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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)

i
For Office UseOnly: ~"1_ - --"1 '

Aquifer: _

WeIJ#: ~J390

County: tlvo~
Permit#: fils bA),- I~~
Driller: l..~ (Ale&!
Date drilling completed: _1j. 11ji:> ID

L. S, Elevation:

State L{IWrequires that this report be prepared by the license holder responsible for the work and filed with the
E-log#:

Department at the above address within 30 days of completion of drillinx of the well or borehole.
lnformatioD 00 Well Owner Well or Borehole Location

(Landownerif boreholeis notfor a waterwell)
Latitude:3Q_o_2L_' ;~, Longitude:_8"7o 0:1.'..22'

OwnerName/.J~r~~(j Gc~ GL+jl~~&~ihv.1y
Mailing Address: P.o. BOf ;)t.foq Method ofLatiLong (circle one): Conventional Survey,

USGS quad,~eld G~urvey-~e GPS ./'

G~~4- ms ?/iS7)5; ?W :4 5W ';"set ·,3$ Twn 5S Rng/ {V
City State Zip Code Distance Direction Nearest Town

Telephone No. ~ ~(o~ ...flS-~ ___ MiIes ---- of ,.

Well / Borehole Data

Date drilling started: '!IJX1/6 Date drilling completed: 3/31J 10 Hole depth: Il)() Hole diameter: 15 II

Location of the source of any surface water used for drilling: !{J_
Method of dosing and volume of Chlorine used in drilling and development: IJr{Ml'" I.e.__'-
Logs run (circle ail applicable): No log ~ b RI;l?)Density Sonic Neutron Other: IName of organization runmng log(s):(f I
Purpose of borehole (check one): Water Well ~eoteCbniCal/GeOIOgiCai Investigation_ Ground Source Heat Pump_

Seismic Survey._ Other (describe)
J[.drillinlI.is not relatedto water wellconstruction,skill.the remainderoUhis block

Purpose of Well (check one): Home _ Industrial~blic Supply_ Irrigation_ Fish Culture _ Other:

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

&5 ~~ 3!-~/~Static Water Level: feet above or below (circle one) land surface Date measured:

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

Well depth: ".).(j Well grouted to a depth of .50 feet Type of grout (circle oneCS:eatCemem~entoni[e Mix

Casing length: _c3 ctO_' _feet Casing diameter: . '8',1 inches Type of casing: 5i-CU!-/
Screen length:

3,.,
feet Screen diameter: tEJ(~ inches Type of screen: _3f_~,t"

Screen slot size: ,QI;L inches Setting depth: From ,'j<)() feet to 4.L() feet

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

Other (describe):

Top oflap pipe or reduction in casing: g t]i) feet J[.telescoll.edor-morethan one screen, describeon next ll.ar:.e

Form: OLWR-SWR-1A (04/08)
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County; fi.~(\~j' Part 2
. III1S i :~ ~bb. ~ I'ump 'n5taller'~ Completion Report .

PCllFIIIII: If\. ~. Mis.'is.~ippiDepnrtment ofEnvironmen~1 Qua\lty
Lc., A. • \ "'/1 Office of Land and Water RI:SOUfCC9

Driller: "1mO{\. Wv__ P.O.Box 2309
Dale cl)mplotd: '$Ie J !;;o/O Jackson. MS 39225

, i (601)961-5210
CUD 1"(0""";11" fro", biOtA tI" rp" 1 (601)961-5228 (fnx)

Elev3lion: _

Aql1im-:
-------------

TltLtpnrtdJhc report"., 6t cn"'l'lt/~ by a licen.,ed If/dttr wellCfmfrflctor or IIlictlt.fedP""'P i,."olltrr. A I!(lPJIof P",.t 19.tlt~
r'-"011 muStte attflchc"""rI boOtPfJrtsjil6d willi Ihe D...M_Qrtml!nlnt the abo"e ntfJru! withi" .'0 d~s o.f_wC!lIcomJ!!eliq".

Well"Wnet .nformatlon Well LOClition

Owner NflfU.'::...8forr ~~ ~u.n}lA±i Ir/yAIATIw,] Latitude: 30 J 3 3...L.. Longitude: '82 0;' .> 7
Mailing AddJcss: p.a I f1>_p_X:.-.d:.-,Y_D.<-l _

ablfp.(JI±_~If/,-=?__ .......3.u....95!.......O~~
City S~It: Zip Code

Telephone NI~_) o(o~-Z 2 ,J-

Method of Lal/Long (check one): Conventional Survey_.

USGS qUQd__ • Hand-held GPs~urvcy-grlldc Of;_

__ Yo __ !4 sef"r. 35 T SS
Distance Direction Nearest Town

Air Lift

Pnml"Typr
Circle one

~I ~»bme~

___ Miles of _

Power-Type
Circle one

Gasoline EngineDiesel engine Nat\lrlllGas

Buckel !liston Turbine ~ectric Moto0 Hand TractorlITO

Centrifugal lotory Flowing Well Windmill Other (specify); .__ . _

Other (9pccil!): ."..."._"_.•_.,..__ . _

Dille Pumpb'talled; t/.!.?,.,./....:)..;__o;_/ () _

Rated Pumpofapacity: ~60 Gallons PI;TMinute

Horse Power Rl1tingof Motor; .......70~~~-------------
I£./'I ISening Depth: _ ....LJ_~'-=- feet

Number ofStage$: __ 2L- _

"'mp TC!~tDlltD
Date Well Tilled: _

Slatic Wlllcrllcvcl (A); ._0....' ):::......__ Feet Below land Surtace

Drawdown [QI) ... (AlJ: .36
Test PumpintRnte; ,."J_~.~~ (jallon5 PeTMinute

Feet Below Land Surface

'-lDuration orli'tmp Test (milimum 4 hours): LI---_h~)W'$

Method of Mellsuring WlIter Level
Circle one

Air Line metric MellSluin_: li~ SteelT.

Other (llpecify); _

For flowing well, measured shut in heAd; _~. ___'rcet

Well yielded __ 3_d_d__ GPM with a drawdown I

_ __,J",,-..::O__ feet after __ L(_._ hour8 ofpu"I!ing

This i~ tit' (circle one) ~ ReplacementnfE)lisl.ing Pump Repair of Exi~ling Puml'l

,,,",,.. I
I HEREBY (JIRTIFY Illaithe aoove stf.ltcment~ are true to the be~t of my knowled

L~/L~r
Form: OLWR-SWR-1C(07-09)

]



" .
The sketch below only required (or-water weDs

[(well telescopes. show depths on sketch.
Ground Level

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

Description o(formations encountered mug be provlaed for all
wells and boreholes. unless specificallv exenwted bv regulations

Description of Formations Encountered From (denth) To (depth)
~'" A-"'c., Ground Level ~S'

fIt.L.III-..J <:.-/~c.. ~~- 150
~~ ruJ4-c.~iA_ It;O teo

C;<L.'dA_ bl"L(_.I~ '41" '3So
lff.-t!Jll'uAt. ~..,~.f ~ SG 4~

I

Sketch the property layout and include the following: I) 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 inlocating the property and the well;
4) a north arrow,

~~-ttl~.1T{.
Landowner Name: /+C (.;(_;f:

I certify tbat tbe weWborebolewas driUed, constructed"and com~d in accorUance\,~ithaUapplicable requirements oftbe
MississippiDepartment of Environmental Quality and tbeMississippi Depamnent'of'd:ealtb regulations, if applicable, and state\&'

""~

laws.

Print Name of ResponsibleLicenseeand,LicenseNo.

Form: OLWR-SWR-IA (04/08)

Date ~ ofUcensee
\,


