
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 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: ~1lt-
Permit #: Da3~
Driller: JtJe~iL PwnE''' Wt I
Date drilling completed: ~-IY ...Iz...

For On-ICeUse Only:

Aquifer: -=-_

.:J395Well#:

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and Jiled with the
Department at tlte above address withilf 30 days oj cOlfloletion ofdrilling of the well or borehole.

Information on Well Owner
(/,antiowner ifborehole;s not for a water_1l)

Owner Name ~A- ... lom.e~ _
Mailing Address: ~ .. --2L .. _

_-nAAettlQ iiA LAAA.Lt __
_ __B_L.. JtA5. 3.'2_1_l
City State Zip Code

Telephone No.~_ :J0I.--k~-~----

WeD or Borehole Location

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_J~ _J./l." II. Sec _~wn_'_S RngJ"!:l~
35

Distance j)i!ecti~ N~t Town/0 Miles ~ __ ofpr-._ _

Well I Borehole Data

Date drilling started: ~7.-Ld'2..Date drilling completed: _, -II/~ Hole depth: _'L11P___ Hole diameter:_~_~_

Location ofthc source of any surface water used for drilling: W4J?r w)!!....LL~ . .. __.~ _
Method of dosing and volume of Chlorine used in drilling and development: _~~ . ..__._...--------~--- .

~~;:er:~ ~~~.;7!i:=~i;~-g-r§)-E_Iec_tr~ ~am_~ Ra~~~ns~ Son.__ J_·e_N_e._u_tr_o_._n__ Ot. __ l_Je_r:_. -=-~=~_
Purpose of borebole (check one): ~ater WellJ(_ GeotechnicallGeologicallnvestigation- Ground Source Heat Pump_

Seismic Survey_ _ Other (de.veribe) . . ..__.__._
Ifdrilling is not rehlted to weter _II C4Jngr"ction. skiD the ,.""fintler ofthis block

Purpose of Well (check one): Home x. Industrial Public Supply_ IJrigation_ Fish Culture __ Other: __ .

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

Static Water Level: _:fi_Q_ teet above ~ (circle one) land surface Date measured: __ ~ _

Method of Measurement (circle one) ~ electric tape air line other: .__ . . _

Well depth: _~~ Well grouted to a depth of lO_feel Type of grout (circle one)~ Bentonite Mix

Casing length: ~"t2 teet Casing diameter: 1'/-"2.... __inches Type of casing: _pdc.... _
Screen length: ~_t) feet Screen diameter: __z,.~·__ inches Type of screen: frJ4 _
Screen slot size: _ I OOO"__inches Setting depth: From L/ 6J t) feet to ..c,.,.f- '60 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~-t-ura-l De-v-e-lo-p-m-e;Y-lt

Other (describe): ~ ~ __ . ~ _

Top of lap pipe or rednction in casing: _.'Z.,~II feet. IfteltSfQDf!/ or Ere ibM one screen. describe 0" next page
L- =-__~~~~~-~

Form: OlWR-SWR-1A

RFr.t=llII;O
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BY: OlWR



t ... \___.¥

Ground Level

If well telescopes please sketch below and show depths.

Descriptionof Formationsl!ncountered From la,
11/111rJ a /6J:...,., 1
J/.W")",I 1J~fJ_ m.:.

'IV' '--,
ML~tY I~(J ~~ o
<A;)A ~'Zo ~~~

... J '.
~

msc« ~'Jo .,~~
D~~h I./Zb ~

1 I

)I
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'ZOo'

Ifmore than one screen, show location of each on sketch

-z., "
v"O '

Sketch the properly 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 in locating the property and the well;
4) indicate direction.

JjjilJ I-- -l

Landowner Name: ----'c:;;~fH.A'_'_"''''-''t?7c...=."'---+/k....L!!::.+-D-MIC.L----J#'-'------=5.=...."tL- __

.::(395

RI=r.1:nlr=-o
'-------------------------------'\tJ,'JG=t\'\I+-fflflJ i 2012

BY: OLWR



STATE WELL REPORT
Part 2

Pmap l.astaI.Ier's CompJetioll Report
Mi55i55ippiDepartmmt ofBavinnDaIIal Quality

Office of Landand Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)

For Ofrrce Use ODly:

Pcmrit#: DQl.a9
Driller: J4"U pt", P_ l.ch
Dille completed: I.-Ic.j-/-,., Well #: ____;L~......!3,-,9",..,S_

Elcvation: _

ene' inr",.",lftiDa (rrnn bIot:k onPm 1

This part of the report must be completed by II licensed water wen contrrlctor ol'alicetlsed pump installu. A copy of Part 1 of the
r ort must be attached «lid both 'ledwith the D al'tlrtent tit the above address within 3IJ rkzys 0 well com letion.

OwnerName: G-9cLn" -MOil) .,,5
Mailing Address: L-#I 3.1

~oaLtA L. 'AJC USGSqaad -> lIaDd-hddGPS~ ~GPS _

__p. t-.MS._ .395? I _1.&:_ Y4 l1::_ Y4 Sec:¥(T~ R 134.J I
City State Zip Code ..B5 I

L.

-L_D_i~ D_~ .o_n N_~ T_o_wn JITclepboncNo.(~ 020G -tO~a. 3 /0 Miles £4+7"' of GlR...~r" _

Latitude: Longitudc:. _

Method of LatlLong (check one): CoIm:ntional Survey__,

P.-pType PewerType
Circleonc Circle one

Air Lift Jet (iUb""mers_jj;) Diesel Engine Gasoline Engine Natural. Gas

Bucket Piston Turbine ~Mot_, Hand TradorPTO

Centrifugal Rot:uy Flowing Well Windmill Other (spccify): __________

Other [specify): _____ Horse Power Rating of Motor: L ----

Oak: Pump IDStaJkd: ~-19-/7.... SettmgDepdI: LZ-a ___ fi:ct

Rated Pump Capacity: 171_ Gallons Per Minute Number of Stages: 11
Method of Measuring Water Level

Circleonc
Pump Test Data

Date Well Tested: (p-Ie! -/7...-
Static Water Level fA): '6'0 Feet Below LudSwface

Pumping Water Level (B): L7--0.._Fcct Below Land SUIface

Air Line Electric Measuring Line

Other (specifY): _

Drawdown [(B) - (A)l: IS
Test Pmnping Rate: _.L.J__,~..__ ,Gall.cJIIS PerMm.te

For flowing well, measured shut in head.: feetFeet Below Land Surface

Well yieJdcd / ~ GPM with a dlawdo~m of

_~-'_2__ feet after I z......- hours of pumpingDuration of Pump Test (minUnum 4 hours): Ik how:s I

BY: OLWR


