
GLJ44 3( 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:

Aquifer: __ ------

Well#: .0- 15
L. S. Elevation: _

E·log#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled witl. tire
D artment at the above address within 30 da S 0 com letion 0 drillin 0 the well or borehole.

WeD or Borehole Location

Latitude&olll,m Longitu~JS_,®"4(.~ &S
Method of LatJLong (circle one): Conventional Survey,

Zip Code

USGS q~ Hand-held GPS, Survey-grade GPS ./
/' _r-.J ,/" / \N IN y.Nt; Yo Sec U<\O TwnCX&}\\ Rng W

Disflnce J.}irectipi!.. Nwe:t T~
__la_Miles ,~J\d'Dof-;~"-lo~O':~lli.&..l.----City

Telephone No. ~' _ _:::'o!..L-=o!.--_u,....I!o"j~L---

WeD I Borehole Data

Date drilling started: to/&\ llioDate drilling completed: lo/&.\[Cio Hole depth: \a) Hole diameter: c9-l
Location of the source of any surface water used for drilling: '&02\LA.. Wu\
Method of dosing and volume of Chlorine used indrilling and development: __ -J _

Logs run (circle all aPPlicable~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running .

Purpose of borehole (check one); Water Well_ Geotechnical/Geological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
is not related to water well construction ski the remainder 0 tl'is block

Purpose of Well (check one): Home _ Industrial_ Public Supply_lrrigationLFish Culture - Other: -----

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

Date measured:,_-'lj"+-/.....,:;;<=-I-I.,_!t.~I)<-(p~r IStatic Water Level: _--'J!:....=~~--f,eet above or~circle one) land surface

Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: JOO Well grouted to a depth of _blgeet Type of grout (circle one): Neat Cement Bentonite

Casing length; 3:() feet Casing diameter: Ito inches Type of casing: Pvo_
L\CJ feet Screen diameter: I~ inches Type of screen: P.(Q
g:) inches Setting depth: From UJ feet to 1C\()

~underreamed

Mix

Screen length:
feet

Screen slot size:

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, ]ftele:Jcoped or more t!lan one screen. describe on next page

Form: OLWR-SWR-1A
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If more than (Ill() SCn:CJl. show lQt;8tionof eaeh QII llketeh

SItCleh Iht property layout IIJ1d il'Klhl(l; lhe roiiO'IV~) the mlllocutltJllj 2) nuy pcro18J'cllt str.JCtul'CflemtIle prul'erty il1l\1tnay
old 11110000tillgthe well; ~) any rolldll. power lila.or 01her ilcm6 that mlly aid in Im:aUIlil !1le properly and the we!j;
4)snorthDNOw. ~
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Co (/It f-f "flolij.

Landowner NlUlIll: Ll!J ,,1,,- "1~f....:.f__:,_# .::.5;:___

€18~~ 9£69-,9£-109 zz:z~ SO-vZ-1nr

FOm1:OlW~·SWR-1A
1ccrtll'y tbat 1.lIe'~ll/lJorciloie WIUdrI.U"" tlJmltl'utrd. lind c01Il(lleledIn acc(lt'd•• ee ...Ith RII.~Cllbl~ requlremcntlluC (hl'

MIs1ll9~lp(l1Dep... tment ofV,nvlf'CldmenHIQuility "nd the MluJulppl D<lpllrtmcntof tl",lIh "lIIIul.dons, If applkllble, tlno ~t.te
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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 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _
CODV infOrmation from block on Part 1

Owner Name:_~+.-nC--.l'__~~~~....lo..-:"'- __ -ft

Mailing Address:__;;:,;....._«.(1'-""............,,'-=--'-:~~l..1.l'--'!!~~.....,

II

TelephoneNo.~) :;75:,- L\~

For Office Use Only:

Aquifer:

Well#: _.O""'------L..2_5''----

Well Location

Latitude: 3Y tol~ongitude: G\D lS g~
Method of LatILong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_£Survey-grade GPS_ .:

_lI._lI. Sec_&b_T~R Ill)
Distance Direction Nearest Town

SMiles ~ of &o.:zi \
Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): -, _

Date Pump Installed: _\.o-=-.J...:IQ~U_".,D~lo""___
Rated Pump Capacity: _ __",;}::___5__:00->:::;::____G,allonsPer Minute

Pomp Trt Data

Date Well Tested: - ....(0'-1tf-"2c:.....:.,li~It=(}_,,&==---------
L~Static Water Level (A): _I--_.:::....J;__ __ Feet Below Land Surface

Pumping Water Level (B): 3to
Drawdown [(B) - (A»): /5'

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: _ _:d:..:_5_:_-_O_O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

Power Type
Circle one

~~IEngine Gasoline Engine Natural Gas

HandElectric Motor TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: .feet

Number of Stages: _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded G,PM with a drawdown of

______ feet after ---'hours of pumping

Form:FlEC£IVED
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