
State Well Report
Part 1- Driller's Log

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)

E-Iog #:

For OfficeUseOnly:

Aquifer: V\ CHIC)
Well #: _

L. S. Elevation: _
Date drilling completed: ~l.A..fl .g_ I~1(>

(/

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

OwnerName ~~,._ -{ yJ'~
Mailing Address: J () J b ~~ f) )vD. ~

~~ N.i . .3~132.

Method of Lat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS /.- /
SE: y.lJ.E;v. se* Twn..g2 "'Y} Rng o,:LW
Distance Directitn Nearygt TO~. J

'1.__ Miles L of ~./. ~ 4_ io'\C
City State

Telephone No. (J,IJ. )'_~"'_+--4-----J!3..__-----"!.i~1-,,-2.=--=2.=--_
Zip Code

Well / Borehole Data

Date drilling started: 6'" /"../ /pate drilling completed: t~!r I C>Hole depth: It D Hole diameter: t~
Location of the source of any surface water used for drilling: CJId U "t.e ) J
Method of dosing and volume of Chlorine used in drilling an-:d:-d:-e_'ve~l...!.op"'m-4-en-t--\:.A-~'-=7f'-+'---------------

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): _

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation j, Ground Source Heat Pump~

Seismic Survey_ Other (describe) _:-:-~ __ -:---:----:-:-::--:-:---:- _
[(drilling is not related to water well construction. skip the remainder o(this block

Purpose of Well (check one): Home _ Industrial_ Public SUPPly_Gigati-;? Fish Culture _ Other: _

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

Static Water Level: ,5Z feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other: _
~'....-

Well depth: ~ Well grouted to a depth of -,L::a_feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 2[0 feet Casing diameter: / (') inches Type of casing: t?PL:.--
Screen length: r D feet

Screen slot size: &-..._,_u inches

Type of screen: ,.;7£/'c__
Setting depth: From _ _J'?\I-_' ""O",,-__ feet to /..:<. (,2 feet

Screen diameter: / a
7

inches

Type of completion (circle all apPliCable)~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (04/08)

REG VED
JUL 1 2 2010

8IV:OlWR



- - n of Formations Encountered From(dcpth) To(deDth)
r: / /Jf..._f Ground Level ?t!)

]b" Ak,,-A 'ZIJ ~/J
.:::;U --V'1pi1'dz.-Af "'/, I ),., / j rJ -

v7 c

.

Ifmon: thanme screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent sb'UCtureson the property thatmay
aid inlocating the wen; 3) any roads, power lines, other itemS that may aid inlocating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tIlat tile welllborehole was driBed, constructed, and completed inaccordance with aD applicable requirements of tile

MJssissippi Department ofEnvironmentaI Quality and tile MississippiDepartment ofHea1th regulations, if appHcable.and state

t.t-t»
Print Name of Responsible licensee aad license No. Date



STATE WELL REPORT
Part 2

PIuop lDstaIIer's Complefjon IUport
Mississippi Depa:nmeDtofEnviromnental Qualiw

Office of Land and Water ResoIm:eS
P.O. Box 2309

Jackson, MS 39225
(601)961-S210

(601)961-5228 (five)
EIevatioo: _

Far 0fIice Use 0IIIy:

Well #: /h i).tf1

T1WJNUI til the report JIIlUI be completsl by Illi1:e11sa1 WIlIer wellcolllTllClDrtIT IIlit:aseli J1IIIIIP butiIIh!r. A copy olPtm Ill/die
trIIlSt bU#lIchedmul both with theD I!IIIatdie III1tn¥ tuIt/n!ss witldII30 well •

WeD Owaer Informatioa WeD Locatioa

OwnerName: Do.fu..nL. ~ W, ·b -'410 Latitude: Longitude:, ------
Mailing Address: 1010 \"1~ e.iAc4,· MetbodofLatlLong(chc:ckone): Conventional Smvey_,

USGS quad____. Hand-be1dGPS_. Survey-gnde GPS_

56 ~~~Sec~T2z. R~?)

Distance ~4 NearestTown

.1,Miles c.. oCC,lo!J-U ..fIt 1>/
~bA~4AlJ..._ M~.3&132.
City' State . Zip Code

Pump Type
Circle one

AirLift Jet ;~bmerst~
,__../

TurbineBucket Piston

Rotary Flowing WellCenttifugal

Other (specifj'): _

Date PumplDstalled: _

Rated Pump Capacity: Gallo,J1S Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

Hand TractorPTOElecttic Motor

Windmill Odler(specitY): _

Pomp Test Data

Date WeDTested: _

Static Water Level (A): ,'If?
Pumping Water Level (8): F.eetBelow Land Surlilce

Drawdown [(8) - (A)): Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test {minimum 4 hours): hours

Horse Power Rating of Motor. .45-
Setting Depth: 2~ feet

N~ofSta~:_2_L/ _

Metlaod ofMaIariDg Water Left}
Circtcone

Air Line. EIecttic Measuring Lit:le

Other(specify): _

For flowing weD, measured shut inbead; feet

Welt yielded GPM with a drawdown of

_____ feet after hoursof pumping

I HEREBY CERTIFY that the above statements are true 10 the best ofmy knc:1Wk_

~~~am~L.Ll~~~~NO.~89·cabte)


