
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 Ooly:

Aquifer. --,.---;r----

Well#: IYt-SO
L.S. Elevation: _

E-Iog#:

State lAw requires that this repon be prepared by the license holder responsible for the work andfiled with the
De. rtment at the above address within 30 da 0 co", ietion 0 drillin the well orborehole.

Well or Borehole Location

USGS quad, Hand-held GPS, Survey-grade GPS

_Yo_YO seci5 TwYS Rng/{)W

Latitude:_~O __ '__ " Longitude:__ o_~,_~"

Method of LatlLong (circle one): Conventional Survey,

City State Zip Code Dist;yy;9' . ~i,¥l 'Wear$:rown,L
_r-t~_Miles C2JT ort'I. r'f'..trlSIOr)

Telephone No. (__j, _

.!'.l I_ / _ WeIll eholeData

Date drilling started: ':2LQ/..{)ilate drilling completed:a '//0hole depth: 3JOf Hole diameter:')f ~ d t'

Location of the source of any surface water used fur drilling: &hOD .
Method of dosing and volume of Chlorine usedin drilling anddevelopmeftt: 7976-per 1000 lb. 89 Z·Clllilrl4.L
Logs run (circl~~ applica~~ ..lectric ~).U)( Density Sonic Neutron Other: _
Name of organization runnm~"ie!~.,=_=:::::::_ LI 'l:!-,/r-lLL.//2 _

Purpose of borehole (check one): Water Well--tGeotechni~GeOlogiCallnVestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
lfdrilling is not related to water well construction, skip tire reRIIlinder oftJris block

Purpose of Well (check one): HomeK lndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: ~

Ifa flowing well, method of flow regulation: Valve flit1 Other (describe)-----~---~----.-__r--

StaticWater1.0'<1, 90 fe t a....,~bd~~:,.~) landsurface Date-'fP.__3/;t/o ?
Method of Measurement (circle one) steel tape electric tape airline Q ~u,-r{h hob
Well depth:~O Well grouted to a depth of /Sfeet Type of grout (circle one): Neat Cement~Bentonite Mix

. ~ " ~
Casing length: ,:370 feet Casing diameter: ~ kc:.::> inches Type of casing: .'-- _

,f ']). IF'
Screen diameter:#' YC;; Y inches Type of screen: r J;_v~~· _

Screen slot size: • 00 <0 inches Setting depth: From 370 feet to oJ Q_fe~-;;;:::",. __

Screen length: _..LI_-=-O_feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe): _

Top of lap pipe or rednction in casing: /\ 'l4 feet. If telescoped or more than one screen, t/es,.,ibe on next page
f

Form: OLWR-SWR-1A

RECEIVED
APR 232007

BY: OLWR



___., "
Gr~~dLevel
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Form: OLWR-5WR-1A

I certify that the weillborehole was drUled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regnlations, if applicable, and state

The .~ketchbelow only required for _ter weBs
De.vcription o(formtllions encolllltered ",ust be provided (or 1111
wells and boreholes. unless specificallv exempted bV regulqtions.

l(well telescopes. show depths 011 sketch.
Ground Level

Description ofFonnations Encountered From (depth) To (depth)

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 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.

LandownerName: ___

Ld 17JAaJba- ()-ti>~ ~fl> 7 ~ ~;2~
Print Name of Responsible Licensee and License No. Date Signature of Licensee

RECEIVED
APR 232007

BY:OLWR
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Copv information (rom block Off Part 1

City

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-063 I
(601)961-5210

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

State Zip Code

Telephone N~8" Y'3 7. (0B Do</'
Pump Type
Circle one

Jet C::=bl;:)

Piston Turbine

Air Lift

Bucket

Centrifugal Rotary Flowing Well

Other (specify): ------f-,;--~~'--- _

Date Purup Installed: -=8=-F-0_._/_~/7--,O~z__
Rated Pump Capacity: -_~_5-= Gallons Per Minute

.~-,./;es~Ota7
Date Well Tested: __ c...:../.=...ILV--=../__"LQ<--=--=- _
Static Water Level (A): __ £"'-....O__~Feet Below Land Surface ~

9 (r Otber~):Pumping Water Level (B):Q Feet Below Land Surface

g Feet Below Land Surface

Test Puruping Rate: ----.:/,_'5=...... GalJons Per Minute

o;/hours

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours):

For OfrlCe Use Only:

Aquifer:

Well#: Lt2~JO

Latitude: _ Longitude:

Method of LatiLong (check one): Conventional Survey ~

USGS quad~ Hand-held GPS_, Survey-grade GPS_

_ Yo_Yo Sec /S T_!fS__RIO vt)

Distance Direction Nearest Town

/-</ Mile~Sf of Rj~K~hShn
Power Type
Circle one

Diesel Engine Gasoline Engine

~c Mot~r"") Hand

Windmill Other (specify): -s-r- _

Horse Power Rating of Motor: _-'-. __1 _
Setting Depth: /00 feet

Number of Stages: /__7__< _

Natural Gas

Tractor PTO

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

#lJh-dL_ /xY::;
For flowing well, measured shut in head: }/j,;I- feet

won yielded I.'32 4''''. ;"Wdown of

JZ:5 feet after hours of pumping7

Form: OLWR-SWR-1B
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