
County: ~ flhA. STATE WELL REPORT
Partt.

Driller's Log
MississIppi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law IW[IIlres tltlll tIds report beprepllNll by tlte 1icense bolder T5p0IISIbJefor the wontad fIkd willi tlte

Permit II: ~_--:-:- __

Driller: ~kz~(~ wlt Jt~
i? ........

Date drilling completed: { - ( - (s-

For Office Use 9nJy:
Wellll: f ' Ia
Aquffer. ------
E-log #: _

WellOwnerInformation Wellor BoreholeLocation
(LandownerIf borehole is not for a water well) Latltude:S1o G ' 18'., /I longitude: 9d" '}C ~ ;J..S (/

Owner Name: S..rI B'l~J ",,_y
a .0 Il A I Method of Lat/Long (check one): Conventional SurYeY._ _.Mailing Address: r(' I~ f\..eJ-Y /(.(1,

City

Telephone No. (_)
_____ Miles of _
(DIstance) (Direction) (Nearest Town)

State Zip Code

USGSquad_. Hand-held GPS___. Survey-gradeGPS_
r . \ ; T' ~ ~ ,) 1 ' . f·:J lAJ ~ ) C;; }4. seer. ~ T rll ~ R (f -

Fnnn~01WR-I\WR-1A (411.1\

Weill BoreholeData
r""I n , fYI,Date drilling started: ·/~( ....IS-- Date drilling completed: /-: I-IS- Hole depth: IOtt Hole diameter: _o _

Location of the source of any surface water used for drilling: _

Method of dosingandvolume of Chlorine used tn drfllfng and development: _

Logsrun (drde all applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running loges): _

Purpose of borehole (drcle one): ~ Geotechnical/Geological Investigation Ground Solrce Heat Pump

Seismic Survey Other (describe) _

qdl'illing is not relIlted to wtll6r well COnstnlction, skip tile 1'eIIIIIinderof tIds block

Purpose ofWell (drde all Qppllcable):~ Industrial PublicSupply Irrigation Fish Culture
Other (deSCribe): _

If a flowingwell, method of flow regulation: Valve Other (describe) _

Statfc Water Level: _...:¥o_r__ feet [above or below] land surfacQ
(CIrcle one) Data measured: _'=--;_I_-.:.:(s-'-- _

Method of measurement (circleone)~ ftewtc tape AIr (fne Other (ctesa1IJe): _

Welldepth: (6C~ Wellgrouted to a depth of: (0'" feet Type of grout (drcleone): ~ Bentonite Mix

Casing length: f(j .~ feet Casingdiameter: 'f (. inches Type of casing: _,;_f/I_vc _

Screen length: fo r feet Screen diameter: <t " inches Type of screen: _.;...~_vc.- _

Screen slot size: .l!/ 0 Inches Setting depth: From <fa" feet to (00"

Type of completion (drcleaUapplicable)~

Other (describe): -----------------------------+.-1-+ .;.\)l

Underreamed Open hole

feet

NaturalDevelopment HEIPE'~VEf
Top of lap pipe or reduction in casing: feet

qUllescoped or mo,. 111l1liORe scnren, describe on next page rav,



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

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

r to« D ,...,

---:5C7.....d J..c.; (,.0
r( ~__,. c: /iO

((~ (...L~ XV CCl

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

LandownerName: -------
Form: OLWR-SWR-IA (04108)

I certify that tile weUlboreholewas drilled. constructed. and completed in accordance with aUapplicable requirements of the
Mississippi Department of Environmental Quality and tbe MIssissippi Department ofUealtb regulations, Ifapplieable. and state

4IdL&~s,
Print Name of Respoasible Lieeasee and License No.

'/-1- IS'"
Date



· . .

STATEWELL REPORT
Part 2

Pump IDstaDer's CompletioD Report
Mississippi Deparbnent of Environmental Quality

Officeorland andWater Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

Ponnit,: --:- _

Driller: ~h~l J ~{(rhtt.i~...
Date completed: ') -& IS"
Cm'lrformgtlon tom bleek Dt1 Pgrt I

For OfllceUse0aIy:

Aquifer:

Well II: _~l_'_'LI \L.....:...;j\..I.-_
E1cvation: _

This part of the report must be completed by II licensed WIItIIr well contrflctor or alkensed p"mp Installer. A copy ofPart I of tile
rt!IJOrtmust be lJIIded tDU/ both -- RIM willi tile .. fit tile IliJtwe IIIItlrt!ss wiIIIlnJ'dtm «well

Well Owaer Iafo1'lll8tio11 Well Lcation !J

Owner Name: gAl I/~J'" Latitude: 3/ e , I' (I: /" Longitude: ftJC> 7' r :J.S 'I

Mailing Address: Pchr""", '- E» I(_ J, Method ofLatlLong (check one): Conventional Survey__.

USGS quad__, Hand-heldGPS__. Survey-gradc GPS_

City

Telephone No.L__)~ _

State Zip Code
_ ~ __ ~ SCC'--__ T R'-- __

Distance Direction
_ __ M,iles of _Nearest Town

Pump Type Power Type
Cin:leone

~
CirdeoneAir Lift Jet Diesel Engine Gasoline Engine Natural Gas-Bucket Piston Turbine ~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):
Other (specifY): Horse Power Rating of Motor: ,/;..
Date Pump Installed: _'L..-.....!Ic_-.....!(.::_'f' _

Rated Pump Capacity: /2,. Gallons Per Minute

~(J'"SettingDeptb:_~5...:_ --'feet

NwnberofStages: _.£,1[('-- _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown {(B)-(A»: Feet Below Land Surface

TestPwnping Rate: Gallonsrer Minute

Duration ofPwnp Test (minimum4 hours); bours

AirLine

Method ofMeasuriDgWater Level
Circleone ~

Electric Measuring Line ~
~(~zyt. ___

For flowing well. measured shut in bead: feet

Well yielded GPM with a drawdown of

_____ _.:.1tet after boors of pumping

This is for (circleone): N@ Replacementof Existing Pump Repairof Existing Pump


