
State Well Report
Part I - 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 (f~~)

For Office Use Only:
County:_'jo....l\9-bu.-\-c..'<1le.
Permit #:_4 ~O18 _
Driller: ~9L~~\om ;.
Daledrillingcompleted:'7/xjrJ7

Aquifer. _

Well#: A 5'==)
L. S. Elevation: _

E-Iog#:

State Law requires t!rat this report be prepm'ed by the license holder responsible/or the work and filed Milt the
DepmtlTlent at the above address wit/rill 30 days of completion of drj{liTlRof the well 01'borehole:

Information 00 Well Owner Well or Borehole Lncstion
(Lalldmvnlll' ifbol'e(lO{e is notfor Iiwote,.Iveil)

Latitude:li" cq '.l$'_" Longitude:90o.il5_'M"~5(..\.nnl,J l F
OwnerName _;;;;;Igl!P,S;;SJ l~!:\p Co '_C-,.lnvl.s \ O~S 0\

P.O, \" 17g
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress: '/"($ )L
USGS quad, I-~~ Survey-gradeOPS

C.h~\-Uk\:0 {'\ I Vltl S 33'ldJ
NE y., SE:: ';" Sec ClIi Twn ,')iy IJ Rng 0JG

City Stale Zip Code Distance Direction NearestTown
'7 Miles Gf~Sr of c..row&.e.- 1111,s;.

TelephoneNo. ~ Gq -7 '" 8 LfLi 7 )

WeU / Borehole Data

Date drillingstarted;7/a1/C!J7Date drilling completed: ig /()-z t:U/ . 'it /)
Hole depth: Hole diameter: I .

I 1

Locationof the sourceof any surface water used for drilling: l.t...L<..e.
Methodof dosingand volume of Chlorineused in drilling and development:

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(s):

Purposeof borehole (checkone): WaterWell~eclmicaVGeologicallnveSligation_ GroundSourceHeat Pump_

Seismic Survey_ Other (dl!scl'ib~)
If drllllue is not related to water well construction. skit: the remainder of this block

Purpose of Well (checkone): Home_ Industrial_ Public Supply_Irrigation ~l Culture_ Other:

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

~s, I DBtemeasured:_ 7//.<7/07StaticWaterLevel: feet above or below (circle one) land surface r •
---," )

MethodofMeasurement(circle one) (tte.eUafle~ electric tape air line other:

Well depth:lJ.D_ Well grouted to a depth orMreet Type of grout (circle one):Neat Cement Bentonite Milt

Casing length: aa feet Casing diameter: I;;>_, inches Type of casing: pVC
j

Screen length: /-1 (.,)" feet Screen diameter: f J.... inches Type of screen: [JVL

Screenslot size: ,OSO inches Setting depth: From /;1C) feet to t.:-(J feet(.)

Type of completion(circleall applicable): Gravel packed Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I [telescO{l_edor more than one screen, describe 011lI!!Xlll.age
~
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(

\'Jii

Descri£_tionof Formations Encountered From_Lde.!l_thl To_(d"'P_th}
Ground Level

c:.'v,'\.·dotf / Ck c \1 _Q_ 'LS
_E_L_n,.._ ___5._u lJ-D . / _l-/_(.f_ S:~
_c c.,C\..V'....s_e. ~l'1 L" ~ r:." 70
Co (\.~1." .Sc...ru:i -+-_G; ~~1 _:rf 1.10

The sketch below only requi,.ed (01' water wells Descriotion offormations encountered must be provided (or all
",ells and boreholes. unJess specificallv exempted bv regulations

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

\

~\\\
. .cd"L-f,.,·\ .. '

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

Sketch the property layout and include the following: I) 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.

s o '..J+\.' 3S

Landowner Name: __:';)"""-"L=t.]_n.L!..._..l,_u\-D.L....:....·))__.._..""\'P"'-\....e_--'\J~c._n._-.]_O,__"'-L.'"2.....L-__
)

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

la~.
<, / t: _.

Print Name of Responsible Licensee and License No. Date



..

County: .{+. ,.....,{/7;. lQ\\ci1a.:k Ie
(~ 4~O-78

STATE WELL REPORT
Part 2

For Office Use Only:

Driller: Lv;~(Ij} ,_;;r;
Date completed: ~ .~ 7

·UJp10'7COPY illformalion (r folk onPari 1

Pump Installer-s Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 1063,1,

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

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

Permit#: Aquifer:

Well #: _--'---'\-'----.::5:....:· 3,"",,-__

Tilis part of tile report must be completed by a licensed water well contractor or a licensed pump installer, A copy of Part 1of tile
report must be attached and both parts filed witl: the Department at tile above address witllill 30 days orwell completion.

Well Owner Information 'Vell Location

Owner Name: 5'vl't i1V Itt...." 1<. h.t/ 1'1 ,'.

Mailing Address:___/./~?(L.:O~I't____.,:B:....u..(~'".....' __,/L7t.!..J.(L_ __

Ch(\ve/~·by, /41 S
. j ~

City State Zip Code

Telephone No. (L.G).1. (; (:{7 - t'i.f If 7

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~)

Centrifugal Rotary Flowing WeI1

Other (specify): _

Date Pump Installed: 7#,/3IJ/O 7

Rated Pump Capacity: 900 Gallons Per Minute

2lP ,Tl.t Data! 30 C7
Date WeI1Tested: ~ .. r-
Static Water Level (A): .2.5 Feet Below Land Surface

Pumping Water Level (B): « 0 Feet Below Land Surface

Drawdown [(B) - (A)j: 1!2
Test Pumping Rate: _----J=-}u()<.Ll.(.Li Gallons Per Minute

Feet Below Land Surface

'/Duration of Pump Test (minimum 4 hours): __ <-1-, hours

Latitude: ',)(( ,()1,)1 Longitude: clO~.()6.&
;r _ ? I
Olf , C'l

Method of Lat/Long (check one): Conventional Survey __ ,
"........

USGS quad__ , Hand-held GPSv/, Survey-gradeGPS_

~ Yo Se- 'l~Sec~ T:JL;; rj ROlE

Distance Direction Nearest Town

_ I-/O",,--_Miles)h.· ../A of c.:klL'1.rc(s{vr! )1-( C
I

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas
..- "".-,,'''''-_-,'"'~--"--....~

~~~~.~-)

Windmill

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: __ -,-I t:..::::?:....!Ch."'.,p::::_ _
/

Setting Depth: __ ..JLt,;,.:....,.l.JC"') feet

Number of Stages: __ -'1 _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Print Name of Pum Installer and LIcense No. (if a licable)
Form: OLWR-SWR-i B


