
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)

COUDty:--I-"!~::::""'::"""":"""_ _
For ot1ice Use Oaly:

AqWfer. f L{~
Permit #: If - / t. z_

Driller: ~ ?J4;?
Date drilling completed:! /_.30 - 6r

Well#: _

L. S. Elevation: _

&log#:

State Law requires t"at t"is rt!pOrlbeprepared by tile IiulUe Itolder respollSib/e lor tire work andfiled witlr tire
Department at tire above adti1't!SS witlri" 30 days of completio" of drilIillll of tile well or borellole.

Informatioa on Well Owner
(LIuuIowIter if bordtok Is IIOI/or II water 1HII)

OwnerName ~ ~ 1-
Mailing Address:2'""c ,.v r&4 ~ P.

WeD or Borehole Loeation

Latitude:'"bL\ o~, 1rz_" Longitude:~ 0 0\ 'D')"
Method ofLatlLong (circle one): Conventional Survey,

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

!£..y. N'W y. Sec.s- Twn.z S Rug.L e.4-.
Distance

/ Miles
Direction
b4 of

Nearest Town
Ce--~?-~- ;;_,

Zip CodeCity

Telephone No. (j___!_fJ,_...!.~_;i:...·_7_-_~_~_~__:S __

State

WeD I Borehole Data

Date drilling startedll_J6J1 Date drilling completed: 11,,}0_"7 Hole depth: 8.1 Hole diameter:__ R _

Location of the source of any surfiIce water used for drilling: --AoU.!:::t.d/=~.-;~~~~::=-..,.--z~--"-"3"::-"--"7:'r-"r--"72
Method of dosing and volume of Chlorine used in drilling and development:YLd ~£/4': ,1 ;W£/L
Logs run (circle all applicable): €to~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running Iog(s): _

Purpose of borehole (check one): Water WeU_c GeotecbnicaJlGeologicaJInvestigation_ Ground Source HeatPump_

SeismicSurvey __ Ofuer(~k)~~~-~~~~~~---
IfdriUl"ll is lUllrdIIIed towater well colfltnlCtion.skiD tilemnqilJller oftllis block

Purpose of Well (check one): Home _£__ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ira flowing well, method of flow regulation: Valve Other (describe) -'-

Static Water Level: 40 feet above O~(Circle one) land swface Datemeasured: 1.1 ")a - d r
Method of Measurement (circle one) ~ electric tape air line other: /

Well depth: 1(), Well grouted to a depth of .u..feet Type of grout (circle one€"eat Cem3 Bent~te Mix

Casing length: 7/ feet Casing diameter: 4: inches Type of casing: /' " c

Screen length: I b feet Screen diameter: 4' inches Type of screen: etYC-
i

Screen slot size: to' (3' inches Setting depth: From Z (} feet to r (f feet

Type of completion (circle all Bpplicable):cmvel ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: feet, Iftelqcttpglor mere t/uU! 011( lCI'(m.dqcrik Oil IIext PIlI!e

Form: OLWR-SWR-1A

RECE\\'ED
;1 2009

:tBV~\OLWR



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

Descriotion ofFonnations Encountered From (deoth) To (depth)
Ground Level

S _./ .sz:» /} /7

" /J

~f rc-e <; J/ /7 32...
.,-,

/,/"/ ~ ~ ,'3 ;> ~(/

0
/. /A "f. r: S" 77 Ud ,&7

=r

Sketch the property layout and include the following: I) 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;
.) a north arrow. I

7~ 1d!!-

Landowner Name: ~ ~ ~

Form: OLWR-SWR-1A
I certify that the welllborebole was drilled. constructed. aDd completed in accordance with aUapplicable requirements of the

Mississippi DepartaaeDt of EaviroDmeDtal QaaUty and the Mississippi Department of Health regulatioas, if applicable, and state

b ~>-II/E' OJ,Signature ofLiceD5ee . ,"_,,~.'7t It" _ ,

'i009

laws.
LAI(/(( (ldY& Tff/l - O-/I?-
Print Name ofRespoDsible Licensee aDd License No.

/2_ (_t) 1
Date

R



..
STATE WELL REPORT

Part 2
Pu .. p Iastaller's CompletioB 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) Elevation: _

County: __j,~::.2:::~::::" _

Permit#: ,,- / t. ,t..

Driller. ~ C;eJ!:-
Date completed: / i.-=..3 0_ cJ '?

~l

For Office Use Only:

Aquifer:

Well#: _

TItisJHII1 of tlte rqort "",. be completed by tJ 1i«ll6#!d wilier well contractor or tJ Iice__ pII"'P IlUItIIIler.A copy 0/Part 1 of the
.rqort.1IfIUIbe tlllllclled IIIUI botIIlHII18 fikd willi tile - til tie tIbove fIII4ras wit1U1130 tIIm ofwe/J .on.

Well Owaer InformatioB WellLocatiOB

Owner Name: ~ ~ -::t:_ Latitude: Longitude: _

Mailing Address: L ,tl0 k ~ 7"f~/1/. Method of LatILong (check one): Conventional Survey__,

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

£V-L. h- Jy 1f2? ~ ~ Sec s: T.2S R Z.e
City State Zip Code

Distance Direction Nearest Town

Telephone No. (71)/) 4J'7 - ~ 7'-GJ ( Miles ;;.._# of ~

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal Rolaly Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: -s;
Date Pump Installed: LL-..J IL a L Setting Depth: t:{tJ feet

Rated Pump Capacity: L2- Gallons Per Minute Number of Stages: /(

Pump Test Data

Date Well Tested: _4-1--'-'[_::;.._....J_o_-_~_i _

Static Water Level (A): ~a Feet Below Land SUrface

Pumping Water Level (B): Lid' Feet Below Land Surface

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

Test Pumping Rate: 21) Gallons PerMinute

Duration of Pump Test (minimum 4 hours): __ ¥,,____ hours

AirLine

Method ofMeasuriDg Water Level
Circle one

Electric Measwing Line ~

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded _ _....Z,=-_O__ GPM with a drawdown of

___ ....[("-·_....:feet after y.l-----!hours of pumping

~----------------------------------------------------------------~~-
I HEREBY CERTIFY that the above statements are true to the best of my knowl

)Altlty t}tf&$,.yr~"e d_/#~

," ,", '.1'000~~-,'- -~~ ,~
:a'l~()LWR


