
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 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: ?fi 'H#l
Permit II: 0 - i h ~
Driller:(~hJ'1 ~

DatedrillingC{)mplctedT-i/O

For OM" VICODIy:

Aquifer. C ~5
WeU#: _

. L. S. Elevation: _

State Law I'l!I[lIlra that this I'eport bepreplINII by the UeellSe holder I'tlSpolISlbk fOl'tlle wOl'k IIIUIjikd with tire
Department at tile above adiIt'eD wlthlll 30 day,of coltl/JletIoII oLdrlIJIII_g_of the well 0' borehole.

IDformati08 08 WeDOwner WeDor Borebole LocatioD
(LluuJqwflerif bordok Is "01/01''' water wdl)

OwnerName Bna.d yY)d2!~

Mailin2Address: ~/4 7 ~Do.du IV'

3~d,5i/=
Zip Code

TelepboneNo. t!l!2.i.J__:S~·5;:;..._3_-_._.1¥..........4...;;O~ __
WeD I Borehole Data

Date drilling started: ,1-<6-}ODatedrillingcompleted: tJ-8-JO Hole depth: fa ~ Holediamctcr: 3 /,

Locationof the source of any surface water used for drilling: I./~ _.t/~ .../2 I
Methodof dosing and volume of Chlorine used indrilling and development: ?t- Q ZL¥;;-....:A-;Z';: i 6~v:zJ;l! f.,I..G:-,

Logs run (circle all applicable)Qio log fYj)? Electric GammaRay Density Sonic Neutron Other: _
Name of organizationnmning logls): _

Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

Nt \4~\4 Sec 3Q Twn /.$ Rng3£"
Di~e Direction NearestT~
.:2 Miles N V1/ of_.:..UJ'::;'/Jc::M::::.u;!J&:!d._..IC::::::;:" _

Purposeof borehole (check one): WaterWeilL GeotechnicaJ/Geologicallnvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (dncrlbe) --:--:--:--_-:--:----:--:-:--:-:--:- _
{(drillingI, Rotrd." to 'WIller '"" coastructlon, ,kip 'Ire C{ma/rukrof'M block

Purpose of Well (check one): Home ...t::_lndustrial_ Public Supply_lnigation_ Fish Culture_ Other: _

i If a flowingwell, methodoftlow regulation: Valve Other (describe)

I Static WarerLevel: 3 2. feet above or below (circle one) land surface Date measW"Cd:,_..:./....t/...;.---=-I_~_-_._/·;;.__tf_

Method of Measurement(circle one) ~ electric tape air line other: _

Well depth: ;'0' Wellgrouted to a depth of.L£_feet Type of grout (circle one)~ Bentonite Mix

Casing diameter: Lt inches Type of casing: ~ V C-

Screen diameter: 7' inches Type of screen: r t/"C-

Casing length: ~ a feet

Screen length: .to feet

Screen slot size: , ~l j inches Setting depth: From _--,t::;.._'_~ feet to __ ...;.R_tJ feet

Type of completion (circle all applicable): @O:ravelpac§) Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet. Vtdq£poedormorellran onefCl'U1J,dqcdko" "t'{E'CEIVE
Form: OLVVR-SVVR-1A

NOV 3 0 201Gi
BY: OLWR

. - - - .. - - - -----------



Description of Formations Encowucrcd From (dcoth) To (deoth)
. Ground Level... A. .J.,....>I' C 1.5,

~_ r~..J-JL IS' .2'.R
,_

/JA z: ~ .L .r! :J t}

d
~. f 1LJ:. .5-JL ;] .:l .s-~

, .I

I /.J.A .:1 _'\ .u_ S .s: .j)t1

The skelcb Mow oM rcQHlrcd (or wgtg ,"Uf DqcdDIIOlf o((ormgtIOIH ellC9lllflged mHll be PrOvided (or gil
JUIlIwtbm/rolg. HIlI. """OcqUrWNWby rauJgtionl

UwellI9PC9DQ· 'how_hI on fktclL
Ground Leve:.____,.,.

If more than one screen. show location of cacll on sketch
r.

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locatin&the well; 3) any roads. power lines. or other items that may aid in Iocatin&the property and the well;

4)o~~. I

Landowner Name: _ _;_!Ld2 ~---'-------- __
Form: OLVVR-SVVR-1A

I certify that the weWborehole wu drilled. coastructed. aDd completed iDaccordaDte with aUapplicable requiremeDts of the

Mississippi DepartmeDt of EDvironmental Quality and the Misliajppj Department of Health replatioas, ifappMOO ~6.0
lars. ..jJ _ L
00,"'"1Carpruter ffC-16q I; -12-1 o A~ ~~ffi}li3 0 'lIltU

Prtnt Nam•• r....po.. lbl.............. Lkaue No. Date S;:-...,IMe.... BY:OlWR
~



STATE WELL REPORT
Part 2

Pump wtaUer's Compl.UoD Report
Mississippi Dcpar1mcntofEoviroumcntal Quality

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

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

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

County: -+-4<-+........'-"'==.<......::"""""':;.:.._-

Permit II: () - if-; 0
Drill~C~~

Date completed: II ·-10 ·-10
COPvInfllflflllliol fromNpck '" Pm1

For om" Use Oaly:

Aquifer:

Well.: _

TIll' JHU1 of tlte report "",., be completed by .1lceIued w(1ler well colCtl'tldllr or • UceuedPfI"'/I,_tlller. .4 COJ1r ofPtII11 of the
reportmust be altllCltedIIIUlbot. INIID fIIe4 wit" tile lh (11 t"e GbolletuIiInuwltllht 30~we/I OIL

Well Owaer IDformatioD Well LocatiOD

Owner Name: aU:y). th ~ M./ Latitude: Longitudc: _

Mailing Address: ~ I ill ~) oa1z..a-!I .' McthodofLat/Long(chcckonc): Conventional Sw-vcy_..)

USGS quad___..J Hand-held GPS---, Survey-grade GPS_

V. V. Sec 30 T /·5 R 3 r

Telephone No. <!&/.J 553-1840
Distance Direction NC1lrCStTown

Pump Type
Circle one

Air Lift Jet (SUbinClSibiiJ
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..LI......I...c.>:..L.:!-=D;.;;.-___.:;_/_{.)_· _

I Rated Pump Capacity: IIJ Gallons Per Minute
I

5 Miles NW of LUaVn.u;f=

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~tric M~ Hand Tractor PTO

Windmill Other (specify)::::--~---_
3/

Horse Power Rating of Motor: / f---~-----
Setting Depth: .....Z___;;cO feet

Number ofStagcs: __ ...L/_'/_. _

I Pump Test Data

I Date WellTested: __ ---''--'-_~..:;....!'------

Static Water Level (A): _-=-';___'
II ( 6_ j (;

3)- Feet Below Land Surface

3~ Feet Below Land Surface

<f' Feet Below Land Surface

IS- Gallons Per Minute

Pumping Water Level (B):

Drawdown [(B) - (A)l:_-=-__ '
Test Pumping Rate: __ -=- _
Duration of Pump Test (minimum .. hours): (E hours

AirLine

Method of MeuuriDc Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-J-I_' .s-' GPM with a drawdown of

_ __ ......S....__.feet after L,.,_---'hours of pwnping

I HEREBY CERTIFY that the above statements arc true to the best of my knowl

Lett'Tar ~I£:nfer :#Q -/6~
Print Name ~ fer and LicenseNo. if IicablC 2010 !

Form: OLWR1W:1'OLWR


