
~~----------------------~ State Well Report
Part 1- 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)

County: __,ACLL.!h')J..Jlw' +~e....=- _ For Office Use Ony
Aquifer: (:,- &

Permit #: _
Well#: _-\0 I ,

Driller: 5tog\~ n s l>n"l (\'3
Date drilling completed: 101dosit I

tv I

L. S. Elevation: _

E-Iog #:

State Law requires that this nport bept'e]Hll'edby the license hol4er responsible for the work ad jUed with the
tutment at the tIbove tUltlresswithin 30 • tlrillln" the weU or borehole.

Well or Borehole LocationInfonnatioo on Well Owner
(lAndownerif borehole is IlOlfor Il water well)

Owner Name cV A rJ J) It IEmflt-8-
Mailing Address: .5S"k 0 w; I ~,';..J_SO"J P-Jl

Di~ce Direction Nearest Town
7~ Miles N- iJjWof___.'-....· 'i-l; h:;.J..I...-~J_r..!...~-1..,'---'I1J~I.['..___

Latitude:_3_Lo__l(L_'~" Longitude~o_5L'~"

. &oc...1c.- J:H,,1f..
Method of Lat/Long (circle one): t:Onvmfllonal Survey,

USGS quad, Hand-held GPS, Survey-grade GPS f.
~E~,/7~Yo Sec I /Twn 3 t-l ~ ~ -

City State Zip Code

Telephone No. ~ loS 7- a.q,5
Weill Borehole Data

i_lf\nJ ,t ,J I 6_:]I "
Date drilling started: ~ l'nate drilling completed: 10fJ'if/ tHole depth: 101 Hole diameter:'_=--_~_L_

Location of the source of any surface water used for drilling: b i tJS Ie.-/ow _; ./JrJ' J//~ Pej II..',·k W-e I,
Method of dosing and volume of Chlorine used in drilling and development: , 64 I'" JJ 7 ii2;a ~ "i1/ ,,~ IN J9

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

Purpose of borehole (check one): Water Well ~teChnicallGeological Investigation_ Ground Source Heat Pump_

Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: , 6 feet above @:ircle one) land surface Date measured: /0/ ~ It/
Method of Measurement (circle one) ~ electric tape air line other: _

I ~ •
Well depth:!i!l_ Well grouted to a depth of 1.!?_feet Type of grout (circle one): Neat Cement BentoniteG:>
Casing length: ~ q feet Casing diameter: Lf inches Type of casing: fVL .!"?if/J '-eO
Screen length: t0 feet Screen diameter: Lf' inches Type of screen: __,.N-"-=z. _
Screen slot size: • 01 0 inches Setting depth: From :K5 I feet to qq I feet

Typoofcompletion(circle aIIapplicable): Gravelpacked U"""",""", Telescoped Openhoi, ~

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more tltaJ!O¥ screen. tkscribeon next page

Form: OLWR-SV\IR-1A (04108)

REI:EtUED
2011
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Description of Formations Encountered From (depth) To (depth)
Ground Level

1'oD~~ \ .~

Ve.l '0...., C, I~"f 3. .,.;p
Clxu:ie.. £.mv.A -I- '6"'~~' ~ d-8
.N\.1..n. 1. /_ ~A ~,l.,? 4;-'
~~ Il..,"; C_(~...., _.,.. ..L.....,

Vh-Lt\ ;J..rot..rJ,J ~AilVJJ I.J.~ -!!r J
~ oAll"'l"'_ ~~ I 51 .,--J
/1r')2 r "''' t"'lI9''';i.l ..... t:!JI'.-If ,.... 1 1:\'" -~

~~'\. LI4 <4 v 6R '""12
Jt:!. aJL' _C Joho/", -1;p A';l.
lh'i.1I\ A y",:J "'" v .s:n-,...ta K':).. to I

.' The sk# below ollly retIIliad (or water weDs

Ifmore than one screen, show location of each on sketch

Description 0((017lUllioty mcorutteredll!HSt beDrqvitled(or all
weIlt IIIId boreltgks. "1IImspecificqlly gplfDted by regulqtions

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 well;

~~~W

Landowner Name: WfJr/(JO TGm;2~

__..."

!
I

~

....Lt

I certify that the weUlborehole wu drilled, constructed, ... d completed inaccordance with lIDapplicable requirements of the

Mississippi Department of Envirorunental Quality and CIteMississippi Department of Heal regulations, if applkable, ... d staw

__:_~~_e_t'Y)_(.....:.__.:_F_,_, _:;:.s,'---'-~---'-c(5-H-/.........,e;/~g.~hlL-..--"h0be J J
Print Name of Responsible licensee and license No.

.:tt V i/ti. / (70 :3 (fV~ :#?J Daw

@.~.'--;r
c bJ~1

Form: OLWR-SWR-IA(04/08)'

_ lO"I'!

R



County: 'fFm ;7e..
Permit #: _

STATEWELL REPORT
Part 2

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: _

DriU~: _

Date completed: _

For Office Use Only:

Aquifer:

This ptlI1 of the report IIfIISt be completedby tJ licensedwater well COIIIn:u:tor01' tJ licensedfNU"P instlllJer. A copy of Ptu11 of the
report IIUISIbe tJltlldted fJIUi both nID't!l likd with the D at the above ruldress within 30 days of well co1fllJletWII.

Well Owner Infonnadon Well Locatim

W IA J\lA ll~.I\J r2__ ~ Q , II e:;,..--L=:- I "\ / JI
Owner Name: ., Pu'/ ~f/_""" La1itude:"» U :; Longitude: ,,,. J J d''P

Mailing Address: 5~.o'(] -,;vI I/1:., ;......10~ (),/. Method ofLatlLong (Ch~::~~:&2$,:Q:i?i:ttd.

USGS quad_, Hand-held GPS--' Survey-grade GPS_

-=~:-:-. '_b~..:....:r~1+-t-+-,y11~i---=::~:-:-9-=--=:-6¥s- __Nli_ YoSS Yo Sec_I_ T ~ ~ R__.3_£
City State Zip Code

Telephone No. ~ 6.s., - ~16.s-
Distance Direction Nearest Town

?R Miles /-I-,.,j..Jof L;b~y) Y

Pump Type Power Type
Circle one Circle one

Air Lift Jet <::§IDersiblY Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal RoUuy Flowing Well Windmill Other (specify):

Other (specify): +rr: _

Date Pump Installed: _2J~O~/l....:J_~1L,.,__Z..:../-'---
Rated Pump Capacity: ,0 Gallons Per Minute

7:-Testyata

Date Well Tested: 10 1/IJ
Static Water Level (A): J'i Feet Below Land Surface

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

Drawdown [(B) __(A)]: La Feet Below Land Surface

Test Pumping Rate: /0 Gallons Per Minute

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

Horse Power Rating of Motor: ----I-~-7/t-.,)-"",-~----
Setting Depth: _..6~Oc___ feet

Number of Stages: ----I./-Cilb-=~----

AirLine

Medtod of Measuring Water Level
Circle one

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


