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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289..()631

(601)961-5210
(601)354-6938 (fax)

County:&·~e For Oflkt: Vie 0eIy:

Aquifer: _

Wcll#:
DriUer:\"'-_!l.l.Jo..t:=l'-!:!3~~.:::.3..-\.-J-qc..",~

Dllte driUing completed: r-II-a 9' L. S. Elevation: _

E-log#:

SII* lAw ~ tIuIt diu rqortkpreptlraI by tlullic __ 1ttNIIer rwpoll8ibk/1Ir tIte work IIIfIlflkd with 1M
D '" til die _VIr tMIdIwss witJUII JtJ dGYS of COIIUUtiD,.of tlrillmlllf dI.weIlllr ~

USGS quad, Hand-held GPS, Survey-grade GPS

S C Yo N(:;y. ~_as_- Twn ,5N Rng 4:, E
City { State Zip Code

Telephone No. (___)__ _

Distance
___ .Miles of _

Direction Nearest Town

WeB IBore ... Data

Date drilling sWted:?-If-cJ? Date drilling COOIpleted;£:-II-c1~ Hole depth; 1J.c;" ('j{f
Hole diameter:,_,(7;<.._ _

Location oflbe source of my surface watcrused for drilling: _
Method of dosing and volume of Chlorine used in drilJinB and development: , ' _

Logs run (circle all applicable): ~ Electric Gamma Ray Densi.ty Sonic Neutron Other; _
Name of organization running l~

Purpose of borehole (check one): Walei' Well ~tccbnicaJlGeologicallnvestigatiaQ__ Ground Source Heat Pump__
!

Seismic Survey_ Other (4acribe) _
l(iriIIIa,I!s "" rn'g tIf",., !NIl 'f"P"CIle!L lIdp 1M ,."".,. 0iINfMd

Purpose of Well (check one): Home ~ustrial..._ PublicSupply_. Irrigatio~ Culture _ Other: _

If a flowing well, methodof flow rcguIation: Valve Other (describe) _

Static Water Level: S8' r feet above or below (circle one) land surface Date ,~casw_ed:....!f~-_"_:..I_-d..Lr__ " _
! Method ofMeuurcmcnt (circle one) ~ electric tape air line other: ...;.' _

I Well depth;/l5' - Well grouted to a depth of l°'fect Type of grout (circle one): ~ Bentonite Mix

/
AA- feet U II ,.Q _

Casing length; _Uv I' Casingdiameter; 7 inches Type of casing: .........!~_=-- _
Screen length: de,r feet Screen diameter: 'f ~ inches Type of screen: ......,/!.A-=-v.~t-~ _
Screcn slotsize: O(0.6I~ches Setting depth: From I()(// feet to l)..cY"" feet

I Type of completioa (circle all applicable): ~ Underrearned Telescoped Open bole Natural Development
I

I
Other (describe):

I Top of lap pipe Of reduction incasing; feet. /(~:.",.", Oft lfCffI!. ~.: IfCJt~ I
Form: OlWR-SWR·1A

RECEIVED
SEP 1 0 2009

BY: OLWR



,.. .

If more than one screen. show locatioo of each on sketch

Descri}ltiOll ofFonnations Encountered From(depth) To (depth)
Ground Level

rlrl-.tl', () 2()
$a.kc-l zo ~O
ou:e J ~n .t1f)
v ctu.». Pn '10
.I~"'/_rl ~("') /00

CC'lu/.lC ro...!l(l/ 10c.l tl Jc.

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

o ~1I6~1oG ~"-rdl'

LandownerName: (E (,'14- ~cc/So/1l----~~~~-------------------
Form: OLWR-SWR-1A

I certifYthat the welllborebolewas drlDed,constructed, aad completed inaccordance with aU applicable requiremeDts of the
Ml.... ppiDepartment of Eovlronmental QuaUty and the MissIsslppi Department of Health regulatIo .... if appUeable,aad state

&AJ FiPi>J.Q~fJ ~tt, S'-II-dtj ~ .
rrtnt Name of~e!;.:dble Liceosee and Ucense No. Date;,u:nsee

RECEIVED
SEP 1 0 2009

BY: OLWR



STATE WELL REPORT
Part 1

Pump IDsqUer's Completlon Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P,O, Box 10631

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

(601)354-6938 (fax)
E1evation: _

Pcnnit#: _

Driller: 6-t'z'r.lAI J tv~tI~
Date COmpleted~ J?-II~()f·

For 0fIkeUle Oldy:

Aquifer:

Well#: K \ \'3

ThisptI11 o/tIIe rqon _1I6t beeo"".,. by .lh¥ltHtlWIIIeI'well eolltl'lICtoror IIli«uM P"IIIJIiIutIIlkr. A copyof PM 1oftht
nponllUlSl H IIIt«W IIIIIlbotII ".", tu.d willi tile .... til tlu IIbtIH 1II#dra& withIII JI iRs o/well CO

WeDOwner Information WeDLocation

Owner Name: (.Q (,'1.4 t~.rsg'" Latitude31° II '2.1 /I Longitude: fo" f f IS"I'.J IJ ~ 5'6
Mailing Address: :[.Zt.'A1e ,ILJ Method ofLatlLong (check one): Conventional Survey_,

Zip CodeCity State

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

~ '4..cl.f_ '4 Sec_3_5_ T__3__bLR__1u.E

Telephone No. (.__) Miles of _

Distance Direction Nearest Town

hmpY)')Ie
Circle one

Air Lift Jet
~

Diesel Engine

Bucket Piston Turbine ~M~

Centrifugal Rotary Flowing Well Windmill

Other (specii)'): _

Date Pump Installed: ~&_-_'I_....._cJ -=--9_' _

Rated Pump Capacity: __';)"'--'IS".__ G,allons Per Minute

Power Type
Circle one

Natural GasGasoline Engine

Hand

Other (specifY): ------

I \/f_Horse Power Rating of Motor: _,!.__;''!!'~~x;- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Swface

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

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Galloos Per Minute

Duration of Pump Test (minimum 4 hours): ___hours

TractorPTO

Setting Depth: _ .....I,..::o__,C),._' feet

Number of Stages: _

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY !bat the above statements are true to the best of my knowl

!3/A-J H.p~~/d epq,
Installer

Form: OLWR-SWR-1B

RECEIVED
SEP 1 0 2009
BY: OLWR


