
State Well Report
County:M, Part 1- Driller's Log

• Mississippi Department of Environmental Quality
Permit#: Office of Land and Water Resources

C' u [' I .u ('..•~ _ P.O. Box 2309
Driller: t' !'[~ftc. d !MWl ~ Jackson, MS 39225

IJ~J() J JJ. (601)961- 5210
Date drilling completed: -' T (601)961- 5228 (fax)

, L:~:I~~#:~~~========~
SlIJIe Law requires that this ~port beprepared by the license holder responsible for the work andji1ed with the

Aquifer:---=:::-o:,-----
Well#:1)9Cj

For Ofliee UseOnly:

L. S. Elevation: _

~ 'III at the abuve tuJdress within 30 days of completion of driIllnJ! of the well or borehole.
Information 00WeDOwner Well or Borehole Location

(Landowner if bore"oIe is notfor IIwater well)
Latitude:3.L_oJlt_' '-11.6" Longitude:!iL°~'§jJ'

OwnerName HwcrlJ I-J~,
MailingAddress: 1h.<>tbfld1H. Ad, MethodofLatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGP~

S,.,..r-tk Jw it'. SJL If.Sw If. Sec 20 Twn 4 f\J Rng

~
City State Zip Code Distance Direction Nearest Town

Miles of
TelephoneNo.L__)

Weill Borebole Data

Date drilling started:11·31) 'f'l Date drilling completed:pr:30,I't Holedepth: IS"(," Hole diameter: J"'I
Locationof the sourceof any surface water used for drilling:
Methodof dosingand volumeof Chlorineused in drilling and development:

Logs run (circleail applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s :

Purposeof borehole(checkone):WaterWell~GeotechnicaIlGeological InvestigatioD_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
IldrillJ.nr. is not related12wgJ.erwell.£OnstruWfllLsa til,rellfllinfk! o[.t!J.isIllea

Purposeof Well (checkone): Home_vfudustriaI_ PublicSupply_ Irrigation_ Fish Culture_ Other:

If a flowingwell,method of flow regulation: VaIve Other (describe)

StaticWater Level: r~' feet above or below (circleone) land surface Date measured: L2. "'ltJ ...Ie;.
Methodof Measurement(circleone) ~ electric tape air line other:

Well depth: 15(; , Well grouted to a depth of /0' feet Typeof grout (circle one):~ Bentonite Mix

Casing length: 13(' , feet Casingdiameter: 'i 1/ inches Type of casing: 1'(/(..

Screen length: 2.0' feet Screendiameter:
tfV inches Type of screen: AN

Screen slot size: .O{() inches Settingdepth: From is«: feet to lSr; , feet

Type of completion(circle ail applicable):
~

Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reductionin casing: feet. lllSf!£ODeil f!E.1IfOI'e filII!! 2fK ScreeII. describe2" IU!XI e!lIl.e



Thesketch below only required for water wells

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

~on offorllHlljons encountered must be provided for aU
wells d boreholes.",.lfflwdticqIly qpnpted br m:plgtions

Desenption of Formations Encountered From (depth) To (deeth)
Ground Level

c/.....,. 6 ']..c

f....kA: 2..0 "1o
il_'~ 'fa 1D
-~~ "70 t;~
cl"'-40 qeJ tto

/, -,ru.,~.4 I' ~ 15t;.

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson 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.

-

Landowner Name: _JHctD..liLoLCid!U\..loO~~_JLl~~<J.<_W4Drl~/ ---
Form: OLWR-SWR-IA (04/08)

I certify tbat tbe weillborebole was drilled. constructed. and completed in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. ~Bik~ e'~I~ oM, Il-JD' 1'1 ~:u::....p-"__-----

Print Name of Responsible Licensee and License No. Date ~re of Liceosee



STATE WELL REPORT
Part 1

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)

Elevation: _

County: Atll'tde.
Pennit#: _

Driller: FJzCHltlJ. ~ II ~
'"'Date completed: I). ~30 - I r.f

CODYbtfomrgtlgll tTp", 1I1gc! tillPIII1 1

For Office Use Ooly:

Aquifer:

Well#: DG('1

Thispart of the report IfUIStbe completed by alicemed waUrwell colttractoror a licensedpump iIIStaJler. A copy of Part 1of tile
reportmust be attached and both lHIrts flied with the D at tile above tIIIdress within 30 diIvs ofweU comDletion.

Well LocationWell Owner Information

Owner Name: 110«" JJ j.l.JJMJ

Mailing Address: l1~"'fcS"!1 ,eJ

City State Zip Code

Telephone No. (_), _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1)./ Jo;,lif
RatedPump Capacity: 33 Gallons Per Minute

Pump Test Data

3" I ~ D'"Latitude: I 1(, '-/1.5 Longitude: fc7 <It) Sct.3
Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

___ 14 14 Sec. T R._ __

Distance Direction
_ ,Mil~ of __

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

Static Water Level (A): __:Feet Below Land Surface

Pumping Water Level (B):__ ~Feet Below Land Surface

Drawdown [(B) - (A)]: ____;FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

- Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _:3::::...._ __

J :?" ...~ttingDepth: __ ~_L~~v __:feet

NumberofS~: _

AirLine

Method ofMeasuring Water Level
Circle one ~rr::::::--....

Electric 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

I HEREBY CERTIFY that the above statements are true to the best of my kno

t1/~ n~U. oM·
Form: OLWR-5WR-

Installer


