
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-063]

(601)96]-5210
(601)354-6938 (fax)

For Oftke Use 0II1y:

County: ~

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

Driller: (VL,,L I- l~OL
Date drilling completed: 3..;25- OK

Aquifer: --.-.--_---::;;;:-;.-_

Well#: ~- 3/
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
D at the above address within 30 diws of COltrl.ietlon of drlHing oIthe weUor borehole.

Iafo..... tioII ORWell Owaer Well or Boreltole LoatiOD
~ if borfduJk is-for.wtIIterwell)

Latitude: __ o__ ,__ " Longitude:_o__ ,__ "

O-N-~b~
Mailing AddrQ~ 5 7I 1-1",7 :; 7 S Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand.,beld GPS, Survey-grade GPS

__ V. __ V. Sec :2.( Twn r'2 rJRng'-R I c...J
~ /)12 3 ttt.f5/
City State Zip Code Distance Direction

OfZ~2 Miles W
Telephone No. l__)

Weill Borehole Dat.

Date drilling started::q ;l.S"- (fiDate drilling oompleted:3 .2S '08 Hole depth: L 10 Hole diameter: <f. /1z,
Location of the source of any surface water used for drilling: /Vo;v<;_
Method of dosing and volume of Chlorine used in drilling and development:

Logs IUD (circle all applicable): No log nm Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose ofborebole (check one): Water Well_YGeotcclmicaJlGeologicai Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
IltJrillill.if. I!!I. rJIIlIsl.lI! tNIItcr !!!!!.OrIUbwctiorl.safk ~ oftIUs block

Purpose of Well (check one): Home VIndustrial_ Public Supply_ IJrigation_ Fish Culture _ Other:

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

Static Water Level: 75 feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape ~ other:

Well depth: J / D Well grouted to a depth of i ()feet Type of grout (circle one): Neat Cement Bentonite@

Casing length: J(')O feet Casing diameter: 2- inches Type of casing: fUL <-tQ•
Screen length: Ii'.> feet Screen diameter: 2 inches Type of screen: filL ~W
Screen slot size: 8 inches Setting depth: From /00 feet to L I 0 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.lIJ.escoDi!tI fl.' ll1Il.', l!Jlm ell,m:a. describe Ill!tK.JI.llII£'
Form: OLWR-SWR-1A

RE(~tIVED

BY: OLvVR
---------------------------------- -- - - - - - - -



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

.~ c::> ~LJ
(1-£/~ ~> 1../.5

/}b. ~ ttl_ J} rl- ,~£~ ~s 1- ()
(l {)..... , 60 q <I
75.".L.-P .~ ~.._, IJJ 0

The sketch below onIv required (or water weils Description o((ormations encountered must beprovided (or all
wells and boreholes. unless speciticgJly exempted by regulqtions

I( well telescppes. show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

><.,.,e f I

Form: OLWR-SWR-1A
I certify that the welllboreltolewas drilled, tonstruded, and completcd in accordance witb all applicable reqllirelllClltsof tbe
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applieable, and state

8'{: OL



STATE WELL REPORT
Part 2

Pump .. staller's Comple1ioD.Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Pennit #: __ -.-_..-- __

Driller: /iiL j wa)L
Dare completed: ;3..2 7 .oJ"

For 0fIkeUse ORJy:

Aquifer:

Well#: ?< - 37
This part 0/ tile report must be completed by II licensed water well contractor 0' a /icemed pump imtaller. A copy of Part 1 of tile
r. "",stbe attilC/redmuI botII willi tile t IIItile above tUIJlress witllbt 3IJ '0 well co dio,..

WeDOwaer I.formatioa WellLocatio.

O-N_ ~~?U"'~
Mailing Address: 0=S:C rs/S

~;1/}s 39s;;st
City State ZipCode

Telephone No. L__), _

Pump Type
Circleone

(fiJ
Piston

Air Lift Submersible

TurbineBucket

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __,.3~....:2::.._:.7_-_D_:O~ _
Rated Pump Capacity: ff"" I l. Gallons Per Minute

Latitude: '?i "0') ~S~gitude: oill? '-1-/ '7fco, I
MethodofLatll..ong (checkone): Conventional Survey_,

USGSquad_.~2 Survey-gradeGPS_

__ Y4 __ y.s~c~Tr2t-i R7W

Power Type
Circleone

Diesel Engine Gasoline Engine NatUJ1ll Gas

PuRlP Test Data

Date Well Tested: _

Static Water Level (A): 7.5' Feet Below Land Surface

Pumping Water Level (8): K.S" Feet Below Land Surface

Drawdown [(B) - (A»): I0 Feet Below Land Surface

Test PumpingRate:., Gallons Per Minute

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

~.

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ...1' _

Setting Depth: 9 S
Number of Stages: L-

feet

Metllod ofMeasariaCWater Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well. measured shut in head: _cfeel

J GPM with a drawdown of

_-I-I..iol.)~__ feet after I 1L hours of pumping

Well yielded

: OLWR-SWR-1B


