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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) E-log#:

For Office Use Only:

Aquifer: ::III tJ,County: WA::2\\ 1~(;.-)"CcJ
Permit s: (?lJ -L()~?7 /
Driller::r.. N~ 0 :n;,
Date drilling completed: (9.,-\ .2c I't.

Well#: _

L.S.Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
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 notfor a water well)

OwnerName Fo..cm lo 0.& Re;se I've :L/l- c.. ,
MailingAddress: I~s ~c,.s+ 5o--J,.R_ff.fl"'fle

r:;lA.,'.l-e ~Oo

Latitude:33 0 \8 '\ \ "Longitude~D 041 ,z:s-"----- --- -- ----
Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad,@'"~ Survey-gradeGPS

~ v.6w v. Sec d- ')./ Twn irz tJ VRng oCa ~
N~_
Distance Qirection Nearest Town:J Miles N.1:::.... of M_c..;::,LJ>._

s'" I~(;.€ ('7- kt r
City State

SLfIII
Zip Code

TelephoneNo. (___) _

Well 1Borehole Data

Date drillingstarted:£&,A·\'L Date drilling completed:(9A. \2 Hole depth: \ \1-
Locationof the sourceof any surface water used for drilling: -:\)~..;_\n:-:-~"";__---:;;;-;"I-:-:=-=--:-:-T=:::::- _
Methodof dosingand volume of Chlorineused in drilling and development:_C=..;_~.=..UO-__'=-,-I,,-j\j..=.....C2. _

Logs run (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning l~. _

Purposeof borehole (checkone):WaterWe~GeotechnicallGeological Investigation_ GroundSourceHeat Pump_

Hole diameter: 2.~ 1\-----

Seismic Survey_ Other (describe)--::-:--:----:--:----:--:--:-::---c:-----
[(drilling is not related to water well construction. skip the remainder o(this block

PurposeofWell (checkone): Home_ Industrial_ Public Supply_ Irrigati~ish Culture_ Other: _

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured: _

Methodof Measurement(circle one) steel tape electric tape air line other: _

Well depth: I\D Well grouted to a depth of ID feet Type of grout (circle one): Neat cem~ Mix

Casinglength: "lD feet Casing diameter: \ to inches Type of casing:_'P~,_\)_,_(__, _
Screenlength: qD feet Screen diameter: lLo inches Type of screen: ", \) cC .
Screenslot size: •Ds-D inches Setting depth: From ~ b feet to \ \ D feet

Type of completion(circle all applicabl~ravel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lappipe or reduction in casing: feet. [ftelescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A (04/08)



escnptIOn 0 Formations Encountered From (depth) To (depth)
It:>\) SOlL Ground Level lDcLP<,"( r-v \"#-.. lD 20
'5A:1'\J IV 2D :5""5
Men '(~ .<l:) .ces:

<.. 7"'(~ ~JPb>I3[no ~'5 \\()
{; ·~DM. \h) \\1

The sketch belowonly required (or water wells Descriptiono((ormations encountered must be provided(or all
wellsand boreholes. unless specifically exempted bv regulations

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

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.

St:::E

LandownerName: ~ _

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

I certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health r ulations, if applicable, and state

0-\13
Print Name of Responsible Licensee and License No. Date



· -,

STATE WELL REPORT
Part 2

Pump Installer'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)961-5228 (fax)

County: wASHI~l::.T;:,N

Pennit#: &v-J - LfSlP2..;

Driller::5. NE.v-J'oME:.0-;73

Datecompleted: 16- Lf' - 2.01'-

COPy information from block on Part 1

For Office UseOnly:

Aquifer:

Well #: _..:::.~r,,-,-\-,-\_J4'--__
Elevation: _

Thispart of the reportmust be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1 of the
reportmust be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: FIII~M.LA""1> 1'2.e:.~e.e.ve... I~L
Mailing Address: ,3a. ~~T ~\ATH .,... E:.M?LE:

S/>.L-TI-AtLe Lny \.AT SLtIII
City State Zip Code

Telephone No. (___), _

40 •

Latitude: 3'3 IS I \
- . ..

Longitude:elIO 'fl Zb

Method of Lat/Long (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS_)(, Survey-grade GPS_

Se y. 5VJ y. Sec 2..3. T If N R OIpW

Distance Direction
7 Miles N.~

Nearest Town
of_...!:.A~~::=:~o~LA=:.____

Pump Type
Circle one

Air Lift Jet Submersible WeselEngiV

Bucket Piston (i1iib~ Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: G/ l()f l:b
Rated Pump Capacity: ?4.06 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: -"'....-:::..__.__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _---"'CO=-_::,()""~ _
Setting Depth: '_!:.I_:O"'- feet

Number of Stages: -----ll...-------,

AirLine

Method of Measuring Water Level
Circle one

Steel TapeElectric Measuring Line

Other (specify): -=,.....-""'-""'--- _.,__---
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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


