
Datedrillingcompleted: ~ 'Z.J- (I

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

L.S. Elevation: _

State Law requires that this report bepreJHlreilby the license holder responsible for the work and filed with the

For Office UseOnly:

Aquifer.C (,0
Well#: _

E-Iog#:

Dt!1Jartment at the fIbove IIIIIlress within 30 daYS of COIlll.letion of driIlinJ! of the well or borehole.
Informatioa OD WellOwoer Well or Borehole Location

(LandDwner ifborehDIe isnotfor a water we/l) Latitude~o~' 1.'Z.. Longitude:iq o_2}.QL.,

'frMJ. ~OWner Name Method ofLatILong (circle one): Conventional Survey,

Mailing Address: \ & 8J .~all. ~ J
VYlt ()~ "3Cflll USGS quad, Hand-held GPS. Survey-grade GPS

'7W \4 '5w y. Sec 'lftt I r"'-.J, Twn Rng

City State Zip Code Distance Direction f\)r:~
~(\\ 'lt z, Z1.J't

4 Miles I1Ef of

Telephone No. ~

Weill Borehole Data

Date drilling started:S= Z 3-' , Date drilling completed:.s~ ZJ-II Hoiedepth: ,let) Hole diameter: 7

Location ofthe source of any surface water used for drilling: L.,Q~ shAYLk :rlkMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):

Purpose of borehole (check one): Water Well t/ GeotechnicaVGeologicallnvestigation_ Ground Source Ileal Pump_

Seismic Survey_ Other (describe)
I[drilli!l.r. illllll moted to WIlIer well CDRStnIt:tig,n.skill. the rl!lJ.ainder o[ this block

Purpose of Well (cheek one): Home ~ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: ~"t) feet above ~circle one) land surface Date measured: s-:. ~1-fl
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of _L~_feet Type of grout (circle onc)~em~ Bentonite Mix

Casing length: 1:3 C) feet Casing diameter: '-I inches Type of casing: ~Vc..

Screen length: :\0 feet Screen diameter: '-I inches Type of screen: P ~C
Screen slot size: .00'3 inches Setting depth: From 11C feet to , ~ C feel

Type of completion (circle all applicable): (2!avel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[td"l!St:Ol!.ed DTmore than one scree". describe (Ill next (!."ge

Fonn::6f~~R~~.A. ~4/08)

Jlj~~t~~El!
JUN j 7 201'j

BY~OlV~R



..
Tile sketcll below onlv required for water wells

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

Descriptio" o(formqtions encou"tered must be provided for all
wells and borelloles. unless specificallv exempted bv reglllatiOlls

Description ofFonnations Encountered From (depth) To (depth)
Ground Level c,

C'k... ~ lD.u
S.....~ 7' 1;,,-6 eo
VI..... H-i~ , 1m u-:

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;
4) a north arrow.

•1.....~ I =~
LandownerNwme: ll_~I~~~L-_~~~~~~~-------------------

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental QualIty and the MississippiDepartment ofHealth regulations, If applicable, and stateJ~l)~laws.
"(JAl'hJ:S WELLS

Print Name ofResponsible Licensee and LicenseNo.

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

Date Signature of Licensee



-"
STATE WELL REPORT

Part2
Pump Iaslaller'sCo l' doa Report

MississippiDepartmcDtofBDviroaJDental Quality
OfficeofLaod andWarecResourceS

P.O. Box 106:31
JacboD.MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

, .'

County: e0=0~ Jim"
Pmm~ ____

Dn1ler: 0k lVlEs WEli-S
Date complded: s:2. '3-If

For OfficeUse 0DIy:

Wdl#: ____

~-----
'l'IIis report sb8aI4 be ptep8ftd by the paDIP iDsta1Iel' illdetail aad filed with-file Depai:tDIeI1t V,jjm:3'0 -tis)"'$of the

iJIstaIIaCIoR ofDIIIIID.
Well 0Waer IDfoI'm8IioD

OwnerName: tJ·~ L-:..ttkJ" Latitude: LougitDde:. _

Mailing Address: li~cl1J)tkWeill !'< J Medlod ofi:.atlLong (circle oDe): Conventional Survey.

'jif of illQ. \N1J. 39111
Zip Code _City State

(..\.\\ 'fJ ~

Telephone No. <.....:__.l'---'-J_Q_L_2.._1-~_\\----

AirLift

Buckel

CenIrifugaI

Other (speclfy): --

Date-Pump InstaUcd: _

~~~T----~~

Pump TestData

Date Well Tested: S,--:..2 1..1/;
StaticWater I..eYeI (A): ~~ Feet Below Land Surface

PumpingWater Level (B):~BeJ.ow Land Surface

DIawdown [(B) - (A)]: I Z 0 Feet Below Laud SurfiK:e

Test PumpingRate: S-t Gallons Per Mimne

Dmation ofPlimp Test (JDinimum 4 hours): If hours

USGS quad. ~ GPS, Survey-grade GPS_

_ ~_~ Sec 7 Twn~ '1 Rng/!,&J

Direction Nearest Town

of \frJt~fA

Method ofMeasuriag Water LewI
Circ!eone

i

AirLine Electt'icMeasuring Line SteeITape

Othcr'(spccIfy}:------------

ForfIowiDg weD. measured shut inhead: feet

_ Well yielded S""o GPM with a drawdown of

___ ~JII..X.(\_feet a&c__ .....ji~----!boUlS ofpumpiog

I HEBBBY CBkIIFY dial die above ~ ~ ttue to die best of m,y'knalHedsre.

::rA-m~S LVELLS Q-S8CO
Print Name of lDsIaDeraadLic:eoseNo. if RECEIVED

JUN 1 7 201'J

~Y~OLVVR


