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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

County: l/ A 'U>b
I

Permit~_

.Driller:KAfL 'Ft uJ~/aWJ(S4
Datedrillingcompleted: I'IS, /J'"

For Office~e Only:
Well#: \IIe'
Aquifer: _

E-Log #: _

State Law requires that th1sreport beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so com letion 0 drillin () the well or borehole.

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

USGSquad__ • Hand-heldGPSL, Survey-gradeGPS__

Sb 14 svi 14, Sec~- T q~ .RdlA.)

10 Miles @er of '~;,q"';Iff .)(6.
(Distance) (Direction) (Nearest Town)

City

Telephone No. (m)

Zip Code

rss- t'{, ~s:
Sta~e

Well I Borehole Data
Date drilling started: /-13 ../S Dated.ritLingcompleted: '-fCf-IS' Hole depth: l2.t> Hole diameter: 211{
Location of the sourceof any surface water usedfor drilling: tpA~"N;J,_
Method of dosingand volume of Chlorine usedin drilling and development: S-(.)iI1~
Logsrun (circle all apPIiCable):~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization r.lo!nninglog(s):

purpd~ of borehole (C;;cle one):ceter wei!) Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to waterwell construction, skip the remainder of this block

Purposeof Well (circle all appliCable)(§mS) Industrial PublicSupply Irrigation FishCulture

Other (describe):

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

Static Water Level: Sc feet [above or ~lO~ land surface Datemeasured: I-I,j'--/~
(circle 0,

Methodof measurement (circle one): Steeltape ~ Air line Other (describe):

Well depth: lJ.C> Well grouted to a depth of: 10 feet Type of grout (circle one): Neatcement~ Mix

Casinglength: C/O feet Casingdiameter: if inches Typeof casing: ,Jye.
Screenlength: 30 _feet Screendiameter: if inches Type of screen: ,t1t/C
Screenslot size: ,013 inches Setting depth: From. 90_ feet to /ZO feet

Type of compLetion(circle all applicable): Gravelpacked Underreamed Openh aturat Developmen0

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescopedor more than one screen, describe on next page

Form. OLWR-SWR-1A(4113)
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Permit #:
For Office Use Only:

Well II: Vie?
County; if Zc t:>

The sketch below only required (or water wells

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

="

Descriptio" offormations encountered must be provided (or all weUs
and boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From~~th) To (depth)a~t/ GrQUndlevel q..s--
'!{_AAI~ LLA., q$' .-_60 _

e4(AA/d_ 60._ /00
S/!IfIcJ. -I-SAAI( 6t1AfJej r -'co I-/~O_-

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) north arrow

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box ~ ~3iJ 9

Jackson, MS 3't[§ j"e:J '1.2. ~ s:
(601)961-5210 .e ~ I)9

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

Driller.

Date completed:r /S-/S-

For Office UseOnly:

Aquifer:

Well#: _

This report should be prepared by the pump installer indetail and rued with the Department within 30 days of the
installation of pump.

WeDOwner Information

OwnerName: 1],8Eff S/"Et/E/V"S
MailingAddress:5IZo h't-dr ~ 33 tJ

...[3E~7R.,0A t$ 39p ,fLiJ
City State Zip Code

Telephone NO.~) 7S".5"-%t 75•

Well Location
. c9 • I" ~~. / II

Latitude:3ZAl33 P3'/Longitude:D2p c.J2..8~5,5
Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~~, Survey-grade GPS

__ t.4 __ IA Sec It:)· Twn ,.,;/ Rng3uJ
Distance Direction Nearest Town

I t7 Miles uJSI of gE!V'Ti?.Aij,l, to/.S
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~~ot0 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: '{zz&IL 3Q.. ;2.lP / .5
Rated Pump Capacity: Ittl Gallons Per Minute

Horse Power Rating of Motor: __ ...:./_" _

Setting Depth: __ o:~~<--_- feet

Number of Stages: __ /_~ _

Pump Test Data

Date Well Tested: _X _
Static Water Level (A): So Fee~Land Surface

Pumping Water Level (B): -\-'_-r-~Feet Below Land Surface
\/

Drawdown [(B)- (A)]: --'7"-\-)'\ _ ___.FeetBelow Land Surface

Test Pumping Rate: / \

Method of Measuring Water Level
Circle one

..-:
AirLine (ElectriC Measuring ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Duration of Pump Test (minimum 4 hours): .hours

Gallons Per Minute ~ Well yielded GPM with a drawdown of

______ feet aftec hours of pumping


