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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of landand Water Resoun:es

P.O. Box 2309
Jackson. MS 39225

(601)961~ 5210
(601)961~ 5228 (fax)

E~Iog#:

For Oftice Use~:

Aquifer.? \ V'\1
Well#: _

~~~~~~~~~~~

Datedrilling compIeted3_oL.:..:.....l=___;::..___
L&E~~ __

State Law requires that this report beprepared by the Ucense holder responsible for the work tUUI.fIled with the
D artIIIent at the above address within 30 . n 0 driIIin the well tIT btwehol&

Well or Borehole Location

Latitude,Z3_·.!:L.L~ Longitndc:~·~ 'HfS
Method ofLatlLong (circacJne): Conventional Survey, ;S

USGS quad, ~_GPS, Survey-grade GPS

NW ... NE';-', Sec_ \7 _ Twn 2-1 tJ Rng ~ W

Weill Borehole Data

Date dnlling swted:J~ I ~te drilling complettxl;.?r ,..~ t1I~eplb: 1:10 HoJe diameter: U
Localionofthesourceofanysurfilcc waterusedmrdrilling: () hd :t:i"~t\. b?,)J.
Method of dosing and volume of Chlorine used indrilling and dC\elopmem: _. ----c~;.£___:_"(-------------

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

Purpose of bore bole (check one): Water WeU_ GeoteclmicallGeological Jn~gation __ Ground Source HeatPwnp~

Seismic Survey__ 01ber(dacribe) _
/fdrilling isnot rt!ltttetl toM¥IJIU well ctHfStnIctiOR! skie tile I'fIIUIiRdIlr 11ftIds Mod

Purpose of Well (check one): Home __ lndustrial__ Public SUPPly_J~ Fish Culture __ Other: __

If a flowing well, method of Row regulation: Valve Other (describe) _

Static Water Level: If,/). feetabove or below (cilCle one) land surface Datemeasured::J -.2$-7>'12
Method ofMeasuremenl (circle one) ~ electric tape airline other: _

Well deplb:j 1._D Well grouted to a deph of,L6_feet Type of grout (circle ODe): Neat Cement Bentonite Mix

Type of casing: /) n-----
Type ofscreen: //V'k

_-CI-==----_-Cfeet to I ),l> feet

Type of completion (circle all applicable): ~ Undeneamed Telescoped Open bole Natural Development

Olb«~~be): __

Casing length: ~ feel Casing diameter: /b inches

Screen length: $.!J feet Screen diameter: t~ inches

Screen slot size: &~-;p. inches Setting depIh: From g"
"

Top oflap pipe or reduction in casing: feet, [ftrlqrppder-mtAg g",.!f!ft!I, t!ecrilteeel!&!!'lNII!e

Form: OLWR ..SWR~1A (04108)

RECEIVED
APR 27201)

BV:OlWR
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The sketch below only required for water we/ls

[(well telescOPeS,show depths on sketch.
Ground Level

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

DegriDtign offormations encountered must be provided (or qU
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
r:/ JJ._ '-I Ground Level ~n

7 If
'7( _.;""......A \ l;_,..Y ~A 7d

" ~ ~
S'C 'hr{/ff- C;JJ~"(L" 7 7", J ] n.r: 'r

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or 0 . thatmay aid in locating the property and the well;
4) a north arrow. /

LandownerName:J3~.~. ts-» p_
Form: OLWR-SWR-tA (04/08)

I certify that the we1llborehole was drlUed, constructed, and completed In accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Heatth eguladons, if appUcable, and state

~.~

Date

APR 2 7 20IJ

BY:OLWR
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STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
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)
Elevation: _

County: 6>

pennit~ :!t
Driller j); 8: ~b.~~.

~
Datecompleted._3' ..J S'" - J0
CODY information from block 011Pqrt 1

ForOfficeUseOnly:

Aquifer. P \'9l
Well#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump instaUer. A copy of Part 1of the
rtt}!_ortmust be attached and both parts filed with the Department at the above address within 30 davs of well completion.

WeDOwner Information Well Location

OwnerNarne:_£~k fBH e
Mailing Address: J 731J ~ q_, '+ '"

f10.
Zip Code

Telephone No. ~ gLt3-1~5'

Latitude.17~'1" ~ngitude: 1'0'"~ ~!J,dJIiJ
d.q ~S

Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , ~, Survey-grade GPS_

N.W_ It.~ It. Sec_h_ T 21 tJR__fitf)_
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston
~

Flowing WellCentrifugal Rotary

Other (specify): _

Date Pump Installed: IS A :J.. ~ tl/O
Rated Pump Capacity: Ift;() Gallons Per Minute

Power Type
Circle one

Natural Gas~ _ _9asoline_fu!gine

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): !:..p 0
Pumping Water Level (B): F.eetBelow Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)l: --eFeet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: /0
Setting Depth: Lo- feet

Number of Stages: :2~ La If

Method ofMeasuring Water Level
Circle one

Air Line. Electric Measuring Line . StI<e) Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

RECEIVED
APR 2 7 Z01V

B :OLWR
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