
, .

County: B....t['(..
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601}961- 5210
(601)981- 5228 (fax)Date drillingcompleted: (').,"-J0~l't

Aquifer: _..,.._-= _
Well.: f)q~

"

For Oftlce UseOaly:

Permit#: _

Driller: ~~-'G(f1' (J, tuU ~.v L. S. Elevation: _

State Law requires thtd this report bepreptll't!d by the license holder responsible for the work andflled with the

E-loglI:

n III theaboveII4IJras within JO davs of co1lllJldlon of driIlln~ of the well or borehole.
Information on WeD Owner Well or Borehole Location

(Ltuulow"er ifbore"" is "otjor IIwilierweI1) ~"If ... ~

Owner Name &vdlJ J.J~dI1'
Latitude: oJ.L_. Lf~.g.Longitude:jp_~.!f£_'~'?'5

Mailing Address: rta~S1JM '('J, Method ofLatlLong (circle one): Conventional Swvey.

USGS quad, Hand-held GPS, swv~ GPS s:
SM~J~

S\f[ lAjJjf_ lA Sec 'U? Twn ~ Rn8 ~
~

City State ZipCodc Distance Direction Nearest Town
Miles of

Telephone No. (__)

WeD IBorehole Data

Date drilling started: 12<~" N Date drilling completed: /l- 3o- 1'1 Hole depth: I ,30 " Hole diameter: r IJ

Location of tile source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling anddevelopment:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 1 s •

Purpose of borehole (check one): Water Well./" Geotechnical/Geological Investigation_ GroundSourc:c Heat Pump_

Seismic SwvCY._ Other (tIescribe)
If.dliI.llM. iIHI mlJJl!l.teWIlIer BIl.constnu:tioIt·l~ therelllllbulg !!l.tlJJ6. fils

Purpose of Well (check one): Home VlndustriaI_ Public Supply_lrrigation_ Fish Cultme _ Other:

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

Static Water Level: 0& ~ feet above or below (circle one) land surface Date measured: ta .,la ,.It/.
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: /30' Well grouted to a depth of .LL._feet Type of grout (circle one~ Bentonite Mix

Casirig length: £/0' feet Casing diameter: lf~' inches Type of casing: I'Ve

~o
,

4" PI,("Screen length: feet Screen diameter: inches Type of sc:n:en:

Screen slot size: ·0{0 inches Setting depth: From {lO' feet to llo. ~ feet,
Type of completion (circle all applicable):

~
Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Il.rdat:orJed fl!.1lfIIre !lIg_ sc:ra& tIat:rIbe!l!next IIIIIte

FEB I I ?OFi



.. ofFonnations Encountered From (deD1h) To (depth)
Ground Level

-i)._' o Zo
~--;;z;JJ., k1 ~
=riz: ~ 70

~> "71) f7J
tu-: "tJ l~

r~lLA~ l~cJ tso

"

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 structw'eS 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. 5

Landowner Name: ~ IJ J.LJ.Jm1,
Fonn: OLWR-SWR-tA (04108)

I certify that the welllborehole was drilled. eODStrueted, and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. ifapplicable. and state

laWs. A I+JJfi&,t-J ~f~c.v'Cl /J D24 /l :]o-{ Y. =-IJJ~~~A=--- _
Print NameOf;:PC;nsibieLicensee and License No. Date ~re of Licensee

..



STATE WELL REPORT
Part 1

Pump IDStaller'I CompletioD Report
Mississippi DepaItment ofEnvifomnen1al ~

Office orLand and Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-'210

(601)961-5228 (fax)

PenDit.: _

Driller: ~£LltA./ki It.t.,U ~~o
Date completed: IJ."'30....,,.
em ilflUfflllllo" .*1",PlITt 1

For Office UseOldy:

Well #: _0 <1.;...0"----
Elevation: _

This ptUt oftlt« rqort mast ,. COIIIfJI*" b.1 " ~ 1I1IItD'wIl ClltIIrIICtDrDr " IkeIIudJlllIIfI bIsItIIler. A COWDf Ptull oftll.
"",., M 1IIIIlCht!d tmtI botII witlllIN lit th,IIbov£ 1IIIdrt:ss"" J(J wIl

Well Owner Iorena.doD Well LocadoD

Owner Name: tJ.u.,ol J l-).u.lsCiYl' Latitude31' 1(" , '{D.I" Longitude: q~()Llo' S J-S "

MailingAddress: flw..,a.rnn ,(eL Method ofLar/Loog (cbeckone): Conventional Survey___.

Zip CodeCity State

TelephoneNo. (__) _

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

D_~~~a~~~o~,/~~~---------
Rated PumpCapacity: __:l::::::r]~ GaIl.ons Per Minute

USGSquad___. Hanel-holdOPS~ Survey-gradCGPS_"_

__ Yt-_Yt Sec. T R'----

NemestTownDistance Direction__~~ of _

Diesel Engine

~ectri~

Power Type
Circle one

Gaso1i1le Engine

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating ofMotor: ..=3=-- _

~g~-+l~~~'----~~
NumberofStages: _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B):__ __:Feet Below Land Surface

Drawdown [(B)- (A»): __:Feet Below Land SurfiK;c

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuriDg Water Level
Circle one

BIectric Measuring Line ~
Other (specify): -

For 00winS well, m_UI'Od shut inhead: f"eet

Well yielded GPM with a drawdown of

_____ feet, after hours of pumping

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

I HEREBY CBRI IFV that the above statements are true to the best of my knowl

~J ~~Id, ~~ Name o~ InstallerandUcenseNo.JC iicable) Installer
Form: 01.:


