
State Well Report
Part I - 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)

F-log #:

For om« l·se OnlF

Aquifer:_G_ (;3
Well #:

Pcrmit s:

Driller: i.JZPI< IJ \,vi IIM·
Date drilling completed: l (JS -/(J

L. S. Elevation: _

Slate Law requires that this report be prepared by tile license holder responsible for tire work anti filed with tire
Department at tire above address "';IM" 30 dQ)'sof completion of drillillll of tire well or borehole:

Well or Borehole Loeation

Latitude3.J.!}__U~' J.'.f~ongitudelb'..'Sj ICO,.],!.!
~; 50

Method of LatiLong (circle one): Conventional Survey,

Infurmatiun un Well Owner
(Landowner if borehole ls 1I0tfor a water well)

Owner Name '-eM b{AW!j"

Mailing Address: Grll\,e.,5 ~
USGS quad. Hand-held GPS. Survey-grade GPS

.l/L , J ,/./ _.. -fu!·'.-~',. Sec 13 Twn3V Rng3};

Distance Direction Nearest T0\\11State Zip Code
___ :vliles of _

Telephone No. (__ ), _

Weill Borehole Data

Date drilling staned:/('),...S-tO· Date drilling eompleted:lO-S' * 10- Hole depth: Zf)./
~4

Hole diamcter:._;;;.\ _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

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

Purpose of borehole (check one): Water \\'cl~ Geotechnical!Geological Investigation_ Ground Source Heat Purnp_

Seismic SUT\'cy_ Other (describe) _
Ifdri/li"g is not related 10 water well constmction, skip the remqinder ot'this blod

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ lrrigation_ Fish Culture _ Other: _

Ifa flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: _-"'~:::......I.7_"__ feet above or below (circle one) land surface Dale measured: /0 .-0../(}
Method of Measurcment (circle one) 9: electric tape air line other. _

wen depth: fo c) Well grouted to a depth orlD'" feet Type of grout (circle one)~ Bentonite Mix

Casing length: 8()- feet Casing diameter: l/ (' inches Type of casing: .1..A;._:{......;C-:__ _

I Screen length: I (}.". feet Sercen diameter: y I' inches Type of screen: ~/:__(/,_~ _

I Screen slot size: ~ lJ10 inches Sertinu depth: From ft) '" teet to ftl c/
I -I Type of completion (circle all applicable): ~ Linderreamcd Telescoped Open hole Natural Development
II Othcr tdcscribc): _

i, Top oflap pipe or reduction in casing: teet, 1(telescoped or more tllon one screen, describe on next nage

feet

Form: OLWR-SWR-1A (04/08)

REGE,\VED
OCT 1 S 20\0
:~~\l"('\~WR'":::"9· ~,_J;_, ..



1M Wlch ¥OW em ,.,lIiml (or 'H1fI,"wIIs
[(weD ItlesceDg. showd9ths onsketch.

GroundLeve

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

Dqcrfptlp" o(fo,..,gtJDIIl-COIIntmtlllUlSlbeDlYlVidg/ (0,.p/J
wellsMdborello/a.u"aSD«if1qzllv expnptsl by I'tfIIlgtions

Descri_1)tionofFonnations Encountered
Ground Level
From (depth) To (depth)

»o
rIo.. ,

JO

Sketch the property layout and include the following: I) the weJllocation: 2) any pennanent 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) a north arrow. • J ¥. 0L- nbvlf}

~w.,,,.:

Landowner Name: (e'Cl6 (I1-W,jI

Form: OLWR..sWR-1A
I certifythat the weWboreholewasdrilled,constructed, and completed In accordance with all applicablerequirements of the
MississIppiDepartment of Environmental Quallty and the MlssissJppiDepartment of Health regulations, if appUcable,and state

_;.;:M~:1f.~1.....'"'-e-O-fu-ce-nsee---A_~~;~t~o:LPrint Name of Responsible Licenseeand Ucense No. Date



- __ . ---. _ --- _- ~--" .~- - -,.-----><""".....,.--- .•.~,~___.,---- •...__.,..-.--." ...... ---------.-----.-.- -

County: ....J.-I:r...:..::~,__--

Permit #: -----1'"---,..

Driller: Gfl'".l:ft!t I J ~ (1~Vle'v
DatecompldCd: lo~.s-/0'

STATEWELL REPORT
Part 2

Pump lDItaIler's Completloa Report
Mississippi Department ofEnvironmcntal Quality

Office of Land and Water Rcsourccs
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)35....6938 (fax)
ElC'Ylltion: _

For 0fIke Use Oldy:

Aquifer:

Well#: _

WeDOwaer bformatioD Well LocatioD

Owner Name: (us (;{1v¬ ff. Lati~1 0 1? _,I2'.1 ~gitude:Yt2 0 Sf" S'(JJ -:
Mailing Address: GI4M gJ MethodofLat/Long (checkone): Conventional Survey__,

USGs quad_, Hand-held GPS_, Survey-gradeGPS_

_ '.4_ '.4secJ.3_ T.JK:_ R 3';'
State Zip Code

Distance Direction Nearest Town

Telephone No. (.__) Miles of _

PampType
Circle one

Air Lift Jet c?~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --,-1_;:;.O-='S~-t:.::(J~1 _
RatedPump Capacity: I ~- Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

(_~ectric MotV Hand

Windmill Other (specifY,): -----

Horse Power Rating of Motor: _.:..'l_J._I _
Setting Depth: _--LlI9I:....:()~' feet

Number ofStagcs: -ILf _

TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

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

MetIlod ofMeasuriq Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing wen. measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ feet after .hoursof pumping

1HEREBY CERTIFY !bat the above statemeDlS are true to the best of my knowl

A/I4J rJ~U{ IJ, tJ"'i
F D

InstallerPrintName Installer and License No. if applicable)

OCT 1 9 201U

rsV;OLWR


