
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

For O~e UseOnly:

Aquifer: V \g
Well #: _

L S. Elevation: _

Daledrillingcompleled;"3~25- J D
E-Iog#:

State Law requires tlrat this report be prepared by the license holder responsible for the work and filed witll tile
Department at tile above address within 30 days of completion of_drillinf! of the well or borehole:

Information on Well Owner Well or Borebole Location
(Landowner if borehole is not for a water well) 2./" "'1 "7 ? c--('..J c.",U,lJlJ'", .

OwnerName ~, Latitudes-t__ O~~'-LongitudO-O-'OoXT'~~

~SLA./~ f:)---/? Methodof LatILong(cirCfeone): ConventionalSurvey,
MailingAddress:~J C;;3 f§_}vyu!\'~" t.2:.z:r/ ._~

J US~S.~ ~~, Survey-gradeGP~

~ C£.;.._, 31:)3VL ~~ .. s",.n °fw.T3._j,-'RngRSW
D
NW D" ~ N Tistance Irec!IOn ~_ar~wn.,_
:J If L Miles S of ~ OU_'M

City State Zip Code

TelephoneNo. (__) _

Weill Borehole Data

Datedrillingstarted:1l f-b- DatedriUingcompleted:)'- 75: fC Holedepth: 17 5
Locationof the sourceof anysurface water usedfor drilling: A,. a-N ~
Methodof dosingand volumeof Chlorineusedin drillingan-,d-dLe-\:t=-iIL<opr;.:mweli-nC!i.t:'--"=-----------------

Holediameter:

Logsrun (circleall applicable):No log run Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell/Geotechnical/Geological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (de..~cribe)--,:-:--:- --:-:-:---.....,------
1(drilling is not related to water well construction. skip the remainder o(this block

Purposeof Well (checkone): Home v-r::dustrial_ PublicSupply_lrrigation_ FishCulture_ Other:-----

If a flowingwell.methodof flowregulation: Valve Other (describe) _

StaticWaterLevel: 7() feet aboveor below(circleone) landsurface Datemeasured: _

electrictape ~ oth~: _MethodofMeasurement(circleone) steeltape

Casinglength:_1L.:'~5__ feet

Screenlength:_-l.I_O=--__ feet

Typeof grout(circleone):Neat Cement Bentonite@
Casingdiameter:_ _;L=- inches Typeof casing: f U (_ "-t1J"

Screendiameter:__ 1'-"--__ inches Typeof screen: P If (_~
feet to I 75"

Welldepth: I?5 Wellgroutedto a depthof to feet

Screenslot size: 3" inches Settingdepth: From J b S
Typeof completion(circleall applicable):~ Underreamed

Other(describe): _

feet

Telescoped Openhole NaturalDevelopment

Topof lap pipeor reductionin casing: feet, I(teiescoDed or more than one screen. describe on next page

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

RECEIVED
APR 2 1 l:.LJ

BY:OJ'



Descriotion ofFonnations Encountered From (depth) To (depth)

- Ground Level
rPA... ~ Y2

~p_ TVJl.... '-U3 (ltc
n ...~JI. I "1-<.-' J.-.cro
-(I (2&.. J;~c> vas
fU-:.JJ.l J-'-l .5 1 ~o

o -,.,. J).;J.;. 1"\L.,,,, tSc U..~
. /Y[§';D ~~ ~ ,.- J J~

The Skdc1r below 0"" rquiudfor !!MwIIs

1fwelltdpcopes. "'owdepthsOf! sketcfl.
Ground Level

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

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 thewell;
4) a north arrow. _J ~ ...

O+'-v, C"'..~ •.•• ,,/_..
~_./ \

Form: OLWR-SWR-lA (04108)

I certify dlat the welllboreholewas drilled, coBStnlded, ad completed ia accord.. eewith aDapplicable requiremeJlts of the
MississippiDepartmeJlt ofEavirolUDeJltaiQaaIity aDd the MississippiDepartmeJlt ofBeaIth regulatioDS,ifapplicable, aad sate
w~. . . -mIcA Q e 1(( fr' '1fC!$ /fo</q? .~~2_)-~
Print Name ofRespouible Lieeasee and LieeDse No. Date



Permit #: __ -...._-.,- __

Driller: f1i.k rbWo-JL
Date completed: 3- -z 5- / a

STATEWELL REPORT
Part 2

Pump InstaUer's CompletionReport
For OfTJCeUse Only:

Aquifer: _ _JD~_(L'F!J___

Elevation:

Mississippi Department of Environmental Quality Well #:
Office of Land and Water Resources -------

P.O. Box 10631
Jackson, MS 39289-0631

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

This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part 1 of this report must be attached to this report.

Well Owner Information Well Location

3931,l..
Zip Code

- Telephone No. (_), _

Latitude]! .....23 -3'3t1Longitude:Oll-'z_, -7/0 \..

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

y.. 1,4 Sec...2 '3 TwoIs~Rnges vJ
Distance Direction Nearest Town

J 'I z. Miles 5 of ~ rL_:_'

Pump Type Power Type
Circle one Circle one

Air Lift @ Submersible Diesel Engine Gasoline Engine

Bucket Piston Turbine e~ Hand

Centrifugal Rotary Flowing Well Windmill" Other (specify):

Other (specify): Horse Power Rating of Motor:
,

Date Pump Installed: 7- 25- bO Setting Depth: ?l6
Rated Pump Capacity: f- /L Gallons Per Minute Number of Stages: 'L-

Natural Gas

TractorPTO

__ ....ilL..::::..._ feet

Pump Test Data Method of Measuring Water Level
Circle one

Static Water Level (A): 70
~ Electric Measuring Line

Feet Below Land Surface --=
Other (specify): _

Date Well Tested: _

Pumping Water Level (8): 80 Feet Below Land Surface

Drawdown [(8) - (A)]:_-f../-,C'=--_Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: f]-l- Gallons Per Minute

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

Steel Tape

Well yielded __ J-L. GPM with a drawdown of

I Ij""l.....-- hours of pumping_--L..! =.C'---_feet after

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

(Y}ic/2Q ~/ R h:~f()ti~0 'to!
Print Name ofPum Installer d Lie eNo. if a licable


