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State Well Report
Part 1 - DriUer's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

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

(601)961.- 522.8 (fax)

I I_ /1
Ceunty:~; "~I1~'~1c..rt=-:~__ ~~~_

Permit#: GIv'- 'Itt2()1
Driller l2eU" I).rr,~~of 7u;I,c.iI
Datedrillingcompleted: /};- ,J&-(t!

For Office UseOnly:

State Law requires that this repon beprepared by the license holde, responsible for the work and flied with the

Well #; ~-LA-,---4-,-.",.~,----_
Aquifer: _

L S. Elevarion: _

E-Iog#:

Df!J!llrtment at the above address within 30 days of completion of d,iUinll of the well 0' borehole.
Infonnation on Well Owner WeD or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:M.:L°__jj_'~ " LongitudeIJD9D0 ~~[) './81_"u: tealie(M.¢."Owner Name 43 ...q~

;?'.A!rE\etd rCf~S ~~~(~_) Conventional Survey,Mailing Address:

Syoo.~urveY~G~.p\ /3_o'1- :1]().
() I • •,/ .. S<l{;li;4 M§ 34 '4 S~;rr/ Twn 35 Rag I I/;,)Kob,'I\SMcI ,'lie. f~. S€ Nb. ;);).,City State ZipCode Instance Direction ~TOwnI Miles M.'5f of '0,/;,(1.$ coo: I(t , llL~,Telephone No. ~ .)& "> ~ t1,17~

WeD IBorehole Daa

'1D
I (IDate drilling started: tr:t? -/~ Date drilling completed: it -2ts-. -/~ Hole depth: Hole diameter: ;So

Location of the source of any surface water used for drilling: I-~ce: betJwr-rl- 1 oo;l~ AJ~(tl.2,
Method of dosing and volume ~sed indrilling and devclopm .1:

I Logs run (circle all applicable) No log. Electric Gamma Ray Density Silll_it Neutron Other:Name of organization running I~

Purpose of borehole (check one): Water Wen ·hcotechnicaflGeolOgical Investigatlon_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If driJlinl! is not related to wtIJl!I' well constrllction skiD the relnllilftier of this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation ~"h Culture _ Other:

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

Static Water Level: IJ feet above ~Ie one) land surface Date measured: 7-)-/D
Method of Measurement (circle one)c:5> electric tape air line other:

weu depth:_liL_ wsu ........... _ of..LI:L._ Type of grout (circle"""J'N"" C"""'t~' Mix
Casing length: 1& feet Casing diameter: Iv inches Type of casing: VL
Screen length: '-/(2 feet Screen diameter: It; inches Type of screen: IYc
Screen slot size: f032- inches Setting depth: From '-/& feet to <60 feet

Typeof completion (circle aU applicab}<:G:v~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feel l[telesCODed or more than one screen, describe on "ext fl.gg_e

Form: OLWR-SWR-1A (04/08)
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The sketch below only required (or waJerweJJs

IfweN teJesc0tJi!5.slt_ depths on sketch..
Ground Level

Ifmore than one screen, show location of each on sketch

Description o(formations encounteredmMStbeprovided for all
weDs and boreholes, unless specificaUv exempted br regulations

h T (d tl)Description of Formations Encountered FTom(d~ ) 0 eptn
_11)4:1i!i. .S~'j_ Ground Level 17

_!
Ciou I f~ w.vri j_f -af i

eOO& _Sc~ ~ fLf{)vd :J.li ~
J

heo~ d,-"-i 't1J qa, I

,
--- ,

,

Form: OLWR-.'iWR-IA (04/08)
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County: /ui"l/?4
Permit # (}t~--142()f{
Driller: /Jet/a /Jri~ of Tuvv?A
Datecompleted: 7-:1-1 D

STATE WELL REPORT
Part 2

Pump JnstalterOs 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)

For OtrlCe UseOnly:

Elevation:

Aquifer:

Well #: _------!-A_L_____4___,__,k"""------ __

Copy information (rom block on Part J

111ispart of the report must becomp/eted by a licensed water weiJ contractor or a licensed pump installer. A copy of Part J of 'he
report must be aftQched and both parts filed with the Department at the above address within 30 days of well completion.

Pump Type Power Type
Circle one ( .._-- Circle one

Air Lift Jet Submersible Diesel Engin--:j: Gasoline Engine Natural Gas

Bucket O!_. __

~ Electric Motor Hand TractorPTOrlSlUJJ

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: [/)O

Date Pump Installed: 1-2- 10 Setting Depth: (.pQ feet

Rated Pump Capacity: :J7<:;"o Gallons Per Minute Number of Stages: 2-

Date Well Tested: _
Pump Test Data

Air Line

Method orMeasuring Water Level
Circle one _______________

Eiectnc Measuring Line ~:_)Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface
Other (specify): _

OraWdQWD[(B) - (A)]: _;Feet Below Land Surface FOi flowing WeU,measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours ______ feet after ----'hours of pumping

-) Repair of Existing Pump

Fonn: OlWR-SWR-1C (07-09)

GEVED
JUl 1 S 2010

BY: WA


