
State Well Report
Part 1- Driller's Log

M'..ssissippiDep8l1rnent of Environmenlal Quality
Office of Land andwater ResourceS

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

(601 )961- 5228 (fax)

Well': _Permitf: __ ------
Driller: JQ_N1S ~ ~,i.CJ,..)

Datcdrillingcomp!eted: ~()-\ )--o~

L S.Elevation: _

&log':

lit thea/Jof1e addrt!ss widIlR !JI)dtIys of ·011of tIriIIintlof tilewell or bonito/I!.
I...... tioa _ Well Owaer Well orBereIIoIe Locatio.

(LJmdtnvner if borehole isnotfor lIlf1t1ter well) Lati1udc:3 L(- 0 '-t4 ~"Loogitude;89 041 ,~,
OwnerName (J.~<Yr\-c5 00r..Jd\

MetbodOfLallLoog(circl~l): Conventional Survey, 31
l10n v-.>c;..~ ~~tJ. r!.MailingAddress: USGS quad,~. Survey-grade GPS

colA.""''''~ 36'(0(3
51..) y. 5vJ y. Sec ~ '\wn ~ ~ Rng l,w

IY--~
City State Zip Code Distance Direction Nearest Town, Miles '-' of ....,e....... J0r-c-ielV

Telephone No. ~ a~d-- 08{:,g
Weill Bore'" Data

Date drilling started: I~ -\ "J--O"\ Date drilling completed: (~- \ ')- (1,\ HoIcdcpth: gr' Hole diameter: ~J/~

J...ocationof the soun:e of any surfiIce water used for drilling; bJ.A-
Method of dosing and volume of Chlorine used indrilling and development: ,..J5'

Logs nm (circle all appIicabIe)@08 ~ Elec:Iric Gamma Ray Deosity Sooi<; Neutron Other:

Name of organization nmoing Iog(s): """"T

Purpose ofborehole (c::beck. one): Water Well~ GeoteclmicalJGeologicallnvestigation_ Ground Soun:e Heat Pump_

Seismic Survey Other (tlescribe)
Iftlr., is not rd"'''' tJI!!It« wlI .... Pdi&.dip,. ,I! . t="'_ bIDd

Purpose of Well (check one): Home ~Industtial_ Public SuppIy_ ~_ FaCulture _ Other:

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

Static Warer Level: 3D feet above ~e one) land surtac:e
t ~~ \~ -O~

Date measured:

Method of Measurement (circle one) s=l tape eledric tape air line other: ~-\-(,~r-s 1.....Jt.1~l-.r
Well depth: q,- Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ~) feet Casing diameter: '-\ inches Type ofcasing: ,e" L..•
Screen length: l(:) feet Screen diameter.

'-{ inches Type of screen: (!.'-.! L

Screen slot size: , O\Q inches Setting depth: From 8l feet to '1') feet

Type of completion (circle all applicable):~, Unden'eamed Telescoped Open hole Natural Development

0Iher (describe): ~

Top oflap pipe or reduction incasing: ~- feet. Ilta-...m2!:~"_ _sa ....~ et! IUDtl DtIB
r----

Form: OLWR-SWR-1A (04108)



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

C300

.. of Formations EDoountered From ldeoth) To (depth)
c_l~-I ,....\ ',.\ Ground Level 1(\
r...A ........01 l<::l ?s-

\.,.J\...,~ 5.-( '?r q<'"

Sketch the property layout and include the fol1owing: I) the wellloc:ation; 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 thewell;
4) a north arrow.

Landowner Name: C t,....o- r-- \ e~ .{Ja..r ~. \ ,
Fonn: OLWR-SWR-IA (04108)

I certify duat tile weIIIborehoIe dn1led. ~ aM_pIeted ia llCICGnhuIce widlallapplicable nq.i~as .fdle

Mississippi Departlllellt of EIIYi 1QuIityaMtIiIe Mississippi Depar1maltof Health replatioltS, ifapplicable, aDd state

laws.-::f~) ,"",-AA,-~o"'" C)-Co~
Pri.t NaMeofRespoluible Liceuee _ LieeIIse No. Sipatare .fLiceuee



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:_ __:_:c:o_,,_,l.g""-- _

Permit#: _

Driller: -::S;.-e~ \.N' ~5.0.J

Date completed: ('\:)- \ ~ -() 1.

For Office Use Only:

Aquifer: G300
Well#: _

Well Owner Information

Thispart of the reportmust be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part1of the
reportmust be attachedand both parts filed with the Department at the above addresswithin 30 davs orwell completion.

Well Location

Owner Name: C"'-e:,r-\col
Mailing Address: ( (J (I ~~~ ;\d

c ~ \d \.N...~ Ml
City State

3 cr<Ol If'
Zip Code

Telephone No. ~ do. d.-- (J~~~

Latitude: 3'4 -Ll L{ I ~(8 Longitude: '8<1. 47· (OJ.cf'

Method of LatiLong (check one): Conventional Survey __ •

USGS quad__ • Hand-held GPS ~urvey-grade GPS_

5Wy. S\..>..!y.Sec~T~R(,V.J

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet ~~
Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (~~ Hand Tractor PTO
r--

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: I 0 - \)..- 09

Rated Pump Capacity: t,_I...)'-- __ Gallons Per Minute

____ Miles _..,....J of f'.£-'"J $Q.r~·

Pump Test Data

Date Well Tested: ttl r \ ')..-C)~

Static Water Level (A): 30 Feet Below Land Surface

..............\Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: _-IV"'- Feet Below Land Surface

Test Pumping Rate: I_\) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _O-_'--' hours

Horse Power Rating of Motor: 3_f-f_:_ _

Setting Depth: ,,_O feet

Number of Stages: __ ____!ogL- _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

For flowing well. measured shut in head: !...~.:::::_ feet

Well yielded l_"'__ GPM with a drawdown of

____ ~ feet after _ _.::d-~\._-+l __ hours of pumping

Print Name ofPum Installer and License No. (if a licable)


