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State Well Report
Part 1- Driller's Log

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)

L. S. Elevation:

County: VAS"' \~Ge)1:>~
Penllit#:CW - LI7 03"
Driller: :1. N e..vJUJf'I\t 0 ,17"1
Date drilling completed: ~ :'2.-2· \~

Aquifer: _

Well #: __ _",b<:.....c.3.<_10",,· _,.(,- .• _

For Office Use Only:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude~o.2,D :;...1" LOngitudeillJ57 .s:

OwnerName D2U-A (""-IE L.4AJ~ (tI."",,fANY
-- --- --- --- ---

MailingAddress: PO. {30i! 2:""1
Methodof Lat/Long(circle one): ConventionalSurvey,

USGSquad, ~urvey-grade GPS
,/

Gi(0iiA"'I l.-L£ fVJ~ 3f70 '1.
1,:2,. -'Y. rKy., Sec 0,/ Twn 17111/Rng 0'1 {'J

City State Zip Code Disince ~~~. Nearest Town E:
Miles of ~~H.) ...

TelephoneNo. (_)

Well f Borehole Data

Datedrilling started:~."D-. \'3 Date drilling completed:q.'l2.-·l} Hole depth: \\L Hole diameter: 'l..~11

Locationof the sourceof any surface water used for drilling:D\\(.\\.
Methodof dosingand volumeof Chlorineused in drilling and development:c...~ L..ol(_n\":; -rAtr l ,e7$'
Logsrun (circleall apPlicable~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning .

Purposeof borehole (checkone):Water we&. Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
/{.drillint:.is not related to water well construction, skill.the remainder o{.thisblock

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~ish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: \ \ D Well grouted to a depth of ..l.Q_feet Type of grout (circle one): Neat cemenc.ento~ Mix

Casinglength: to feet Casing diameter: \lo inches Type of casing:Wr.
Screenlength: YD feet Screen diameter: 1v inches ~ ~.(_Type of screen:' ~

Screenslot size: .D5() inches Setting depth: From ,D feet to \\ D feet

Type of completion(circle all applicable): ~ ~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. l{,telesco[l.edor more than one screen, describeon next [l.age

Form: OLWR-SWR-1A (04f08)

RECEiVED



escnption of Formations Encountered From (d~h) To (depth)
\01) SC\L. Ground Level I.D
C.l.A'1" tD 7-0
~ '2..D ~
M~\~M S2: v-».
1.Q~ (D~ tIL-

The sketch belowonly required (or water wells Descriptiono{(ormations encountered must be provided(or all
wells and boreholes. unless specificallYexempted by regulations

[(well telescopes.show depths on sketch.
Ground Level D

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

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.

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Heal regulations, if applicable, and state
laws.

-:roM ~§N~

Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump lDStaIler's Completloa Report
Mississippi Department ofBDvirolllDerlfal Quality

Office ofLandIDd Wara-Rc:soun:es
P.O. Box 10631

Jacboo.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Oftice Use OW)

Aquifer:

Wellt:

Elevation: _

This ~ should be prepared by the pump·iDstaIler illdetaillllld filed with'the Departmem 'Iritbin 30 days of theIDstaUatiGnofpump.
, . Well Owuu: IDIoimatioD

1 0_ N_ __Qe IIs. I?;" e L~li9""pc,_0 'r
i MaiFr,,, Addre~,j(a -~,L:Uc:_._~~~(;,~._"

.' . ...._. Well T -- ... ~I~ ~
i I.atirude:33>:'·.;to.;;) 7LoD.fJ.tIlde:!1L. 0 7- ).~
!

},ij"".h:>d -tit J..av.;_.o'\$(circle one); Conventional Survey.

USGS quad,~ey_g:radc; c
ILlf,I'R '1)4 Sec ~ Twn.J.J.d.~(

--.-----.---.--....~ .."-,'~ ....~.... "~ ...-~.,.-- ..,._ ..

CfMllu.11t ms
City State Zip Coco:;,

Distance Direction Nearest rOwUr

of &reellvl'lle
Telephone No. L_), _ Mile6..W4>

1

!
i
!

I Air LiftI
Ii Bucket
Centrifugal

Power-TJPe
Cixcleone

Jet .',
Submersible

~

Gasoline Engine Natural
Pisto.a .ElearicMotor Hand '

Other (specity): .. _. ,,_

!-...A '-">..._..{>.:;.' ::':.'i>:elRating of Motor. _.wt",,,,,-_.....:U= . _

(0D feet.._--._ ---
~,

Other (specify); _..

r------------~~~-___ ~ ~-- -- __
i PumpTest'Daw MethodofM~ lY.ater ~. , aide onei Date Well Tested; _
Ji Static Water Level (A); 'f~t Below LInd Surface

! ~~,ate:rLeVelCB); f- ~F' BelowLlDdSumce
! . V:rcs' 7"e5 ~! rawaown, ) - (A)j; _ eeeBelow Land Sumce

-.
AirLine ElectricMeasu:riDg Line

I", TestPumningRate:____ ....._.' p '>.1:_
-T .---_'V«llCDS _.-,yuuute

Well yielded --- __ GPM with adrawdo'\Yl1 oji":,,,,\ ' )

; J.... 'U"aIlOO of Pump Test (~ 4 hOl.m.). _ ~......_,., ...!lOurs
l j----- ..:feet after .;_

! --_ ..,-,. -,,-~-.-.. ,~.. ,_ ...•..~..'....~.---..--...,- ._------
!

l~~i2I+ll:'.;M'.~~~D
BY: OLWR


