
State Well Report
Part 1 - Driller's Log

MIssissippi Department of EnvironmenIaI Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: E. 5 (p
Wcll~ __

Driller: _.....c...oa~..I/!!.. __ -"<l.LJE:...::~-1

Date drilling completed: S'. 1~ - (I
L s.Elevation: _

E-Iog#:

State Law requires that this report bepreJHll'edby the license holder responsible for the work and filed with the
D at the abol1t11111dresswithin 30 dIJw of completion of drilling of the well or borehole..

InfonDatiea OB Well Owaer Well or Borebole Location
(Landowner ij'1HIu/uIk is IIIJIfor II WIlIer wIl) Latitude:~o ; '1,05 " Longitude~q 0'-\ ~ ,lL..

""""N.... 1: l !1:~ Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: S ,~ 13 JQ.,fK K'~
c_~ 39~ USGS quad, Hand-held GPS, Survey-grade GPS

2b) Yo N\oJ y. Sec 33 Twn'? Vl Rng [7 W
\I1!1,s

City State ZipCode Distance Direc~ N~~

Telephone No. (l.(}~ 710f Q~~Q
IIJ Miles \N.. of

Well/Borehole Data

Date drilling started:.s: l~-I' Date drilling completed: S- ,~-1/ Hole depth: l20 Hole diameter: 7-
Location of the source of any surface water used for drilling: <!~ JUrMethod of dosing and volume of Chlorine used in dn"UiDganddeveiopmel1CSm
Logs run (circle all applicable): NO~ Electtic Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (cbeck one): Water well~ GcotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Smvey_ Other (Ust:ribe)
I[tlriIlinr.i!nil! reltBfJ!. tf!.WIlIer well gz~ g the renuzinder olthis block

Purpose of Well (cbeck one): Home ~ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: S'O feet above ~eircle one) land surface Date measured: s:.l8.-IL

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

Well depth: Ii? 0 WeD grouted to a depth of 11:J...fel:t Type of grout (circle one)~cm:;V Bentonite Mix

Casing length: I0 l) feet Casing diameter: L/ inches Type of casing: e vc...
Screen length: ~O feet Screen diameter. J./ inches Type of sercen: P /Le.
Screen slot size: .OOCS inches Setting depth: From , 00 feet to ItO fcct

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

Other (descn'be):

Top of lap pipe or reduction in casing: feet. [itelest:Ollell Dr m!lf_e111011one screen, describe 011IIe.U f1.ur:.e
Form: OlWR-SWR-1A (04/08)



The sketch below onlv required (or water wells

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

Descriptio]1 of(orJllations encountered JIIl/stbe provided (or all
wells and boreholes, unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level z..

~ tdI..J 'L 1'f)
~~ ~ "\0 ~~
e,La.-.. ~ "'(~
'S~ ~O /20

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 other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: __ ...:_r._, _L_.:.~__ J:.-=;::._U___:G.MA:..:.::.::::::_ _

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

laws,
crAhte:S WELLS o~s~~

HY
13-;

Print Name of Responsible Licenseeand LicenseNo, Date Signature of Licensee

2D11 1

, f,'J,i;'I} ~.~,rJ,lpl~1,'·") lJ""" .. ,- r u



p~~-------------
-, IlIbE . isu:«Dn1!er: s) II; IVI ~ I,..UC;

Dale completed: So I ~-I {

STATE WELL REPORT
PartZ

Pump ~s OmIJlMi9DReport
Mississippi Department ofBnvirolllne,"zal Quatity

Office of LandandwarecResources
P.O. Box 10631

IaDkson. MS 39289-0631
(601}961-5210

(601}354-6938 (fax)

ThisnportslleDld beJ.lIiepaiedby CUe pump iDsI&Jlei' iadefaii am!filed with·theDepadiDeiltt"liifi8.8:::i·;' a":i'~ofthe

msmDatIoB.er
wenOtmer~

OwnerName; T'L t:;V ~
Mailing Address: 9~0 S:kJtJ t>d R!

~ ;3 '7 tI/L?
'N\.c

City ZipCode·

LQr I
Telephone No. c.__) 7 (Q S"" Q \f I.f ~

Latitude:.__ Longimde:-----

Method ofLattr....ong(circle one): Conventional Survey,

I USGS quad. Httnd-hyldGPS. SlL.......ey-gradeGPS1_~_\4Sec 33 Twn~ '" Rn1l1 t;./

DistanCe Direction Nearest Town

AirUft Jet

Bucket

Rotacy FIowingWen

Other(specify): --

DalePump InstaJIed:_£_-.;_1 -"-~__,(...._l _

Rated Pump Capacity: .:...fJ__:GaIlons PerMinum

Power Type
Circle one

Natural Gas

Qther(specify}: -----

HmsePower Rating ofMotm":_-+--'-----__,;..-

Numberof Stages: __ ...1..'-"'1+----

PoIJJp TestData

Date Wen Tested: 0'"- 1"'& - 1 I I
I

AirLine
Static Water Level (A):

O~(~): __------------------
Pumping Water Level (B):~Below LaadSurf3ce

Drawdown [(B)-(A)]: ~ ~ FeetBclowLamiSurface ForfiowiDgwell.mcasuredsbutinhead: feet

Test Pwnping Rate: /JGaIkmsPerMiDute _ We!lyielded ) S" GPM withadIawdownof

Dumtion ofPmnp Test (mffiimum 4 hours): U.=I-!bours
___ ,s_-_:(:):_.feetaft«__ ___::;\.tl-.-ioours of pumping

I HEREBY CBR11FY that !beabove statements are. tme to thebest ofmy knovtieli2e.

:rA-m£5 II)ELLS 0- sSG
I Print Nameof PumpTnstaiIer andLiceose No. if . Ie

RECEIVED
,JUN 1 7 2fJl~1

BY~!O!L
-------- -- .. --------------___:_::.:...:..:~----


