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State WellReport
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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log#:

Datedrillingcompleted:

For OfficeUseO~:

Aquifer: D S
Well#: _

Driller: _.....uaL..L.!.I...Jt:!......._.l,A.u'~L~ ...1

'i-J<i--JQ
L.S. Elevation: _

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

(Landowner if borehole is not for a water well)
Latitude:2J_ol1._,.2J_" LongitudeEiLo ()9 ' 61"0~S ~50h()sa ("\Owner Name

Mailing Address: J (0L/ m~alt'a Lal
Method ofLatILong (circle one): Conventional Survey,

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

Croshy .rf},j' :-::?fi~)5 )::~ \4 ~ ~ !4 S,ec JD Twn_!JjJ)_ Rng IE.-,
City State Zip Code Distance Di~n Nearest Town

IQ Miles of ct.a5.~
Telephone No. (__.)

WeD I Borehole Data

Date drilling started: ~ '";;,g....kJoate drilling completed: Y-dI}-JD Hole depth: ID 7~ IIHole diameter: &

Location of the source of any surface water used for drilling: LJ4-lee .,J e Ik
Method of dosing and volume of Chlorine used in drilling and development: hoc IC::
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 108(5):

Purpose of borehole (check one): Water Wel~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillil!r. is not alatgllfl water well constructiJl.n,skia the rmaindl,r fli.llJi§.lzJ.es!

Purpose of Well (check one): Home XIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: LO feet above o~ciICle one) land surface Date measured: 4~dg--iL)
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: -, D Well grouted to a depth of ..l(;)Jeet Type of grout (circle one)~ Bentonite Mix

Casing length: 50 feet Casing diameter: 1../ inches Type of casing: ellC,
Screen length: dO feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .OO~ inches Setting depth: From 60 feet to 70 feet

Type of completion (circle all applicable): &avel J?ackeD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. 1f.!f.iQ,colllJi.fl.rm(lCf. tl!!ll! 2lU! I.creen, dB,crjbe en nm IlflJl.e

Form: OLWR-SWR-1A (04/08)
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r·rr...~kelfli heloW olliy u;guice4 (or water wells

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

J)escriDlign o[(ormDtions encountered musEbe provided [PI' gil
weIlsMd boreholes, Mless specificqllv exempted by regJllatio:;s

Description of Formations Encountered From (depth) To (depth)
~ - ,; \ Ground Level a
I"'\\~ ..:::2. 3tJ
<"iJA7.J. -qi) -'ofb

I I
-

I

! 1
I,
I i

!

Sketch the property layout and include the followin 0 1) the weliloeation; 2) any pemlIIllent structureS on the property that may
I aid in ;oeating the well: 3) any roads wer lines, or other items that may aid on locating the property andthe well;

4) a l101th arrow.

Form: OLWR-S\VR-IA (04108)

lcertiiy that tltil wei.ilOONh(llewu drilled, constructad, aad completed in aeeordanee with lIll applicable requirements of the

Y~ppi Department ofEllvi.'"OllmentAlQuality and. the Mississippi Department 01Health regulations, if applicable, and state
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

County: /)1,'0<;0500 For OfficeUseOnly:

Aquifer: DS<1Pennit#: _

Driller: :fArn£S u)bLLs
Date completed: If~ail-,0 Well#: _

Elevation: _
(ODr information (romblock on Part 1

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copy01Part1of the
report must be attachedand both oarts filed with the Denartmentat the aboveaddresswithin 30 days orwell comoletion.

Well Owner Information WellLocation

OwnerName: J&N\RS ::56ho$D"
MailingAddress: Jl" Y [Qasno\ la Lr-l,

Latitude: Longitude:.-------

Methodof LatlLong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ 1< __ 1< secJlL_ T!/lJLR___j_£IDS 31103'3
State ZipCode

NearestTownDirectionDistance

ID Miles rJTelephoneNo. (_), _

Power Type
Circleone

Pump Type
Circleone

NaturalGasGasolineEngineDieselEngineSubmersibleJetAir Lift
TractorPTaHandElectricMotorTurbinePistonBucket

Windmill Other(specify): _

HorsePowerRatingofMotor: c_ 6...5i~ C!> {\ \y
SettingDepth: feet I

FlowingWellRotaryCentrifugal

Other(specify): _

DatePumpInstalled:___",Q_a.s~'-'-;.!.-'fV2.~-,c~a-+-'t'-"~.,.../-_
RatedPumpCapacity:_~---j--GalliS PerMinute Numberof Stages: _

Method ofMeasuring Water Level
Circleone

Pump Test Data

DateWellTested: _
SteelTapeElectricMeasuringLineAirLine

StaticWaterLevel(A): ~Feet BelowLand Surface Other(specify): _
PumpingWaterLevel (B): ~Feet BelowLandSurface

For flowingwell,measuredshut in head: feetDrawdown[(B) - (A)]: ~Feet BelowLandSurface

Wellyielded GPM witha drawdownofTest PumpingRate: GallonsPerMinute

______ feet after hoursof pumpingDurationof PumpTest (minimum4 hours): hours


