
State WeD Report
COlIn"': Brr.Je Part 1 - Driller's Log

'J Mississippi 0epaI1ment ofBnvironmcntal Quality
Pennie #: Office of Laud and WatJ:r Resources
. -.P":J [' will (".1:>_ P.o. Box 10631

Driller: t;"t~/t(, d Jackson, MS 39289-0631
o.tedrilliqcompleled: 1'~t(0 (601)961-5210

(601)354-6938 (fax) E.logl#:

ForOftb Ute Oely:

Aquifer; E-,l -3 (
Wcll#: _

L.S. Elevation: _

USGS quad, Hand-held OPS, SIJI'vey-grade GPS

2£_ y.~ Yo See5 Two Lfu Rna~f=s~:Akl(?~---
City State

Telephone No. (\.-__J.} _

Distance
___ Miles of_. _

Zip Code Nearest Town

Weill BoretteIe Data

Date drilliDa started: CJ').."I-/() Date drilliDg oom,plcted:9.....J Y,ID Hole depth: Ias ..... Hole diamcter:.....f'-...II__
I
Locatioo oftbe source of any ~ water used fur drilling: _
Method of dosing aad volumeof Chluiac used indriIliug anddcvelo.pmaH: _

Lop lUll (circle all applic:able): ~ ElectrU: Gamma Ray Denaity Soak Neutron Other: _
Name of otgaQizatioo rwmiDg ~

Pwpote ofborebole (ebc<:k one): Water Wcuk Geotccboiea1lGeologicallnvestiption__ Ground Source Heat Pump_

Seismic Survey_Other(~) _
U*Rv'''''m'«r'.' S ""'lm ".....2 •• "0<.t=I£,.""..

Purpose of Well (check one): Home Vlndustrial_ Publk: Supply_ Irrigatioa__ Fish Culture _ Other: _

Ifa flowing wen. metbod afflow rcguIabon: Valve Other (describe) _

I Static Waw .Level; 'f~" feet above or below (circle one) land swface Date ,measured: 9/J- Y·,'/f)
I Method ofMeasurcmcnt (circle ooe) ~ electric tape air line other: +: _

II Well dep(b; _lOS .....Well poutedto a depth of J.QJeet Type of grout (circle one~ Bentonite Mix

, Cuingkugtb: Y'S'" fcot Casias diameter: l.J Ii inches Type of casing: f)._,,_:(.,;___ _
Screen lcogtb: 10 ' feet Screen diameter: V II inches Type of screen: ....Je.~V;~CIo<;.. _

Screea slo!size: .01J incbcs Setting depth: Fmm 'l.{~ feet to /0/ - feet

Type of completion (circle aU applicable): ~ Underreamed Tcleac:opod ()pa1 bole Natural Development

Odlcr(describc): _

I Top of lap pipe or reduction incuing; _feet..U"",_",gr~ .. ,. .... tIat;tjIl« WI ~".., I
Form: OLWR-5WR-1A

F~ECEIVED
OCT 06 2010

1151\\1"in n~H •igz . ~,,~lLVItvlR



Description of Formations Encountered From (depth) To (depth)
Ground Level

'" l(,VJ ~ C ;20
<fI(M,.I>I- ze> Vi)
v .s~t4 r L/-;t (Po
ti{CA.w.I- (.III") ~
7 Sll-ovtI- ffi 91')

( rLill.e S a..-vJ ~n /at;

..

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

Sketch the property layout and include the following; I) 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 ell;
4) a north arrow.

Landowner Name; P"rck k~
Form: OLWR-SWR-1A

I certify tbat the welllborebolewas drilled, constructed, and completed inaccordance with all appHcablerequirements of tbe
MissJuippi Department of Environmental Quallty and the MississippiDepartment of Health regulations, if appHcable,and state

laws. f) J~ArIr8 1~~ (J~, f4-Y--(0 _;'~=..L-~!Z..- _

Print Name ofResponsible licensee and Ucense No. Date ~ ~fUcensee
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STATE WELL REPORT
Part 1

Pump lDItalIer's CompletlOD Report
Mississippi Department of Environmental Quality

Office orLand and Water Resources
P.O. Box 10631

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

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

Permit #: _....,...- __ ..--_~

Driller. ~ ~tJ WlI~
Date compIdCd: Cj1:'l-lOI

~

For 0fIke UIC Oldy:

Aquifer:

Well #: _

TIllsptI1'I IIftIN ,..",11 .11$1 ". CtI.".,u1ty• ~ tfIIIINwell colllnfCtllr or .1iNIIUIIJI."" 1utMkr. A COfI1tlf Pm 1 IIfthe
11"."., ". ~ _ 6DtIt witIJ tlw til tIu tUH!N IMIdraswitIIIn 31 II 1HII ..".

WeD Owaer IDformatioD Well Locatio.

OwnerName: {<(C·t &~ LatiUlde:31():JO /10,), NLoogitude:qa p32 / J't~/1
Mailing Address: Lt&rclJ.., LM

/

Zip CodeCity State

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_. Hand-held GPS_, Survey-grade GPS_

_ '4_ '4Sec_5_T!11:/_R~
Distance Direction Nearest Town

Telephone No. (__) Miles of _

PampType
Circle one

Air Lift Jet
~

Diesel Engine
k-::J

Bucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _1=-1}..,::_:"_-~t"_' _
Rated Pwnp Capacity; _..I./..::.')..~,.;__--Gallons Per Minute

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _3.:...1-....'1_' _
LJr'

Setting Depth: __ J.....LloO.g_<-------feet

Number of Stages; _..I./e.l,.:...1 _

Pamp TestData

Date Well Tested; _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)1: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

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

Method of Measartag Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hows of pumping

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

hi"", Installer
Form:


