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STATE WELL REPORT
Part 1 .

Driller's Log
MlssisslppiDepartment of Environmental Quality

Officeof Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

{601)360-0535 (fax)

county: (, N t'noMt
~t~ __

DrIller: En<f'cJ.d w&.Q
Date drillingcompleted: ;() .. 'l?~'S

For <>qi::Use Only:
Well I: 11_L(( ?
Aquifer: _

E-Log #: _

State Law requlra thllt this NP011beprepand by the Ucense holder 1YISJHRISlblelor the work ""djlled willi the
artment at the tIbove IIIldress wltJlin 30 0. CIJ leIlon 0. tI. tile wIl or borelUJle.

State __ ---,Mites of _

(Distance) (Direction) (NeGI'est Town)

WellOwnerInformation WeUor Borehole location
(Landowner if borehole is not for a water well) Latitude: 31°0,2' ;2Z>" Longttude; gO'" lY' 5'3.q~'

Owner Name:f?,rSINX'moo dilQ
MatlingAddress: Qmithht.(~ M

Method of tat/Long (check one): Conventional Survey_ _.

·r~'P(toL.Jo ms
lip Code

USGSquad_. Hand-held GPS_. survey-grade GPS_

¥1A N(' V4.sec )4 T 1 N Ri'~

Weill BoreholeData
Date drilling started: IO-Z1t IS Date drilling completed: 10·n·IS Hole depth: j~S' Hole diameter: 811

Location of the source of any surface water used for drillfng:

Method of dosing and volume of Chlorine used fn drfllfng and development:

Logs run (drde allappllCable<9 Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcte one)~ Geotechnical/Geolog;callnvestiaatfon Ground Source Heat Pump

Seismic Survey Other (describe)

Ifdrilling is not reltIted to water well construction. skip the retIIIIbuler oflhis block

Purpose of Well (drcte allQppIicable)~ Industrial PublicSupply Irrigation F'lShCulture

Other (describe):

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

Static Water level: 5:51 feet [a~ or below] land surface Datemeasured:
( rcleone)

Method of measurement (creteone)~ Electric tape AlrUne Other (ctescrfbe):

Well depth: 14S Well grouted to a depth of: to I feet Type of grout (drcle one): Neat cement Bentonite Mix

Casing length: 13S feet Cuina diameter: 4" inehes Type of casing: ~Vc.
Screen length: 10 feet Screen diameter: 411 inches Type of screen: pV<-
Screen slot S1Ze: Q.OI·:1.. fnches Setting depth: From 13-:' , feet to l~S\ RE~\\:'E'~
Type of completion (drcle all appllcable)~l ~ Underreamed Open hole Natural ~t9, q ')Ii'

Other (descrlbe):
• ~!.i- Lui

Top of lap pipe or reduction in casfng: feet
' ,"':~~~ ~:'\)i '., '

.(ftell1$COpttt/ o'lIIore th"" one screen,descriIJe on next page
t -v : '.i.YW,

Fnrm~OJWR-~-1A (4/1.1\



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

Description of Formations Encountered From (depth) To (depth)
Ground Level

ru.. 7) s-a
7rtuJII £.1 I'u)

Y,7'L" I..,..) fr1
}CI.\AL.I -HJ 'r'lA
TtcuJ I.,., r) Ti:J

((~ 1arAi ,l..,) ·lc.i(""-, •

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureS on the property tbat 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) anortbarrow.

Form: OLWR-SWR-IA (04108)

I certify that the welllborehole was drilled. coastroeted. and completed in accordance with aUapplicable requirements of the

::issiPPi Department of Environmental Quality and the Mississippi Departmen~tofi~;Iatioos, ifapplicable, and state

Brad t ~(V Od Q?-"I IQ-lt -IS fUI/._
Print Name of ResPOible Licensee and License No. Date .;tUr;of Lkeosee



. .

STATE WELL REPORT
Part 2

Pump InstaUer'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)%1-5228 (fax)

For Oftlce Use Only:

Aquifer:
Pennit#: _

Well #: \\ J &",,0
Driller: fi¥c.Od Wdi
Datecompleted: IQ~Zt - IS Elevation: _

Coey infomrptfon from block on Pqrt 1

This part 01 the report must be completed b] a licensed water well contractor or a licensed pump installer. A COP] 01Part 1 ollhe
reDOrtmust beattached and both IHI1"Is filed with the Department at the above tuIdress within 30 days otwell --, ....on.

Well Owner Information Well Location

Owner Name: ~(S, 1h(hQo »i1£
Mailing Address: Smith~ 12cl Method of LatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_
r'.~I ~.t". /l (,\ .\j' ~.•/

~ Yo _\~__ \4 Sec t: T I I R '-It:-
Zip Code. State

Nearest TownDistance Direction_____ Miles of _Telephone No. L.c_) _

Pump Type Power Type
Circle one

enersi~

Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

-
~c~Bucket Piston Turbine c Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Horse Power Rating of Motor: _ _J_/..!It"!..!P'-- _Other (specify): _

Date Pump Installed: ......L:loIQ~~_.Z....Z.....~...!.I.>!!:.S _

Rated Pump Capacity: _...::J.():...=. Gallons Per Minute

110 1~ttingDepth: __ ~_~~ f,eet

Nwn~ofSrnges:~~~ _

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Pump Test Data
Date Well Tested: _

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

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

For flowing well, measured shut in head: feetDrawdown [(B) - (A)]: ...:FeetBelow land Surface

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

______ feet after hours of pumpingDuration ofPwnp Test (minimum 4 hours): hours

This is for (circle one): §) Replacement of Existing Pump Repair of Existing Pump

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

r1md .f\~aQd aa.q


