
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WatJ:rResources

P.O. Box 10631
Jackson, MS 39289-0631

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

For Office Use Oaly:

Aquifer: _....,...,.------=-=__
Well #: __ BL--_q..!.-..:o=__Pennit#: _

Driller: t::ht;cft's dl, ()1'J,J
Date drilling completed: /(). 1£-(.1')

L. S. Elevation: _

E-Iog #:

Slide Law requiTes that tillY report bepreptII'eIl by tile IiceIUe IwIder 1apOII6ib1efor tile worIc tIIUl.Jlled wide tile
D tu1meItt III tile above tuIdress within 30 dtI • n0 drilIin 0 tile well or bOl'dtoie.

Information onWeD Owner
(Landownerif borehole is 1101for II waterwell)

Owner Name [L, S, &R~~S"qSeI;Vu:.t:.
Mailing Address: 11< P, 1312)L ~ -:L7

WeD or Borehole Location

Latitude:33_°.zlJl~ LongitudeCfjf) ~-t$1/.
Method of Lat/Long (cL2 one): Conventional Survey. D

USGS quad,giiijj"sk-;;;:;m;u Survey-grade GPS

_1;' _ Yo Sec 3.3 Twn I'IN Rng 2v
Zip Code Distance,;z Miles

Direction Nearest Town
A)LJ of j·k;fleu,'/Ie.

Telephone No. L_) _

WeD IBorehole Data

10 -.¥ Hole diameter:Date drilling started: 10" 3 Date drilling completed: Hole depth:

Location of the source of any surface water used for drilling: j.j.oo(Oi1,'I/e. p..l-{Jl~~'c:.. ~J€,-
Method of dosing and volume of Chlorine used in drilling and development _--,-I_J.~It-l-1-7-,fwi-L- _
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borehole (check one): Water Well ,/ocotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

If a flowing well, method offlow regulation: Valve Other (describe) _

Static Water Level: 3ff feet above@(circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape air line

Well depth: :5-70 Well grouted to a depth of j_Q_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: -¥¥O feet Casing diameter: .yX,'J.. inches Type of casing:

Screen length: 30 feet Screen diameter: .;2 inches Type of screen:,
Screen slot size: ~ inches Setting depth: From £90 feet toi _:

I
~-ZO feet

Type of completion (circle ~I applicable): Gravel packed Underreamed Telescoped Open hole ~~ Develo~

Other (describe): _

Top of lap pipe or reduction in casing: _ _.I:....;trO"-==---_----'feet.Iftelescooet! or more than 0_ SCI't!DI, describe on next page

FQnn:OLWR-SWR-1A



De&criptioft offO!'llUllioru t!IICt1IUftmt1 __ be provided for tdl
well& tq!d boreltoles. IUIlesssoecilicqlf,vexemptedby rmdgtiolf8

Description of Fonnations Encountered From (depth) To (depth)_
Ground Level

riftd- 0 If?
.oV::i lid (/~ /) ~ AIt?J II( /01"'"

~/A"!J- J -.,;.,-c: '.J.;:u)
~<L:1"1"-," ~4 '3.aD '/OLD
..c~>'\L t7 ~"H q~f) LiS-O
/\,.",A _~J\~ t::/KD 50tQ

mali "-0 (~~."""~ ~i'\A 'i..~j) '5"~D
rt:\I,~ _"'L~~V{ A-4n .~"'/.,O
"'" -;.J -lo O:J.;~ ""'I\,{ ~~ y~

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

Sketch the property layout and include the following: 1) 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. rJ
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{..Jell

..-
5~n.e...l.7" J I.eLandowner Name:

Form: OLWR-SVVR-1A
I certify that the welllbofthole wu drilled, constnJded,and ccmpleteciinaa:onlanc:e with .u applicable reqairemen. of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment of Health regulations, if applicable, and state
laws.
CAc;r:les dl. /),,~Ao /:5, II' ,/-C/"7

Print Name of Responsible Licensee and License No. Date
~dI,~

Signature of I...i.ceD!ree



STATE WELL REPORT
Part 2

Pump InsCllJler's Cmlpletion Report
Mississippi Department of Environmental Quality

Office of Land and Waler Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Pcnnit#: _

Driller: c../v? "'_/e:> III IJ,LJ.J
Dale completed: 10'-rlq 'c> )

For 0fIIc:e Use Only:

Aquifer:

Wcll#: --,fifJ."I-g-... _..!.C(.....=::O_

TIl. JHl11 of tire NpOI't IrUI8t be conrpletd by " liceMed wfller well conIrtIdor or " liceIuedJ1lUIIP iast.Jler. A copy of PGI't1of tire
repol't 1IIIISt be fIIIIIdted fl1Ul both IJ(II18 Ji/ed with tire fII tire aJxwe a.dt/ress within 30~ oLwell _.. .

Wdl Owner Information Wdl Location

Owner Name: Li ..6. f-:::'p.e f-h'T7J_ V -SeJet-1Ct:.. Latitude: 33 .~'7 ;;l~l, Uongitude: mIt<,:'5- i 4,)7,~
/

Mailing Address: e t7. J9 t? '(... 1?;;J..2 Method of LatILong (check one): Conventional Survey---,

USGS quad ---' Hand-held GPS~ Survey-grade GPS_

.5TiYf"e;,fIlL tf.s 3f/??{'
City Stale Zip Code

Telephone No. L_), _

';4 Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

Date Pump Installed: /t:y-r:i<./j" C"'1

Rotary Flowing Well

Rated Pump Capacity: __ 3..._..t}.__ Gallons Per Minule

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

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

Pumping Warer Level (B): .Feet Below Land Surface

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

Test Pumping Rate: _~" Gallons Per Minure

Duration of Pump Test"(minimum 4 hours): .hours

Windmill Other (specify): _

Horse Power Rating of Motor: _--I-I__,_Y.;..::::2- _

Setting Depth: .I02D
Number of Stages: _---<;;rL--- _

feet

Method orMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ~",,:_~£.___ GPM with a drawdown of

_____ -'feet after .hoursof pumping


