
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)

Fe.' omc:e Usc ~ly:
County; eO\!" ~to~n,---__
Permit It: 1'{\S'_(,}..j \ '\ ._ib 1-- '")';

Driller: lbro\d.~\~'n Q.o.
Date drilling <;omplclcd: I'd -0,-10

,Aquifer: - __
c »» , ;"

Well #: __.(_.·.:.J.\~l~...l.l({i-\.I;.;r.;____

L. S. Elevation:

E-log#:

Statl! Law requirl'!$ th.at this report he prepllte.d by thl!!UClmseIuJlds' rl!5po1l.w/)kfor the work and filed with the
Dl!J}IIt1:mtmtm thl! above I'IdlirltS..'1within 30 d(tJ1S0/ comJ1Ietu," of driUilllI of the weD or borehole.

Telephone No. (_), .~--- _

T)iRLance Di.~e!iun N~rart. T('IWIl
, Miles N c of_!...DllilLS'--- _

Information on Well Owner Well or BoreholeLocAtion
(Limdtm.,.~ if borehDk Is_tfor IZWdtn MWII)

OwnerName_S..aleV'V\ IUltey As.SOciD..:b_Qll_
Mailing Address: 10\1a SaJt-m Chu.rch_.Q.oad.

Method (lfLat/Long (circle one): Conventional Swvey,

USGSquad,d!;d-hcJd ~ Survey-gradeGPS

Nv":; y., ".~% See_S~._ Twn ~ N Rng 15W_(.oJJ.i I1_,..S__ ~M~5~__"'~'-L4..J..l1!):~CZS
City State Zip Code

Wen 1Borehole Dau

Date drilling started: 5 -aDl 0 Date drilling completed: Ia ·aDI0 Role depth: ,._9_~2_Hole diameter:. ''1 3/LI
Location of the !I(IUtCC of any surface water used for drilling: ___2ub 1ic.. 5.llP-1\ \ v
Method of dosing and volume af Chlorine used in driJling and development: f'Fu..;Tr_-".:-1)JnJrrA-~---------_

Logs run (circle all app,licable): No log run@~ Omsity Some Ncutton Other. -
Name of organi:J!ation running log(s): _.",. IVL:!)_E'G~ ¥.- _

Purposeof bote hole (cbeck one): Water WellA Geotecbnica1lGcologicallnvestigatioD_ Ground Sonree Heat Pump_

Seismic Survcy_ Other(damllt!) ---:--:--::--_-:---:----::~~---:----_
"drilling Is lie' rd&J tp water wdl CtMIstmcD9ILWu th~relltllinder::,,(Iltis block

Purpose of Well (check one): Home _ Tndustrial_ Public Supply X lrrigation_ FiRhCullUre_ other: _

lfa flowing well, method of flow regulation; Valve tJ LA Other (describe) -------

Static WaterT ..cvcl: d. \4 feet above or below (circle onee ~a3 Date meaRl1red: \ D -d" -.;a010
Method of Measurcmcnt (circle one) steeltape ~ air line other: ---

Well depth: q%.5.. Wellgro\ltcdIna depthof .9_DQfeet Type of grout {circleone@ccm§D BentODite MiJI.

Ca.<:inglength: 900 feet casing diameter; , d.. inches Type ofea.~ing: ID_Q&lS.te.e.U~11
Screenlength; l60 feet Screen diameter:__ tj__ inches TYflCor~creen:~c;t in less VJ ire lU.tn.p
SCTeen slotsi:tC; . ~O inches Setting depth: From__9.D...5 feet 10 9')5 feet

Typeof completion (cil"Cle1111app1icable):~ ~ Telcsoopcd Open hole

Other (describe); ._--------~-----

Natural Development

Top oflap pipe or reduetiQll in ca.<ring:~ .•~__-'I'_'1_,____ fcct If.tr!ll!1lcoped or lItore the at! Ira_ •• 'Icrlbe 011 "cdP.IZg.1!

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



The sketch 1M/ow onlv tyuired cpr water;: '111'1:'11«. .J!&fcriJ1tiq1J,qffomttltiollS cpcoulI.mo6d must be pro1lided fo.r 1111
wells till;"""hola, ,,,,1m fIMCUigIIlypq:mptMl bEmw'vtiv.,

DescriI)t:ion of Formations Encountered From (deoth) To (depth)

-nil '" ,I +. <"."J Ground LevClI O/V
f--clr. sJ.I. '1(\ J,)t)

<>J.., 'i; -:;/-- ...t/" r{w"k;: ~llQ ;),n
<....•,J. '.)~_'"i.,I.. "'I......~ /-. '/l/"" V"'IO
i-I~_ I ....,/ii. ~~ c: d".....~ c;ri;;;; It GoD
-c '~, (.. lAO 11.10
".I~ ,7 i e:LJ 'or

c+....."'~.J' (,6( -Iccd

~'f~~'t
Ifmol'C than one screen, show location of each on (lkOb:h

Sketch the property layout and include the following: 1) the well lncalion; 2) any permanent structures on thc property that may
aid in locating the well; 3) any roads,. power lines. or other i.tc:msthat may aid in loe&ting the property and the well;
4) II.north DlTOW,

""fCertlfy that the wenlborehole lrnS drined. constructed, and completed In accordaDeewith all applicable requirenumtll or the

Mississippi Department of E1Imopmentlll QuaHty IlJIdthe Missistrippi Department 0,..... "'"",.11

tawil,

_R~"'----I~~.oJ"4.I'OA~_~'2DO

~'~ ..._'
Print Name nfResponsiblc Ltc:ell5« and LicenseNo, Date



STATE WELL REPORT
Part 2

Pnmp JlIstaller's Completion Report
Mississippi Department ofEnvimnmental Quality

Office of Land and Water RcsourcCll
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

COl1nry! O)\lI0gtoXl__
l'Ct'fllit #: _

Driller: _

Dare completed: .l.a..::._a_QI_Q__

For Office {TlII! Only;

Aquifer:

Elevation:

This ptlrl oftlaer~port1fIJltdbe CIHIIpldetlby II lictmseR WIIb:r well contractor or 111ic,nsedpump in!t4ller. A c"py 0/ PlIrl .1"ftlt,
report mube atttlc"ed tmd /xli" 1Hl1'tt filed with tire D t tit th~tlbow: tultlre~wifhln 304lgw "fwd' com1J[mflll.

WeD Owner IlIf(ll'Dlation Well :toe.Cion

Telephone No. (_) Milf)5 N E of-"jJ)~L!ll.!..i...:(\u:5~ _

OWner Nlmlc;__5aleroJ.UcA.:kr._A.S50Cla:tio"f'
Mailing Addrc~,,:~~Chur!:h_Q_cx:U~

__Lou, O,~'5~M,,-,-,S~.......,~~
City State Zip Code

Method ofLat/Long (check one); Conventional S\mrey__ •

USGS quad_._. @Ilnd-beld ~ • Survey-grade OPS_

__ If.! __ v.. Sce_i_T~R_j5..W

Distance ])in:etion NcatC.'lt Town

hmpType PowcrType
Circle one Circle c:me

Air Lift Jet ~
Diellel Engine Gasoline Bngitte Natural Gas

Buckel Piston Tu.rbine Electric Mowt .:> Hand TmctorPTO

Centrifugal Rotary FlowingWcJ1 Windmill Other (8JI(leify):

Other (specify); Horse Power Rating of Motor; 50
DatePumplnstallcd;_!_Q_.::a'l" aOlD_ Setting Depth; ,015 feet

Rated Pump Capacity; 3q:l Gallons Per Mimlfl: Number of Stage~: ___ ~

Pump T e5t »atJl

Date Well Tested: ID ~a.'1 . rlQul._"D~__
Static Water Level (A): ~ IY. Feet Below l..and Surface

Pumping Water Level (B): «Y 9 Feet Below Land Surface

Drawdown [(B) - (A)];_O_5__ Fcct Below Land Surflilee

Test J>ompingRate: _._3~q-L-Y.L Gallons Per Minute

Duration of Pump Test (minimum 4 hours): aLI hours

Metllod ofMeuurlnlWAte1'',e~l
Cit-cleotic

Air Line eectricMetlSttring L§;>

Other (specify); ,.--

Steel Tape

For flowing well, measured shut in head: _b.,)~_A_feet
Well yielded __ 2>34 GPM with a drawdown of

D5 feet nfter a~t. hour~ of pumping

J HEREBY CERTIFY that the above statements are trne to the beAt of m

R~a.n Her,yon D_:.!lD_Q_
Print Name ofP\lm Installer and License No. if lieable


