
State WeDReport
Part 1 - DrIIer's Log

Mississippi Department ofEnvironmenta.l Quality
Office of Land aod Water Rcsouroes

P.O. Box 10631
Jacbcm. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Fer Oftke Ute0eIy:

Aquifct: f;lf 2rcrmittl: _

OriDer: r~"ZJ.f'«ld ~ II Hvt
o.te dril1ina ~ s:-3~f01

WeUIl: _

L S. Elevation; _

1;{~"'~.s....-, _
Cit-! State Zip Code

Telephone No. l,__-I-l _

Distance___ MHea of _

WellBen... Data

Date driUing atartcd:S-1,{O, Date drilliDaOOIQpJctcdS",:? -(eI Hole depth; /10" Hole diameter: /t'fl

Locatioooftbesoun:eofany~ ~uaedfordrilliDg: _
MeCbod of dosing and volume of OlIorine used incIriJJiugand deveIopmeat: ~

Logs lUll (circle all applicable): ~ Electru: Gamma Ray Demit)' Sooic Neutron Other: ~ _
Name oforganizationIUlJJ1iD& Jog(s):, _

Purpose of borehole (cbcck one): Wiler WclJ_ ~c:aJlOeoloP:al InvClltiptioQ,_ Ground Source Heat Pump_

SeimW: Smv"Y_Other(Mcri6e} _
V.... lrMr' $ ttt_. ""'re re, •••••• t""""t

Purpoae of Well (dtcck one); Home ~ Public: Supply_' Irriplion_ Fiab CuItln_ Other: _

lfatlowingweU,med!odofflowrcgulalioa: Valve Otber(delcribe) (45th! ed~J to "1I1bc,r <';0",-
I L '" '":? J'
Statk;Water Level: ~ or below (circle ooc) land IUIfacc Dale.JllClllUl'Cd: y,?-(d
Method ofMeaiun.lmcnt(citde ODe) ~ dcctric tape air line other.+- _

Well depth: ~ Well aroutcd to a depth of If) r feet Type ofgrout (cirdc 000): N~ Bentonite Mix

Casm, Iongth: /60 ' feet CuiD& diameter: i( I, inches Type of~: _A_l1_c...;..._ _
&reeD lcogtb: ItJ .... feet Screen diameter: 4 II incbes Type of SCReIl: __,_/)_::;to...;:;__ _

./I Screen slot size: .. () , J irw.bcs Seuins depth: From 10cJ ". feet to {/O. feet

Type of oompIetioo (circle all applicable): ~ Underreamed Tclelcopod Open bole Natural Development

Otber(desc:ribe): _

Topof lap pipe or reduction incuiD&: __.eet UW Z-erl«,."., ........ -.. ""'WI

Form:Ol -8WR·1A

I=ifFCFHJED
MAY 2 5 2QD



STATE WELL REPORT
Part 2

Pump Inst.uer'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: _

Pennit#: -:-- _

Driller: ~:b~·#.cdJLVtt( AKe'
Q

Date completed: s-....3 -{0,

For Oftice Use 0aIy:

Aquifer: e:2-- J _:?

Well#: _

This pll1101the report ",lIStbe comp/eIMIby llliunsed WtItUwell cOlltl'lIdor or II licensed pump i1l8lllller. A copy 01Pllrt 1olthe
report IIfIISI be IIItIlched IIIIdboth]HII1s jikd with the .. t til the IIiH1N fllldras within 31JdiIys olwell completion.

WeDOwner Information WeDLocation

Owner Name: Le",-"s A{W'4 Ff'f 1& Latitude:] ( 0 ') I '?I '{ ioogitude: fel 0 IS -- )..{~:> II
Mailing Address: OiJ 'br)....c./ Method ofLatJLong (check one): Conventional Survey_.

USGS quad_. Hand-held GPS__, Survey-grade GPS_

State Zip Code
__ ':4 __ ':4 Sec T R._

Telephone No. (..._) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine §7M~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: """5'''--'''s,_d_..__cJ _

Rated Pump Capacity: __:/""':t GalIons Per Minute

Power Type
Circle one

Pump TestData
Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): _..FeetBelow Land Surface

Drawdown [(B) - (A»): _,-Feet Below Land Surface

Test Pumping Rate: GaIlons Per Minute

Duration of Pump Test (minimwn 4 hours): _____hours

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: _,_h., _
Setting Depth: __ 5c_O__ ' feet

Nwnber of Stages: -ZP''-- _

Method of Measuring Water Level
Circle one

AirLine 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: OLWR-SWR-1B



•

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

Description ofFonnations Encountered From_1depth). To (depth)
Ground Levelc.(,a"~ 0 k,

('ct'M' »o 'to
Ll.JM.L Ji.J.)_ t-o
_"[etIAA k'd r;o

(u..VJ...e JCJM.iJ. fin lit}

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.

o~C~H'lh

/ @ &- L<£I~

Landowner Name: _Le._-=\.&..\.~.s,--"/],,,-,A,-,-u.;..:...;.,",-~t_€_:_;1J;....__ _

Form: OLWR-SWR-1A
I certify that the welllboreholewas driDed,coastructed, aad completed in accordaac:ewith all appUcablerequiremeats of the

MissJssippiDepartmeat of EDviroameatal Quality aad the MississippiDepartment of H~eaI' regulations, if appUcable,and state

liT~~cfl'4lJ. 0Jy, S/J,-ltJ --=/lJ~~ _
Print Name ofResponsibleUc:enseeand Uc:easeNo. Date S~ Uc:ensee ,,,",.~,s,"'<~,"> !I"'--'

'/-"''; .l."",1 ','"",,,f
j O-t-:-"!\..dil.,~

MAY 2 :~ ZUlU


