.heckone): Home _- Industrial_ Public Supply_ IrrigatiOtt~ish Culture_ Other: _

Ifa flo~ well, method offlow regulation: Valve Other (describe) _

StaticWaterLevel: zf. feet above ~ (circle one) land surface Datemeasured: !I".)..S'"
{Methodof Measurement (circle one) ~ electric tape air line other: _

Well depth: r.,....Well grouted to a depth of ~eet Type of grout (circle one): Neat Ceme

Casing length: f¥ feet

Screen length: 1'1) feet

~!,..,.,.Casing diameter: ~ inches

JL'Screen diameter: LI? inches

Screen slot size: ,. tJ .3~ inches Setting depth: From .:rY
Type of COD1\lletion(circle aUapplicable): ~ Underreamed

Other Idescribe): -,- _

feet to_.Lf'_."~ feet

Telescoped Open hole Natural Development

Top ofJap pipe or reduction in casing:

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



.TIle sketCh below only regplred for WtfIerwells

Ifmore than one screen, show location of each on sIc.etch

Description of Formations Encountered From (denth) To(deDth)
Ground Level

I":!./.. ,;,; h;,,!J:-AI ?J /" "..a......c:J,._ 5...Lf. .r /r: 9Jft#

Sketch the property layout and include the fullowing: 1) the weillocation; 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.

Form: OLWR·SWR-IA (04/08)

I eerdfy tltat tile welVboreJaoIewas drl1led, collltnlcted, and completed inaccordance wftk aU .ppUatble requirements of the

Mlllinippi Department ofEnvironmeatal Quality aDdtheMininlppi Department of Health :regulation.. if applkabie, and state

1awl1.
'_~of~~!!.N .. Date Signature of Lleeasee

.j



, ,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

County: --'-'''''''''I....LJ!c.:.,='-L.l _

Permit# Gw -t./'10lle
Driller: It1i:'5 uJ(./1 Or:I/.,
Date completed: 1Z tj. /0
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well #: __ :I",,",--,8""--..11 _

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part I of the
report must be attached and both parts/iledwith the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Latitude:3c/o l' lio. J~~gitude: 90D/21#t
'3~

Method of Lat/Long (check one): Conventional Survey__,Mailing Address:

City State Zip Code

Telephone No. ~ _ _,_9_3_,c/,-----,=lt=u<.I)""'S":..L1 _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ,J-l(-/O
Rated Pump Capacity: 2..2.00 Gallons Per Minute

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

_ 1/._Y4 sec32. TZ1A1Rj£_
Distance Direction Nearest Town

_!/_Miles WSW of Cf2DvJOfLe

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: ;-- _

Static Water Level (A): __ 1..t.....:.~_-z..=..._FeetBelow 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 ______ feet after hours of pumping

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ua _
Setting Depth: --'~'_V::......... feet

Number of Stages: '2--=- _

AirLine

Method of Measuring Water Level
Circle one

E1_, MeasuringUno@
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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


