
State Well Report
Part 1- Driller's Log

MississippiDepartment of Environ~ntal Quality
Office of Land and Water ~esources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E.log#:

County: 4&ik For OtUte UseOnly:

Aquifer: ~ _ __'_ _Permit #: .........- _

Driller. 3:6-h.... Rc:b:r-$r- Well #: _--L.N..L_.!:I_I_:C:.._", __

Date drilling completed: ID//o lit L S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above address within 30 1etion0 driOin 0 the weUor borehole.

Information on Well Owner
(Landowner if borehole is notfor" WfIterwell)

Owner Name 5JSt-j", &#1-
Mailing Address: Y: ~ C~

Well or BOrehole Location

Nearest Town
L/bevf;r

Latitude:.J.,.1!Ff~~Longi~$;Il..J:LZ~
'.~ I ..- (' -1 - Sc 9'C·-~)C n.

Method of Lat/Loog (circle one}: Conventional Survey,

USGS quad, E-held Gey Survey-grade GPS /
/ ./ >/

_ili__ y. 5c y. Sec .,q/TwnJ;Uv'· RngA'tb__bW£r d?s
Cicy Suue

Telephone No. c$-1....!...!,._\q..!____..:._\q;_xb)~ _
Zip Code Distance.s= Miles

Direction
t'L#J-7ef

WeD IBorehole Data

Date drilling started: 'IDIlf)/1I Date drilling completed- JZ2/It>1/ Hole depth: /.5'0 Hole diameter: k 7£
Location of the source of any surface water used for drilling: _ .....i_I/J....L.A-.!._ ~--'------- _
Method of dosing and volume of. Chlorine used in drilling and development: -..:.)-=._)~t1~~.....:...........--.------ _

Logs run (circle .all applicable~ Electric. Gamma Ray Density Sonic Neutron Other: --'- ..:..____
NameoforganizationrunningJ~. ~_. _

Purpose of borehole (check one): Water Well c/'GeotechnicaUGeologicalInvestigatioll_ Ground Source HeatPump_

Seismic SurYey_Other(tle.scribe) _
IfdrilJing if IUIt related to water weUcoMt.ructiop. skip the remtlinder oftlfis block

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

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

StaticWater Level: 32J feet above or below (circle one) land surface Date measured: .4Z0.o ;///
Method of Measurement (circle one) ~ elecmc tapc airline other' .__ . . _

Well depth: I>0 Well grouted to a depth of _LQ_feet Type of grout (circle one): Neat Cement Bentonite @
Casing diameter: _..::Lt-L-.__ inches Type of casing: j~t, Lfj) f JG
Screen diameter; __ l-t-+-_ ___;inches Type of screen: 5 ~ h. t./.deJG

Casing length: ---j}t-·~~'{)i.£.---.:feet•
Screen length: __;9>=<....:.::D::_____;feet

Screen slot size: , 0 I;} inches Setting depth: From---Jl~Sj.J..:O:::.,___ feet to_.....,)~.i1~Zl~__ feet

Type of completion (circle all applicable): ~ Underreamed

Other(describe~ _

Telescoped Open hole Natwal Development

r'T '1 l;- '1011

!EVI~O[I~



The sketch below only required (or water wells

If well telescopes, show depths Oil sketclL
Ground LeveJ.-~

Ifmore than one screen, show location of each on sketch

Description o((onnotions enCtRUlleredIIIIISt be provilkd (or all
wells and boreholes, lUIIess speciticqJly exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level ,....l)

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: _.._.,5~c).)_".!..;f,~'{\..;.._-<&~.~.:6.4o,1..::.-#_/-I~------
Form: OLWR-SWR-IA (04108)

Print Name ofRe$ponsible Licensee and License No. Date



• I. •

County: ~ t-e
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: _

Permit #: __......__

Driller: :<Usb'A edk.~
Date completed: toLIt)I II
CopY infol7tUllion from block on Part 1

For Ot1ke UseOnly:

Aquifer:

Well #: N 1'7 ('

TIl" part of tile report must be complded by a licensed water well contrtlCloror alicmsed pIlIIfJ installer. 'A copy of Part 1 of the
rl!DOrtmust be attached tIIUlboth /HII1.Jfi/etl witIa the D til tile above address within 30 dtm of well Ctl"'Pletio,..

Well Owner Information Well Location

Owner Name: ~:S J;' 1\ \~c,_5-t I:
Mailing Address:__!i_J...9 #VI( qt

City State Zip Code

Telephone No. ~_..L.2L..L9+--LI-I-qK,&_.i).C----

Latitude:·l;t)ma~/;"I{ILOngitude.J/fiOc) 2 ees
:~\ -C-) c)( Lie [;c 37

Method ofLatILong (checkone): Conventional Survey_,

USGS quad__ • Hand-held GPS~ Survey-grade GPS_

~ \t4SL Yo Sec lq T TJ.N R ~ Lff;
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ DieselEngine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill. Other (specify):

Other (specify): Horse Power Rating of Motor: s/~
Date Pump Installed: loLlo/IL Setting Depth: () feet

Rated Pump Capacity: 1~ Gallons Per Minute Nwnber of Stages: IR

Pump Test Data ! Method of Measuring Water Level
Circle one

Date WeJITested: W /It) III. ..

Static Water Level (A): S i) Feet Below Land Surface

Pumping Water Level (B): 75 Feet Below Land Surface

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

Test Pumping Rate: __ --'-I "",~~ __ Gallons Per Minute

Duration of'Pump Test (minimum 4 homs): Lf hours

S Miles

AirLine Electric MeasuringLine

0fu~(~~J. _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after -'homs ofpwnping

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

~u 5~)'(\ Rob j rv;e>0. c:tJ'fJ 30eb


