
STATE WELL REPORT
Partl

Driller's Log
Mississippj Department of EnviIonmenta\·~

Office d Land andWater Resources
P.O. :Box 2309

Jackson, MS 39125-2309
(601)961-5110

(601)360-05351fax)

StateLaw requires that this report beprep1D'I!Il by the lU:mse holder NSJIOnsiblefur the work andfiled with. the

For ~ce Use~:
Well#: L, Y

Permit #: -= _

Dr1ller: Cjoa ,-S/n/'N
Date drftling cnmpleted: ;;J-I 0:\k>

Aquifer: ------
£-LDgII: _

D at Jh.eabuve a4tlras .",;n,m 36days .,M. ofr---- of the well·urboreIwle.
WeB Owner Information Welt or Borehole Location

(1.andowner If borehole isDOt for D water well) e • <f3.1' >1 0....-;'
,(

Owner Name: ¥f' ,:!--\-{ LatitUde:3Y yfU...JYL.ongitude:i '21qr.,?) W
I V'1 Conventional Survey

MailingAddress: 11'0 ~ue (U) Methodof Latltong (ched one):

7 .- USGSquad_____. Hand-held GPS__, Survey-grade GPS__

~ ,"-.N f'M() 3tk3~ }J 'eJ tJ \
%, secl'-7 lfS R'7W(Y\5. %

'\IV T

) State Zip Code 5".
MIles S of HCN0(hv{)o

Telephone No••~ -5~)_- ;;<~77 ,~
(Distance) (Direaion) (Nearest Town)

Well I Borehole Data 1?/ n r r

Date drilling started;2-{ 0- (Ce Date tlnlfing compteted:2~I ()- {~ Hole dep~'~ <e Hole diameter: --lojf_,.___
location dthe source of any surface water used for drilling: _

l!Aethod ofdosingand volume of Chlorine used in drilling and development: __ :L,.Q-_·.l..f.l..Ia."74- _
logs run (drde.all applicable): No iog run Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (drcle one)~ w~ GeotechnicaUGeoIogicallnvestigatlon Ground SoLw"-ce Heat Pump

.5eismic SUrvey Other (describe) _

lfdrilling is not rdtI1ed towater well COIISIntCtitm, skip the remainder of this block

Purpose of Well (drde all opplfcabie)~ Industrial Public Supply lnigatlon Fish Culture
Other (describe):. _

Ifa flowingwell, method of flow regulation: Valve Other (describe) ----------r-
Static Water Level: 7~ feet [above ~ land surface Date measured: ;;2 - !I -!(;

(drde~·

Method of measurement {drde one): .Steeltape Electric tape Air line Other (desaibe): _

Well defJth:~ Well grouted to a depth,of: 10 feet Type of grout (circle one): Heat~ Mix

Casing length: I7 <p feet Casing diameter; Y inches Typeof casing: PvC
Screen length: ) 0 feet Screen diameter. Y inches Typeof screen: ~P.,...·.L.VC1l-.- _
Screen slot size: (~ l'(ic.u5, inches Setting depth: From ) 7 (P feet to ,I V~ feet

Type at completion (drde all applfcable):@vet ~ Underreamed Open hole NaturalDevelopment

Other (desaibe): --'- _

Top of lap pipe or ,reduction in casing: ---,f,eet
fftelescope4 or more 1lz1Dl one screen; describe on next page

Form: OLWR.:SWR--1A (ilfI13)



STATE WELL ImPORT
Partl

Pulp I.. ~s Cem.pIdioBBepert
MAAiWJ44 Department of&vimBmenlal QJfa1ity

Office of land andWilIErResoura!s
P..o.. Box 2309

.Jackson, Nl5 39125-1309
{fI01)961-521O

f601' 36fHJ535 (fax)

For otIiceUseOuly:County: -=!Io'-".-.....""""~..__--
Pemrit#:. =- _
.DJil\et: ~~~ S:m ret
Date .Wi''IW: ~"l) - r (P
CGpr .i4brmutiuotizm.lllfcdGDPstt 1

Well#:. _

Aqutrer:-----

AteIbod of l.atILong (dJed: one): UJnventlonal.5urveY._--J
USGSqUad. Hand-be1d GPS_ 5urvey-grade GPS__

% 1A,SecT-:] T <-[.5 R 'Iw
~ S of del-- ~(CLXJ
(D'istonte) (Dinectian) (NeoR1stTown)

'Siite Zip Code

5&~" ~~72
PumpType (drc:kone}

IE~~~ TurbiBe _lift ~ f'lowingWell Jet P.ismn Rotary .0d1er (desu:lbe): _

Date Pump Instatted: d"' I )._ ( ~ RatedPumpCitpadty: --,-d",,·._O Gall,ons PerMiI'Ub:!

Is1hisPump~drdeone):

Diesel Gasoline

HorsePower Rating of:MolDr:

Power Type (circle one)
TtactorPro Windmill Other(desaibe): _

.setting Deptb: I ~0 feet JbtU!r of Stages:

~ TestData for Non FJowinI wen
DateWellTested: ,;?.....) 1-J\o DmationofPumpTest(tnin1mum4.houl3): hours

5tatic Water leve1.A>: 72' Feet Belawland SUrfac2 PumpingWater leIIel {B}: Feet Below landSurface

Drawduwn {(Bj - (At]:: Feel:Belowl.aDd SUrfatE Test PumpingRale: db Gallons Per ~

,Methodd mea5UI1!meI1t {drrle DrJet: Sb!dGtpe Becmc tape Jdr tine 0dIer ~ I ,,2e..* ..vel Ertt"C
Pump TestData for flowingWell

Measured shut in head: feet.

Well yielded ..2~ GPM with a drawdown of feet after

Mete-Manufal:tun:!r: Neter:SerialNomber: _

Meter.ModelNumber/Name: Type ofMeter: _

TotalizerRegisterumt: andNaltiptier.FadDr (IEx _m1, gal x 1COO,etQ: _
1nsf:aIIationDate: /t1eterjnsta1Jedby: _

IsThis.MetEr (drdeone): New RepaiII!d Replacement

Impm1lUi1:By SId 'Zf gdre~~ ~#mea.diJ'J>iiIBlIMIIlI*....,.-;.rrPrt- """"""""f!:I'''''''
FtIr ~ 1RlIs. .1l6t#1f IIfiilJ:Usul JBdID... aeMlJEflwdlite.

PrintNameDf Pump Installer and lia!ASe Me.. (if~) Date • . Installer
l/ Form: OLWR-SWR-1A (4J13)



'.,,~ -

.1 For0IIiceu.eOnly: I
_Well#:---------:l~

De!iq'i:ptiIRI ~ ~BIJI6t be 11Tf1!'i!lei!(ot' tdl wells
fIIIII~ rmllss lI1I!d/ig!llF "mmre.d1lPregalptipns

~.. of FoInlil1inns - From (depth) To(deDth)

f2£o ,5h"",.r (~Jh)f'( Ground level
_~A »»: 7'1£ 6) dO,
I.J fI-l''/'C r :/~ ;;20 /tJO

I

I J~L L(M r.S f}-v'() /80 /5D

I11 \h-rt.. £~ ~
/<)0 /2f(P

~

I HEREBYCER11FYthat the well/borehole was drilled.-c:onstrur;:IEd. and completed inat:cUI dance withall applicable
reqair:ementSDf theMississippiDepartment ofEmu'onmental Quality and theMississippi Department of Health regulatIonS,
if ilppI.icabIe .. and stateJaws.

Uu:nsee and License No. d -~ -I b

TheskeJdJlJelmg 0IIl!regpire4 for .ater1!IeT1s

If -well!l!lpropes.sIww d£f1I1IsOR -strrdr
Ground level

I ~ ,


