
State Well Report
Parr 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O, Box 10631
Jackson, :\lS 39289-063 \

(60lJ96i-5210
(60i )354-6938 (fax)

Permit = _
(\ ..)\,,:.;;ty:

for Office [Sf Onl~':

Driller:

Dare drilling completed: 1-1V'-1J' L, S. Elevauon: _

E-Iog'l:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at tire above address within 30 day.f of cam~/etianafdrilling of the well or borehole:

Information on 'Veil Owner , Well or Borehole Location
tLanaowner ifborehole is notfor (I water well) , , tV'f"~ .' Oc...../. ~.-:£

Latnude:~\p-'. " Loagituce:4-L",L:r__ i!P_<:"
0"ncr ':<ame~ /Iip"" C..,tiT!r .. . 1(0 . -4. ., _.'3 5' i

Method 01 Lat-Long tcirc:c one): Convernionai ~ur' . ~:.
\13i1mg Address . L.I_?iL~<II!=_=O::_ _

Dubuc ~j/\(,~ _

tJaut.~L de ?9£Zte
City State lip Code

I;SGS~eld GPS>vey-graJ~ CPS

.tilltJ '.•J::JJi ., Sec 9 hl:_9_§_ Rng~.YJL

Distance Direction
____ Miles 01' _

Weill Borehole Data
I _,.

Dare dnlling Slatted: r-2r Date drilling completed: 3-2 r- Hole depth: /71 Hoie diameter: _ __.,.>::._ __

Locauon of the source of any surface water used for drilling: _
Method of dosing and volume of Chlor:ne used in drilling and development: _

Legs ru~ <circle ail app!icabl~iog runJectric Gamma Ray Density Sonic Neutron Other: . _
\:ame or org3nlZanOnrunmn~; - _

Purpose of ooreholc (check cne): \\-',,\.:1' Wd1 ./ Gcclcchn:caliGeokgkai In\'estlg::nioll_ Ground Source Heat Pump_

PUrp()5~of Well i.check one): Home /lnd,I;:lriai_ Public Supply_lrrigation. __ Fish Culture _ Other:

SeismicSU1'\'ey_ Other idescribe, _
}fdrilling is not related to water well causoucuon. skip the remainder o(tllis block

ifn Tbwing well. method off:0W rcgulatio:1: \'~i\-c Other {describc: _

Stllti~ \Va~er Le\'cl 10 feer abow ~circle en!!: land surface Date measul'cd:__ ""'Zc...-_.,;;J""I',,_-....1._7=<- __

i Method of r\'leasurem~l\t (circle Olle~ e\cctric lape air tinc other:

We'li depll1: _L2L Well grouted to a depth of .LLreet Type e,f grout (circle one): :"ieat Cement Belltonite~

C~sing length: /£)_- feet Casing. diameter: .2_ inches Type of casing: j?//C,

Screen l",nglh' /D fect Screen diameter: :{ inche, Type of screen: ;?!.IC
Screen slot siz<.': coo," inches Setting depth: From__L((- fee! to LZS- fect

Type o( ;;ompletion (circle lIll applicable':: Gn'.\'el packed Underreamed Telescoped Open ho](: C";Jl~!'a1Dmropl~

Othl!f (.iescribe): _

T0j) of lap pip~ or redu,lion in casing: feet. [ftefes"Qped or mOI'(! than olle screen. describe (11111(.\:1page

APR 24 2013

BY: OLWR



The sketch be/gil' only required tor wqlel' wells Description gf(ormations encoul/tered must be provided (or ail
wells Imd boreholes. unless specificqllv exempted bv regulations

If well telescopes. slrow deDths 011 sketch.
Ground Level==;l Description of Formations Encountered From (depth) To (d~th)

IGround Level / s":
r '

I / S

!

!
L Ir

i~--------------------------~----------t----~

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 the well:
4) a north arrow. (

!
!

...

Landowner Name: -¥.M..::....uZ'-'~L./.::I!t<-:;IU=-......:::(;:..:t9:.....:.~_:...;'-'-r _

Form: OLWR-SWR-1A
I certify that the welllborebolewas drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if apPII~CEtVED

Jaws. ~ /.. _ 17
/II/lttlZII WJz61J(JVc2-7iL ]-:;r-IJ ~~ APR 24 zon
Print Nameof Responsible Licenseeand LicenseNo. Date Signature of Licensee

BY: OLWR



STATE WELL REPORT
Put1

hap IastaDer's C e 7 'MBReport
Mississippi Departmeatoflawinlmnental Quality

Office of Land and Water Resources
p,o,Box 10631

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

(601)354-6938 (fax)

Permit#: _

Driller: _

Date completed: r -,l.f'-I "7

For ()fficeUS!!Oozy:

Aquifer.

Wcll#: k<1i 13
Elevation:_______ I

--I
This report should be prepared by the pump iDStaIIeriD detail and fDedwitIt the Department witIUo 30 days of tile
tnstaIIation of DUJDD.

r

Distance Direaion Nearest Town
TelepboneNo.~ ,2.., "'2.N~ Miles of _

Pump Type
Ctrcleone

Air Lift Submersible

Bucket Piston Turbine

Centrifugal RotaI)' Flowing Well

Other (specify): _

Date Pump Installed: -_2~-_=z-_yllL_.-_4'4':,,__
Rated Pump Capacity: Gallons Per Minute

PowerType
Circle one

Diesel Engine Gasoline Engine N.rnral Gas I
I

Pump Test Data

~
Windmill

Hand

Date Wen Tested: ~ - a..I;
Static Water Leve;;;: It> ,..F~ BelowLaod Surface

Pumping Water Level (B): 1'z2 "';reet Below Laod Surface

Drawdown [(8)- (A)J: ~ (/) """'FeetBelow Laod SudBce

1--I'-----GaUons PerMinute

1-'fhours
Test Pumping Rate:

Duration of Pump Test (minimum .. hours):

•

TractorPTO
~Other (specify): _

Horse Power Rating of Motor:_---J/L-.,J~~~IE:---

ED
APR 242013

BY: ql-WR

Setting Depth: _;feet

Number of Stages: Z-.:.,,_ _

M.ethod of Measuring Water Level
Circle one

Air Line Electric Measuring Line ' ~
~

Other (specify): _

For flowing well, measured &hut in bead: feet

Well yielded II GPM with a drawdown of

_____ f'eet after hours of pumping


