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State Well Report
Part 1- Driller's Log

Mississippi Departmcot of Enviromncotal Quality
Office of Land andWater Resources

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

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

For OfficeU"" Only:
CoUDty; WUSh( 'Y4-1trr)
Permit #: C;--W - Y4?>J.(,p
Driller£Jy-t(i~&fII.f\{r(.~'\61~
Date drilling completed: wi I '" I (0, L. S. E1CMItioo: _

E-log #:

Stak Law requiru that dab report beprepared by tlIe IkmseholJler re:sporulbl£for the work and filed with the
Department ai the abtwe lltidrus witJrln 30 tlIIp 0/ completIon 0/ drlIlJnE of the Well or borehole.

Inf_aiion on Wdl Owner WeD or Borehole: Location
(puuJowrur i/boHJaollt unot/or. waterwell)

Owner Name . Mo.rL tutti'S
Mailing Address: P.o. (0)( q63

Latitude: )-::1). Z ,q •~ ( .~Longitude: '-iC 0 ') f !~ ..----
Metbod ofLatlLoos (Ilirclo one); Conventional Survey,

usos Quad.~urvcy-grade GPS

N G I.SE; II. Soc icO Two /1 tJ Rng db l1JLelc~
Distance Direction Nearest Town
__ ......;Milo, of _

City State Zip CodG

Telephone No. (l.QtO:). 341 - {slb42>
Wdll Borehole D.ta

Date drilling started: idOOo Date ~rillin~ completed: [q(11£{lD Hole depth: ~ d. Hole diameter. d_Lp.,i
Location of the source of say swUcc water UIIOd for drilling: w..._
Method of dosing and volume of Chlorine usod in drilling and development ..1fh..!....LJ.tf..L.. _

Logs run (circle all a.ppI.i!l8hle~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organizatioo running~ -------

Purpose of borehole (chock ooe):,wakrWGlIj{' <Jc:otochnicalJGeologicaJInvestigation_ Ground Source Heat Pump_

Solsmie Survey_·_ Other (Jacribc)
IfdrilJing itRot relgtql towater well Constructio",-,"';'kw';""'~tb';""c-rqn-am-:':-der7""-o(7tk711:-·":'bloc!::--:------

Purpose ofW 011(cheek: one): Home _lndustrial_ Public Supply_Irrigation ~sh Culture _ Other: _

Ira flowing well, method offlow regulation: Valve Othor(dcacribe) _

Static Water Level: &0· feet abov~ or@(CireleOne) land JUrface Date measured: _

Method of Moasurcmcnt (circle one) e electric tape air line other. _

Well depth; ~ Well~tcdtoadepthof Ie feet TYpGofgrou*irele.onc):~Dtonite~)

Casing length; .• 4- ~t Casing diameter. IIp. inches Type of casing; p 1/G
SCl'OCIn length: YD feet Screen diameter: ItJr inches Type of screen; () IICI

. ') --
SCI'OClDslot size; __ I _0;.",. _?_';,_ _;IDChe8 Setting depth: From __ Lt,!..·· ..:::Q_~--'fcct to _$_:.·u.~£:::....__ feet

Type of completion (circle all applicable): ~ Undcrreamcd Telescoped Open bole Natural Development

Othcr(dcscribo): --:- _

Top' oflap pipe or reduction in casing: f.ect. [fteUJcoped or more than one SCl'UII, rfsqjbe eqnet pa,ge ,. ,
.

,""orm: OLWF<-S\NR-1A



The sketch below onlv rt!lilired tor walt! wtlls

If more than one screen, ahow locatioo of each on slc.etcb

-\"'1 ::) It :}
1 / f.... \

pqqiption o((orrruztioM F1I9Ot'nJPId mUJt be prClVidtd (or all
weIll ""Iikordot.. IUIkst ,PfCificpIly e;cerneeJ try rgulations

DescriDtion of Fonnations Encountorod From (depth) To (depth)
A Ground Level

T JJ_a.A.A 0 ID
fv,J -fA ,-lA_ r.iI'YA.A j(r-, c~D

(JhAA/I J .;,,).() -:J_,[)
;J.i... _ 0 _).ffi ./lI\u:1.A ./)IJ.IUL{ so ~ o

(~ .I. ~ .i'M"LU..ti .. ~ 1"1"'1 • t:;;_r') ,. 7D
U "'Ct c.rvll{~ ·7,.... 'i~

r:~ 1".1.. A. ... I "'S.i') <;;,:.\_,

Sketch the property layout and include !he following: 1) the well location; 2) any permanent structures on the trOpeny that may
aid in locating the well; 3) any roads, powor liues, or other itDml that may aid in locating tho property and the well;
4) a north arrow. €) veJw1.'

Landowner Name: __ Lf\I\oJ}~~.:::-l...!V=::..._~_" ·";:).:::';_;.'------

~.Q~':'
Sl&nature or Uc:m.ee " -. l., \.-



STATEmLLREPORT
Part 2

Pwap lnstalJer'. COIIIpledon Report
Misaisaippi Department of Euviroomental Quality

Office of Land and Watt:.rR,esoureos
P.O. Box 10631

Jaclclloll, MS 392S9-0631
(601)961-S210

(601)354-6938 (faX)
ElcvatioD: --'-_

~~~~~~~~hD/0
\0

Qrov jnforMer! frombW "" Prgt 1

For Office Ule Only:

Aquifar.

WoU': D :~Lt?

Wlill oWner InfonuatlOn Well Loc.tion

Owner Name; MClC~ Curtis
Mailing Address: p,d. 'i3t)L. qq:b

Telephone No. Mk~~3t-f 1-- l{64:!J Miles of _

Yr7fk
Zip Code

Latitudc: Longitudc:: _

Method ofLat/Long (check one): Conventional Survey
, ---'

USGS quad___. Hand-held OPS£Swvcy-Snuie GPS

_NEv. SE: v.sec_!i_T (~N R acsw-
DistanCCl Dirccti~D Noareat Town

:PumpType
i Circle one

Air Lift Jet, , Submenible

Bucket &~
F10wingWeUCentrifugal

Other (specify): 4--..,---------
Dak Pump Installed: _~--------

Rated Pump Capacity: _~ll!-LbtJD..::.· :..=-=-__ ' Galloo! PGI'Minulll '

Power Type
Circle one

~
ElectricMotor

Gasoline Engine Natural Gas

Tractor PTO

,P(untpTest Dab

Dale Well T05tOd; _

stRric Water Level (A): Q..O Feet Below Land Surface
i

Pumping WatDf Level (B)\ __ ___.:FCJCItBelow Land Surface

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

Test Pumping Rate: GallonsPer Minute
i

Duration of Pump Test (Jinimum 4 hours); boon
I '

Wmdmill Other (spccify): _

HOI"IePower Rating of Motor: 4~o.;;_ _
Setting Depth: l!()~. =- feet

Number ofStagcs: __ ...l:..l_....;.._.l..\ ....::::Q_.,~_

" ,i .,. -, '"
lHEREBYCERTIFY~tho..boo'......- ..... "tho""'ofmy~ ..:.l:L ' .•. L.'. J

cIwh Atizl~ 0-:0167 ~ ~ ..
Print Name of Pump InstBllor and LiCClllCl No. (if apphcablO) Signature ofPlimp lnstall~

Method oCMeuurln,Wattr Level
Circle one

AirLioc Electric Meuuring Line Steel Tape

-:' Form: OLWR-SINR-1 B

Other (specify): _

For flowing weU, measured sbut in bead: feet

Well yielded' GPM with a drawdown of

_____ feet after .-'~Q~a 9f~mpiD~

,


