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State Well Report
Part 1- Driller's Log

Mississippi Department of Envirorrnental Quality
Office of La.1dand Water Resources

P.O. Box 2309
Jackson. MS 39225

(601)961- 5210
(601)961- 5228 (fax}

I
County IidA,' .......q

Pcrmit#: t;tJ- ~.Lj~i4

Driller: ~ l}fft~ 0+ II.h,,:lA:
u

Date drilling completed: ei - :J3- II
We:1 #: _

L. S. Elevencn; _

E-log#:

State Law requires tilat thls report be prepared by tile license holder responsible for the work aud filed with tile
Department at tire above address within 30 dQ))_soj"_completion of drilling_of tI,e well or bore/tole.

I IlformaI icmon Well Owner Well 01- S.rehole Location
(Landowner if borellole is not for a waterwell)

Sh~_
Mailing Addrcss:_-"'e..._,-""\.R:!""r:....fL.::_",elJ"'-<>.__ C~«-'-'-',V'..___;;;,x~ _

P.O. BO'L_q-,-~l.____ ,__

Owner Name

City Zip Code

Telephone No_ (l~~J J(.p3- eJ3Ji,

Latitude~l" 0--=!L'~" LongitudeU'}O 0 .:21 .~.
. ~1 . .q

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

til£' y"...r~J,4 Scc.l(} Twr. 3S Rng lit.)

Distance
5" Miles

Direction
;.4;l-/..

Nearest Town
Of __ ~~~~~~~,~A~,_,n~f~1~$~.__

Date drilling started: J-;2J-r( Date drilling completed: ;J- ~3-,(

Well' BOl"(!h9leData

Hole depth: , to Hole diameter:--.df_ __

Location of the source of any surface water used for drilling: ~;111., 'Ie <J($/ cf JUe/1
Method of dosing and volume of Chlorine used in driliingand development: _

--=--
Logs run (circle all applicable ~o log rut: Electric Gamma Ray Density Sonic Neutron Other: . _
Name oforganization running 1og(ST: _. _

Purpose of borehole (check one): Water Well ~otcchnicallGeOIOgical Investigation_ Ground Source Heat P~mp_

Seismic Survey Other (r/e~cribe)
If drillinll is nat related to water well construction.- S-'/u"'iD-th:-e-,-e-ItUI---:-jn-tk"'--r-o,""",it"':''IJ-:i.!-h=-[o-c''':'k-------

Purpose orWell (check one): Horne _Indllstrial_ Public Supply__ Irrigation~n Culture_ Oilier. _

If a flowi!lg well, method of flow regulation: Valve Other (describe) _

Static Water Level: __3__2 feet above o~ciTcle one) land surface Date measured: _

Method of Me:asur~eTIt (circle ~ electric tape air line other: _

Well depth:.1J..Q__ WeHgrouted to a depth of _~teet Type of grout (circle oro): Neat cem~iX

Casing length: 7D feet Casing diameter: I &. inches Type of casing: __ .~P,-I...:V"-,,,'{.=-- _

Screen length: 1/0 feet Screen diameter: 1(;' inches Type of screen: ___f_flL
-------

Screen slot size: ,{)J2 inches Setting depth: From 7r2 feet 10 / IL> feet

Type of completion (circle all applica~~nderreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction iJ1 casing: feet. If telescoped OTmore 'nan olle scr~eR.describe on next oage

Form. OLWR-SWR-1A (04/08)
I

'l(]. '1'".\pF: ,I.I! " j

- --------



The skach below oni", reqniTed tor water !WIls Description oftormatiol1s encountered I111Ut heprovided (or all
H'ellf and boreholes, unless specifica/lv t!Xt!mpted flv re{Julrrtion.~

l(well teJe.~cope.., show depths on sketch.
Ground Love I Description of Formations Encountered From (depth) To {depth)

t!~, ' ;,;,,-.. &~:{ Ground Level ..22
" I

C!.h.. { h"t. .so....d ,.l,r '1/( ,
It)I>M C f.'oAf. ~('.....J 'fl JI

tooue SI!...J , Q('O .... r 52 IMlI.)

hi'''',''' t!lLJ.,. /o« f ((jI I

If more than one screen, show lccatior; of each on sketch

Sketch the property layout and include the following: I) the well locanon; 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 i locating the property and the well;N_-_4....)a north arrow.

r I

/}J.

Landowner Name:

Form: OLWR-SV{R-IA (0<1/081

Date



..

Copy information from block on Part 1

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 /4nlC-p,
Permit # tiw - f/f11i
Driller Dcl. J);.II~"DI/C.4
Date completed z-73-/1

For Office Use Only:

Aquifer:

Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both partsflied with the Department at the above addresswithin 30 dtzJ!! of well c0111[Jletion.

Owner Name:

Well Owner Information Well Location

&¢4/p''arJ Latitudr3l{" '-11,Z7. Y1~ngitude:10o ztf, f/9{"
Mailing Address:._--=K-1,'-",U,-,f",-;'"--=-f._.c.:;_'1/:::.__~fJ:A,-r:.=..---""S _

YO !'Qo)C 91
BJiYl5l>1\\ }L'J Ie t j11f 3f{Pl,t/
City Sta e Zip Code

Telephone No.@._-"'3='I.,=--'3=----=2...::3::_7 ........v,::..___

Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS_, Survey-grade GPS_

_1._1. Sec_3a_T?ii_R II""
Distance Direction Nearest Town

(R Miles --YJ)J)_ Of_t~\,l,-,"",---:c_~ _

Pump Type Power Type
Circle one

Z~
Circle one

Air Lift Jet Submersible ( Gasoline Engine Natural Gas

~
Bucket Piston ETectric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: &zo
Date Pump Installed: ,3-1-11 Setting Depth: 60 feet

Rated Pump Capacity: 13GO Gallons Per Minute Number of Stages: Z-

Pump Test Data

Date Well Tested: _

Static Water Level (A): ,3z_ Feet Below Land Surface

Pumping Water Level (B): -'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet-----_

Well yielded GPM with a drawdown of

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

,WF.' r_; <\ Lor;

iRV OJ ,AIR
";:.':".' "._".' ,_._ . '_ - '_


