
State Well Report
Pm1 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )35·l-6938 (fax)

State Law requires that this report he prepared by the license holder responsible for the work and filed with the
Department at the above address wi{!!_in30 tIllYS of completioll oj drilrllg__~:....)r....::..h_o_re._I_ll,-)I_e_.---------

Information on 'Yeli Owner ~eholc Locatiun

Latitu,k3_1 __,,_5B_· 5g_·· Lt)ngitud.~&l,~' {)J)_..

Permit # .,!!,5j~"6J~ _

Driller tnll.JO~W -_~4!_1A~
, Dale drilling completed 9.5"::,0 ~ _L__.. _

(LtllldOWIII'! if borehole is not for a water well)

o\\nc'rl\ame ...__ ~_~"'!_. __~_tJU""-'-"---'---'------'--

-----_ ...-----.~._.---,---.-.-------------~-...-

Tc:kphnlle No, J . --- - --- ...-

For Office UseOnly:

,Aquifer:

Well#,~

l.. S, Elevation: _

E.log# It...--'-.~.-=-.J

Method of l.at 'Long (circle one): COl1ventional Survey.

~S(jS quad. lland-held~. Suney-gradc (iPS ,_)~

_!,!_~I!'_~~Is.,__~_I\\ll.r.a~-.-Rng~_
Distance Direction Nearest Town
____ i\lik:i or__ . . ~ .

'Ycll! Borehole Data

Iiole diamctcr., ~ ..__.

Purpose ofbolehok (check one): Water Wcll.~_ Cieotechnic,lVCieologicallrm.:stigation_ Ground Source Heat Pump _

Seismic Survey Other (describe) __ .. . ~.
_.._ .. . .. !ItJrillil]glU!.o/ related to Wilier _we/i col1slmctioll.2iJp_ the renllli,'!.if.f[..o[this block

Purpose of \\\:11 (check one): Home _~_ Industrial __ .. Puhlic Supply .. ~ Irrigation__ Fish Culture __ . Other: ---------.----

Date drilling started: .!.-!:..-__'?_~

l.ogs run (circle: a!i "pr!iC"bk):~ l.lectric
1\dlIl C (, r ilr.:.!tlni /J.t iun r~l!1n i!I.~21'~'.2("):_ .. .__ ....

Sonic Neutron Other:
---_ .._.__ ..__ -_. --_.,.._' ---.-,---'"_ ,_ ---_. ----_ ...._----------_ ..-_---_

l lu tlowing wcl], method oftlov. rcgulution: Vahe .. Other (describe) ~----~-.--- ...--.- ..----

Date measured: 9- S"- 0"
steel tafl': l~kctric t,lpe

Static Water l.evcl: _. .1~__ .__ f,.:et above or below (circle one) land surface

other: _&.~__/';('. ---

Casin~ di ..H11ctcr: '!(_ .

Scr~~n diilnl('lcr: if
inches Sc:ting dcpth: \'rUil1

O,h:r (lic"'.ribc: I:

'- --"_.- -------- _ .._-- - -~-,~- ..--.,-------. .--.---..----.-~-.-- ----- ..

'\') pc' or gruut (cifck und: I\c:al Cl·m.:nt B:ntlHlitc I\!i."\

inch~.>' I) ['('of c,~si'lg:. /ale. /UfS 7";

I ypc or "Cfcc:n:. /",_(.,. __e.0sr~
/00 k('t tll /ZO

.- _--_..

I
I...-..-.-.-------~----....-.....·------·~_GilVfifl)

SEP 18 2000
BY:OLWR



Th,e sketch below onlv required (or water wells
8-3Lf

/fwell telescopes. show depths on sketch.
Ground Level

Description of (ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted br regulations

Description 0 Formations Encountered From (dept) o ( epth)
Ig.u~.v Mill}} Ground Level /0
ItO/lIn- J'A~') /0 z»
t.>.111rr .J".#AI<) to ~~o
1~,oII'" .1:4",,) s-o "'01t&>#11l- J~AtJj fO '0l~/.n- 5"'N~ ~ ,r
Ig;;~· rr TEl

J'~D1 Yb /IS
bc/V //r //fc
leC,AY //(i> 11-0

"

f h T d

Ifmore than one screen. show location of each on sketch

I the property layout and includ.t>the following: J) 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;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the well/borehole \\3S drilled, constructed, and completed in accordance with all applicable requirements of the

";'.';";1'1'; '''I'' rtrnent 0'Em; mom ental Q"';,,, no" the 'H,,;,,; PI'; Department ~" ''';0",. ;,applies hle, and state

l:mi(oJbid D. (JJiGA}_ __Q-cd~_5-,=-1~ --- -t2U---REeEIVED
Print Xame of Responsible Licensee and License :\0. Date Sign ture of Licensee

SEP 18 2006
BY:OLWR



County: &AJrt).I>

Permit#: 56$'"

Driller: UAGJlP tJtu; ~I -.~ Gt"..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(60 I)35.1-6938 (fax) Elevation: _
Date completed __ l/-S" - 0 E>

(;opy_inftm1!fJ(ionIt:.o_n!_l!loclsfl!Lf_(lrf_l

For Office lise Only:

Aquifer:

Well #: _.B "--1,(_3~Lf,---' _

Thispart of the report must be completed by a licensed water well con/rae/oror a licensedpump installer. A copy of Part J of the
reportmust be attached and both partsfiled with the Department at the aboveaddresswithill 30 days orwell completion.

OV\DerName: ::Tc-'--O__ H ,4)_-'~'-"'-_,,"--..t:_l-_~ _

Well Owner Information Well Location

Latitude: Longitude: _

Telephone No, L_) Miles of _

Method of LatlLong (check one): Conventional Survey__ .

USGS quad__ . Hand-held GPS__ . Survey-grade GPS _

Distance Direction Nearest Town
City State lip Code

Pump Type
Circle one

Air Lin Jet
~

Turbine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Pi sto 11

Diesc:lEngine

~·icjv!ot\l_::.)

Windmill

Haild Tractor PTO

Centrifugal Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: 1_1..:::1.-'- _

Setting Depth: /:__o_o feet

Number of Stages: '_).- _

Other (specify): _

Date Pump Installed: __ _:_f'._-_.>_-_o_,, _

Rated Pump Capacity: 2_Z- Gallons Per Minute

Method of Measuring Water Lc\'C1
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): __ ,P" "'_.tUl>-lT~~ ~,;~ .__

• For flowing well, measured shut in head: _fect

Well yielded (ip,'vl with a drawdown of

Pump Test Data

Date Well Tested: t;'-_,)_-_O_~ _

Static Water Level (A): ~_O Feet Below Land Surface

Pumping Water Level (B): '00 _Fect Below Land Surface

Drawdown I(ll) - (A)l: __ "1o__ Feet Below Land Surface

Z~ _Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hOUfS feet after hours of pumping
----_._----_._-,------------

Form: OLWR-SWR-1B
SEP 18 2000

BY:OLWR


