
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

County:Oil\tf(\(lQ
Pennit#:. ;;w 4!L03
Driller:~M 1011fY\W
Date drilling completed: le Ilq ItiD

Aquifer:_ __._---=---
Well#: __JtL.J.---4oL~--,-9__
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and fried With the
Department at tile above address within 30 davs of eomolaion of driUing of the well or borehole.

Information 00 Well Owner WeD or Borehole Location

(Landownerifborehole is Gor a waterwell) Latitude: ~l\:0 D<6. ,~, LongitudeOO~'~\ ~ "

OwnerNama ~~~ ~~
1'-\ I g,

Method of LatlLong (circle one): Conventional Survey,

Mailing Address:=C; 'I.1·~
USGS qua~ survey-gra~PS V"

5wy.; Ne.y.; Sec l07 TwncQ(oNRng~W

~~~\Li\~ )~~ S?Lf)(o
City State Zip Code Di\t~e . D~ NerestTo~ t

Telephone No. ddt& ~()4-l~98 Miles of Cd I)",L

Well IBorehole Data

Date drilling started: (d\4{UoDate drilling completed: ~IA{Cia Hole depth: It S Hole diameter: c:Q4
Location of the source of any surface water used for drilling: ~ LLppl ~ ~ ILl\
Method of dosing and volume of Chlorine used in drilling and development: -

Logs run (circle all apPlicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running : --Purpose of borehole (check one): Water Well_ Geotechnical/Geological InvestigatioJL_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lidrilling is not relatedto water well construction,skill.the remainderoltllis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigatio~sh Culture _ Other:

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

Static Water Level: c9D feet above or below (circle one) land surface Date measured: (PhtJ/120
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: ll.S_ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 7S feet Casing diameter: lb inches Type of casing: PVQ_
Screen length: LtO feet Screen diameter: lCo inches Type of screen: PVC__
Screen slot size: SO inches Setting depth: From 7S- feet to 1 ~S feet

Type of completion (circle all apPlicable~derreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telescoll.edor more than onescreen,describeon next ll.age

Rt.~tf\1t:[)
A.UG01 2006

BY:.OLWF{
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Ifmorc tll!lf1 one IItfft!n, show loc:stiQJ1 otClltb em!ikcteb

S t;ich the t'fOIIert,y layout ."d Inclutle the fblloWittlf 1) the weU io<:!Ition;1)MY IleflllllllQl1t ~dW'U OIl fbI;) ptoperly lhut 1m}' --1
(lId it, locatinl! the well; 3) any TOil"",r-o~t lin~5. or other itcl1ll toot Illl'ly Aid in loemting UlepmpcttY IIftd the well;
4) a t',orlh arrow. I-"

E

L-·-------------~----------------~-------------~~----~F~~--:=OLWR~WR.1A
1 certify tlult till!welllboreltGie 'tVII1drlUId. I!(IlIIItrueted,Ind completed 10 Icconhllu;. with Illippllcible rllq_,dr.IIICIItR or the
Mississippi Dllp.rtmenl ClfEn,i"mml!lttal Quality •• d tit,MI~"I~AlpplDttpartlnlldt orRllIltb re~d.o" .. lflppliclbi4l, and stAte

]-\\-ob _J _ - ~RE-C£\\JE_D..... A.;::.~""'~ ~? .1f$fJ. p.,\lG .
BY: QL\NM

SI d SS9-1 8£69-,9£-109



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

For Omce UseOnly:

Aquifer:

Wcll #: ___,/r.,__-_..,t.,__'1.,___-
CODY information "om block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attaclled and both parts fued with the Department at the above address within 30 tIIlyS of well completion.

WeDOwn1\.Information WellLocation

Owner N""", A"Mr"Q.«) Latitude: :4A D<{, ~Longi_, Ci\CJ6,)3, ~I?'
Mailing Address: p,D ,""l t Dt.t-(o Method of LatILong (check one): Conventional Survey__ •

USGS quad_. Hand-held GPSLsurvey-grade GPS_.·

~gr~ksvi\kA1S ~(o _\4_\4 SecJQ_T&u~RS2W
City State Zip Code

Telephone No. ~ torn -l (09@
Distance Direction Nearest Town

\S Miles &.~ of lwy\bz..[t
Pump Type
Circle one

Power Type
Circle one-

~En~

Electric Motor

Submersible

8
Flowing Well

Gasoline EngineAirLift Natural GasJet

Bucket Piston Hand TractorPTO

WindmillCentrifugal Other (specify): _Rotary

Horse Power Rating of Motor: _Other (specify): _

Date Pump Installed: _ _""(O""-'{l.-ll ......4.,_,_(..=Uo:_::I::....__ _ Setting Depth: ----,,....S)~~ feet

Number of Stages: __,_\ _Rated Pump Capacity: Gallons Per Minute

!_nz/P»:
Date Well Tested: __ U'_,__-'-L.I,_I,-=-J...::"""' _

Static Water Level (A): __ :20 Feet Below Land Surface

Pumping Water Level (B): 35 Feet Below Land Surface

I~ Feet Below Land Surface

AirLine

Method ofMeasnringWater Level
Circle one

Electric Measuring Line ~

Other (specify): _

Drawdown [(B) - (A»): For flowing well. measured shut in head: ~feet

Test Pumping Rate: _ ___,,5::;_:.:::>_-_OC::> Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): __ t{~---,hours ______ feet after hours of pumping

RECE\ ED


