
State WeDReport
Part 1- Drifter's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)%1-5210
(601)354-6938 (fax)

== ~37'l
L. S. EIcvation: _

E-Iog#:

StIlte lAw l't!II"ires tIult this report be prqHIretll¥y the liullse holder responsible for the work "l1lijiIetJ with the
DeptlrtIIIent tit the fIbtwe tIII4raswittiI3'"of colllllletio. Iffbi11i116 of tilewIIDr bore/JoIe.

."'Ol1llatioa o. Well 0wBer Well orBoftItole Loatio.
(LtmdDwllU if-reb- is lfliifer _ ""*"_",

OwnerName & cL. FdSs,_Qc
MailingAddresst03CJO h ~/lJrh)_ Q)rL.

Latitudc: __ o__ •__ " Longitudc:_o __ •_ _:,

Method ofLatlLong (cin:le one): Comrentional Survey,

USGS quad, Hand-held GPS, Survey-gJ3de GPS (

_~_~s&_TWD+=S Rngl$ tc

OZ{fion of ~e-r.City I (/ State Zip Code

Telephone No. (_)_fV-+~,_;rr,-- _
D.iAAJce
____;:I U:.___.Milcs

Weill BoreIaoIe Data

Date drilling started~4 Date drilliDg completed: ~ Hole depth:0 f{0
Loeation of the source ofany surface water used for drilling: -'- _
Method of dosing and volume of Cblorine used indrilliDg anddevdopment _

Logs IUD (circle all applicable): ~Eledric Gamma Ray Density Sonic NeuIroo 0dH:i: _
Name of organization nmning ~

Purpose ofboreho1e (check one): Water wen/'Geotec!micalJGeologicallDYCStigation_ Ground Source Heat Pump_

,( / I
Hole diameter:._o" _

Ifa flowing wen,med!od oftlow regulation: Valve Other (describe) -,- _

Static Water Level: I() feet abo~." (ohdc-l........... __ tiSMot
Method of.Measw:ement (cin:le one) ~ electric 1ape air line othc:r: _

. Well rJept1i/J__tl_ Well grouted to a depth of ~ Type ofgrout (cin:le one)~ Mix

Casing length: ~feet Casing diameter: ci incbcs Type of casing: ---If_ve--=~=- _
Screen length: ~ feet Screen diameter: d-. inches Type ofscn:en: __;f?;__0.._C _
Screen slot size: I 0lJ1) 1= inches Setting depth: From c:5? h (5 feet to 0)~ feet

Type of completion (circle all applicable): Gravel packed Undetreamed Telescoped Open hole~elopm~

~(~~~--------------------------------
Top oflap pipe or reductioD incasing: ~fect. JUdeq _",. aDn"" _C ¥'!Ps 4t:st:ribc _1IIJd /lKC
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RECEIVED
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Ifmore thanODe screeII, show localion of each on sketch

.on of Formations Bncountered From (depth) To (depth)
GroUDd Level

~ 0 (eO
, "Y.t.tt ft?(J ,;;L-'iQ
Z;>~ cf)lfO c:hn

SJretcb the property layout aDd include the following: 1) the wcll1ocation; 2) my pcIJDIIDCJd sluca.es on the property that may
aid in locating the well; 3) my roads. power lines, 01' other items that may aid in locating the property aDd the well;
4) a north auow.

LandowncrName: --L-~__'_'Ud:::..=;;::___r;_0S_E:_I_~_L _
Form: OLWR-SWR-1A

I certify dud tile weDIbor&ole WlIS drilled, aastraeted, aJId cempleted III acamIaIIce witIl aDappliable reqlllreBaeats of tile

MlssissJppl Deplll1meDt of EIrYiI'oBmeatlI ~ .... tile Mississippi DeparhDeat of BeaItIl replatlou, if applieable, alld state

JticNt~{ .Mc~~19~ fY>,q Ds/!zlo1 ~~ 7(eY1f[ Srz_.;
Pri.t Name of Respoasible Lieeasee .... Lieease No. Date Sipatve of Lieensee
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STATE WELL REPORT
Part 2

PaIIIp lDstaIler's Completioa Report
Mississippi Departmeut of Enviromneutal Quality

Office of LandandWater RA:souroes
P.O. Box 10631

Jackson. MS 39289-063 t
(601)961-5210

(601)354-6938 (&x)

F...Ofr_Use 0DJy:

Aquifer:

WcU.: J;' 371
Blevation: _

Thisptl11 tlftlu! report .lIStbe ~ell}' .Iiceasdw.t.. -0 t:OIItrWctrIror.6CGMJlp• .." illSttlllD-. A con0'Pm] oftlu
NIIfIrt",fISt _lIIhIcItel fIlUI bfJt6..m 1iW,.". tII ..... 1l4tIras witt;"3' r/sqs td-O J. ·OIL

Well Owaer.. ~~ Well Locatioa
Owner Name: f?_.t\cJ:.__, - ~u: Lati1ude: Loogitude: _

Mailing Address: 4.31{j 6 i'0:1JL-m' Method ofLatll..ong (c:heckODe): CooveatiooalSurvey____,

City State Zip Code

TelephODeNo. (__),~. _

USGSquaci---'--O Haod-heldGPS_. Snrvey-grade GPS_

_ ~_~ Sec;15 itQ_R I Z tJ
Nearest Town

of----'6rc~-=---'--
..... pType
Circle one

AirLift Submersi'ble

Bucket Piston Tmbioe

Centrifugal

Other (specifY): ---,- _ __,.---:,...-- __

DatePump Installed: _o.~IJ~/-=---/c6-'-f-I___,f) ['---_

Rated Pump Capacity: I)) Galloos Per Minute

Ro1aIy Flow:iDgWell

hIap Test Data

Date Well Tested: tx3 / //1 ~1
Static Water Level (A): ftJ Feet Below LaDdSurfiIce

Pumping Water Level (B): / trJ Feet Below LaDdSudace

Dtawdown [(B) - (A)J: I0 Feet Below LaDd SudiIce

Test PmnpjDg Rate: / A Galloos Per Mimde

Duration of Pump Test (minimum 4 hours): ~

Miles

Diesel Eagine

(~ectriC~

Power Type
Circle one

NatmalGas

TractorPTO

Windmill Other(spcci1y): _

Horse Power RatiDg ofMmer. _.:_J _
Sd1iDg Depth: _-+-/_;:;m.....~""---__ _.feet

Number of Stages: ---'~ _

Metited ofMasariJIg Water Level
Circle one

AirLine Electric:Measuring Line

Other(spcci1y): _

For flowiDgwcn. .measun:d slmt in head: feet

Well yielded IJ GPM with a cbawdown of

/ D feet after 1: hoUIS of pumping

I HEREBY CERTIFY 1hat the above statemeuts are true to the best ofmy bowledge. fl.
)AtcAt?-~ )1c_Gllfl Sf. {)~3'1 ~ ~e';j1(1
Print Name of Pump Installer and LicenseNo. (ifapplicable) Signatureof Pump Installer

Form: OlWR-5WR-1B
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