
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Foromce UleOnly:
County: webs k,..

Aquifer: _

Well#: A- /7Permit #: _

Driller: ~-----

Y/l2/~ L. S. Elevation: _
Date drilling completed:

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D at the above address within 30 da 'S 0 ledon 0 driIlin 0 the well or borehole.

InformatiOn on WeDOwner
(Landowner if borehole is not for " lfItderwell)

Owner Name Lh!J'/L Pr}tnt;.M
Mailing Address: 7403 I,'nO\. C Ol/{,

WeDor Borehole Location

Nearest Town

Latitude:__ O__ ' __ " Longitude: o__ ,__ "

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_Yo_Yo Sec 14,3(3/3
State Zip Code

TelephoneNo.cm) 30' ... 9:171
Distance
______ NWes of __

Direction

Weill Borehole Data

Date drilling started: Ii "/~-~ Date drilling completed: lI:di. '6~ Hole depth: _2. ~o.H Hole diameter: ~ ,I
Location of the source of any surface water used for drilling: .. _ _. . . .

: M'~tllOdof dosing and volume of Chlorine used in drilling and development: __. . . _

'\' "1 nf~': '.i ('"I

Type of grout (circle oncr Neat C,.~Jllt11! Benl());k MiX

Casing diameter: 4 inches

Screen diameter: _----ilff--__ inches

Type of casing: PVc,
Type of screen: PVc,

feet to 2,.'0 feet

Casing length: ~,g0 feet

Screen length: 30 feet

Screen slot size: « 0 I 0 inches Setting depth: From ~ .30
Type of completion (circle all apPlicableGv~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet Iftelescopetl or more thtlll one screen, describe Oft next Dtlge

Form: OLWR-SWR-1A



DescriDtion o(fontflllimu enctHlllteredltlWltbeprovided (or IIIl ,1- I J
weIb qn4boreIuJIq. lUlleDsDeCificqllr exemDte4 by ret:U1@JM •

DescriDtionof Formations Encountered From (depth) To (depth)
Ground Level

The sketchbelow om required(or wt1Ier wells,

f!h.v '1.0
J£,tJ
J7/J

~-_-------------------------- ---------~-------~;:---~=~-~-~=---~----------_---~=-~~~~-f=--~--~~~~~=
l
I
I
j

:-:i·,ro} rtv ,y,~ ;.!-, 1 tol.c :'t.! ,:) ,!.t:i\ .; uu.. _,;?~)t ..)J ,cUj.ri,·:~~(;~; Ll-: .';
aid in ';I.,K,JLt1l{ the well; 3) ~-!_-ny !T"'(_\:-~. PO\\'(:T ~i[l!:~s~(h- other -itr:nl~~l}\().t H1U'·; ';id j~l th_,~prui.;':;-:_\·,.i:::(!' \, ,-.;!
'f .~-> :!~hlh:::1 (C~\\'

LandownerName: ---I...lt.a;h!.lo{(JJ£_v(c.L---=-P_"_"l-N.LL.:K::.L~:_:__ _

Form: OLWR-SWR-1A
I certify that the weUlborehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the
Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if

~w & 0- 'fl'j rd./oS
Print Name of Responsible Licensee and License No. Date



,,'

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

Permit#: _

Driu«: __

Date completed: _

Copvm(ol'lfllllioll from block 011pm]

For Oftke Use Only:

Aquif«:

Well#; A- I '(

This ]HId of the ,eport ItIILft be completed by a licensed water weBcontnu:to, 0' a licensed pump instaIler. A copy of PIII11 of the
'ft ItIILft be flltded fIIIIl both dwith the D at t"e aIJovt! adilt'esswithin 30 0 weIlc . n.

Owner Name: ~hfllJ pclftwv\
Mailing Address: 7¥{)3 Titta« f!uvt."

rAJ
,'~L:t,;

-J(B/3
l " z~·c'.~

j_)'Ut<'i1) '~_YP(
c)( .'lC or..:

,\ II" '-.in

II C'~ni~lfu.g'11
Other (specify). .. . _

).otary Flowing W,-ll

Date Pump Installed: J/--lf" 0'5" __
Rated Pump Capacity: '1 Gallons Per Minute

Latitude: Longitude: __

Method ofLatILong (check one): Conventional Survey__ ,

{TSGSqu!' i__ , Hand-he],} GPS - Survey-grade GPS _

IlrlC(Ur P ro

If{) #__,_____Setting Depth: feet

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping 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

Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after --'hours of pumping


