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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Lund and Water Resources

PO. Box 1063i
Jackson, !v1S39289-063l

(601j96i-52JO
(60i )354-6938 (fax)

Pe:tp,n e _

For Office [Sf Onlv:

Aquifer f. /89
Driller:

Dare drilhng completed: 11-If'-/ i)
L<S. Elevation: _, _

E-Iog i;:

State Law requires thtu this report be prepared by the license holder responsible for the work alld filed willi tile
Department at the above address with ill 30 days ()fcom~/etion o[drilling althe well or borehole.

Information on Well Owner ! Well or Bon!lole Location 1:>\J
(Landownerifboreholeis notfor r: weterwett; : . "'00'?,'l cx..e(~~. ' "c:"rF;)rl. ]"'~:J,O''1~

_ ' . -. _I. :1/. LL _ i LatHuae:~ ,... I Lo,lgml"~". __ ""_'~
Owner ,ame___{_b.£.Ke._ _.£l_'<2.J.t:L_

Method of LatLong (circle one): Convemionai SUI'\'C':.
I 'v);1l1mgAddress _

-4C-//.LJ.2.e.1'1'-'C't'-¥-V...ol~__'M=~{of ~/'
Gi-t/yQrt /VIc lis-a3

City State Zi;:- Code

Telephone :;';1;', \ -:;;_)'_.¥~'.:..7_-__::.:2:....J<7~1..::P__
; Distance
! Miles of _

Direction

Well! Borehole Data
.., ;

Dale drilling started: 11-(r Date drilling completed: II· I f Hole depth: _ ....?..=O""V==-_ Hoie diam::ter:_...:S"'::__'_'__

Locaucn of tile source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs ru~ .circle all apPlica~.~ lectric Gamma Ray Density Sonic Neutron Other: ,. _
Name or orgaruzanon runrnrrg _, 1: _

Purpose of borehole (check one): Water Wdl /Gcclcchn:cal/GeOiCgicallnveStlg:ltiOI1_ Ground Source Heat PUIl1P_

Purpose of Well ichcck one): Heme ~dustrr;;i_ Public Suprly_ imgu!ioll_ FIsh Culture _ Other:

Seismic Survey_ Other (describe) _
lfdt'illillg is not related to water well cOllsrruC!ion,skip rite remainder o(this block

: If a r1ow!ng well, method offlow regulation: \"j\'~ Other(describe) _

~ JI-li/-IVfeel above~~ircle one: landsurface Datemeasurcd:_--'_-'----'_'--,_-'-__

: Method of Measllremem {circle Olle} ~ eieclric tapc air line 'Jther:
i /

:, Wd! depth: ~ Well grouted to a depthz;0i:..L2._,I) feel .ype l'f~llt icircle o~t cem;l/SellIOt1ite
, .,2('JO" ~t. • ,I - -

. C~sjllg length: ~_feet Casing' meter: ':1 tfO .a; " es Type 01 casing: _ __j~~.:.'I1._L__~ _
S::reen h:nglh: ,20 feel Screen diameter: __ ~,~:::::''-- __ 1I1ches Type of screen: ___.J~"-J·~I!...:.,L,,-- _

! Screen slot siZe: Setting depth: From _"",;l:::_oo£J""O:::___ fee! to _ ..AL:~=:':O=:::;___ feet

Type IJf~omp1<:lioli(circle :Ili applicable':: CJrt1'.'eIpacked Underrearlle,i Telescoped Open hole ~

Other (describe): _

T0j) of lap pipe 'JT iedu;licn in casing: fee!, /(fe{eswoed or mOI'1!t/Jan olle screen. desn'ibe {lll/le'>:l puge

Form: 'lI!8MD
DEC 1 4 2018
BY: OLWR



The sketch below o1llv required (Or water wells Descriptio" of tormat ions encOImtered must be provided tor .all
wellsalld boreholes."nless specificallv exempted bY rau/atlons

If weI! telescopes. show depths 011 skt,tch.
Ground Level Descripuon of Formations Encountered From (depth) To (depth)

r:/,0 J Ground Level ,I/) lr 1
[ sc.:", .P /0 __2-0 !

:
rl_a-/ ,~O q£] j

1
I

j .....",/R I '90- /C:-D ;J

. ,
C!~-v I I~i) /)C I. ( I .-

!
i~--------------------------~----------t-------,

~--------------------------~----------r-------I
If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may ,
aid in IOC~lin the well: 3) tny roads, power lilies, or other Items that may aid in locating the property and theAWCII: f'
4)i~h ~'. If}lh .

~l_':>{'\- !\J ~-
I () !~ .

tlO"'\q 1
~~ i

S~J !...

7" /sLandowner Name: __ c,_It_u_ck___ t_~_Il_f_I_«_r _

orrn: OLWR-SWR-1AI certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable re uirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if pplicable, and state
laws.

/11f}1. uIA) (A)IlGrJolt/ O~-?tfr LI-Ir -/~
Print Nameof Responsible Lieensee and LicenseNo. Date Ua:'::.~.1;~EIVED

DEC 1 4 2010;
BY: OLWR



'to

STATE '''ELL REPORT
Part 1

Pump Installer's Completion Report
\~:5-:i~::S~PPi:Je?arnnCnl of En\:ironrnei1tai Quainy

P~:":'':;:~ .•. ,. .__ , _

\\'.:li ~; _

D·;;.~:· _
P.O B1.'x :06: :

Jd:Slr:, ~IS 39289.%3 I
--._.--.~----.~----.--

This part (if the report I/I/I,~! be completed oy a licensed water It ell _'fIII!I'{/CIM (11' a licensed pi/mp instalier, .4 copy 1)/ Parr !ofthe
,.1' .l)rllllllSl be {Ilradled and botl: I1rt,1tiled with the De1(lr/711l!m <if the above address within 30 davs orwell completio/l,

L-t)4tj ~f -III'
lIAs', 21m?
Sr:H(' Zip C•.uic

,.r:Lz- 27 sr

'::::',::~:;;:~::~:::':~:~::::'::':::':,;~p,-
~ '.: Nt;~, S.:c~ T (oS_R_j 3yJ

_ .... ._\f:1(:5 . ;Jf ..

Pump Type
C.r~'l:\.l;:~ Power Type

PiS[{H!

Kct~ry
CY'-""'\~._ ......."... ... . HanJ

._------

14D

-------.----------------------------------------~----------------------------------------------
Method of \le8suring Water Lend

Circle a:1C

Pump Test Data

D:;:e \':~jiTested: -L!_:_L1_:~/.-it2o::;· _

PU;~:;:;ing ..\_t,'a~~rL~~:c~ ;EL:_/140 F~;:t3..:-1(,\1,~ ..H)C SL!:--f2tC

D::!\~._io\\'nf~B) - L~.\~: &'-0 Feet Beiow L~nd Surface

7l'sr PumpingRare:----- ~ {3at!on~Per ;\lln:nc

':orr GL.'.UE€v'"f,-\B2.010

BY: OLWR


