
State WeJl 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)

For Office Use Only:
c~\In~: klecrJSfif\
Permit iI: Dc);~--"=- _

Drillcr:M~Jt ft.... ?I WtJ
Date drilling completed: 'J/!;/II

Aquifer:

Well iI: _--=;£"".__,,'s0I£.-I.9.....b.____
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De2Qrtment ot the aiwve address within 30 days of completion of drilling of the well or borehole.

Information OB Well Owner Well or Borehole Location
(lAndownerifboreholeis notfor II water_II)

Owner Name _~cL~_~I!1~~__ _ _
MailingAddress:22S2 __3?~~£Lti3_ 3

__~J}_Li!&t_~Lt _
--f.~--_M~---~.9~-'21
City State Zip Code

Telephone No. ~) ~Dt. _ fs, '2,..~'iu __

Method of LatlLong (circle one): Conventional Survey,

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

J~'4 _1&11. sec_,2f(_ Twn__'1S_ RnJ__~_~
:35~O:~__MilCS_r';;;-_Of __NCrn_~r: .

Weill Borehole Data

Date drilling started: ?_.._LU I Date drilling completed: ")-I.!l~!JHole depth: _5_e~~ Hole diameter:~~~_"=_

Location of the source of any surface water used for drilling: ----.1.A4t~, ~~_~ _
Method of dosing and volume of Chlorine used in drilling and development: . .... _. ..__ ..._._

~~~e~~~::!:~~~i~~_.EleC_~:_ Gamma ~~ __Dens~ ~:jc ._N:~~ron Oth:_=====~==

Purpose of borehole (check one): Water Well)(_ Geotechnical/Geological Investigation._ Ground Source Heat Pump __

Seismic Survey Other (describe) . . . _
Ifdrilling is not reIgIedlo wllterwellconstrllmoll. skip the ,..,i"Ur oftflis bloc"

Purpose of Well (check one): Home& Industrial __ Public SuppJy_ lrrigation_ Fish Culture _ Other: __ _ _

If a flowing well, method offlow regulation: Valve8ae ~IAIAS~Other (describe) ._... . . .__.

Static Water Level: _f5b_ feet above ~(Circle one) land surface Date measured: __ ._. __ .

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

Well depth: ~O_ Well grouted to a depth of Lo_feet Type of grout (circle one~t Bentonite Mix

Casing length: I.J_~/:)_teet Casing diameter: ~,__ _inches Type of casing: __fJ/_<:_____ ______._.
Screen length: __Z_O __feet S ill .., 'I . T' D_I-'creen ameter: _~ inches ype ot screen: r__.jV....."--,,_,.____. ..__.__

Screen slot size: ._J. OO{)~---inches Setting depth: From £} B0 feci to_500 feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole cEiural Devel02!lili>

Other (describe): . . .__._

Top of lap pipe or reduction in casing: __2-I>D_'- feet. IUelescfllDtli or eon than olle screen.describeonnext page

Form: OLWR-SWR-1A

RFf!l=n/8)
NOVa I 2012

BY: OLWR



Ground Level

Ifwell telescopes please sketch below and show depths.

4"
\Zoo

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

Description of Formations Encountered From To
TYl11/'1 /..J ViOl

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) indicate direction.

}

1

'7

Landowner Name: tfn/ '7l

Signature of Water Well Contractor



STATE WELL REPORT
Part 2

Pmap l.astaUer's CumpJetiOllReport
Mississippi Departmc:nt ofEavinnnaDl QuaIi1y

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
EJc:vation: _

Pc:rmit#: O"d.3~
Driller:M;c,t l Farl>~y)~'(
Datecompktcd:~III
Copyinfp,..,lIIio" (romMDC•• If Pm!

For 011"_ UseODly:

WcU#: _...::.S:~jo!-q.L:!:b~_

This ptlrt of the report must becompleted by II licensed wllter wen contmctor or IIlicsuetl pump ;nsttllk,._ A COJIY0/ Part 1 o/the
r. rt mllSt be tdtllChed (Inti both led with theD tU1",eltl lit flu above address within 3(J tI.aJIS 0 well com lmon.

WellOwner Information WellLocation

OwnerName: c;.AtL/Jr, ,i-JpW)" S Latitude: Longitudc:, _

Mailing Address: 7~f ')~u)Nc)J PI1:13.3>
){)4aAD/f.a-_ ~l~J!L 4As.--~3is'){
City State ZipCode

Telephone No. <Zli}. ii).D(p - f.s, 0.a.3

USGSqaacl_ ~._' Haacl-IIdd GPS~ Suney-grade GPS __.

~ v.._.1iL_ ~ sec~ T_'}_5_R_13.W

Distance Direction35 NearestTown

If) MilestiKr of_&,_pr_ _
PnmpType
Circle one

Air Lift Jet @ro&s:B;)
TurbineBucket Piston

Rofaly FJowiJIgWeD

Other (specify): . _

Date Pump 1DstaJItd: ?/ttl/t I
Rated Pump Capacity: I f GaIIoIIs Per MiJmtc

Pomp Test Data

Date Well Tested: 2/1'1/1/
Static Wafer Level (A): ~O feet Below Land Surface

Pumping Water Level (B): L_~J2_Feet Below Land Smface

Drawdown [(B)- (A)]: / S
Test PnmpiDg Rate: 171
Duration of Pump Test (minimum 4 hours); Iz.., boars

Power Type
Circleone

Gasoline Engine Naturnl GasDiesel Engine

~
W-mdmilJ

Hand Trnct<JT PTO

Horse Power Rating of Motor: _ _,/~. _

Settiag Dcpdt: I z_O

Nnma«~--11~---------

___ fcet

Method of Measuriug Water Level
Circle one

Air Line Eh.:1:tricMeasuring Line <meel TajlC)
Other (specuy): _

For flowiBgwen. measured sIau:t inbead: ._fcct

Well yicldcd _-J/~~"___ G.PM with a dJawoov.'Jiof

_._LSoJ- feet after _~ hours of pumping

~I
I
t
I

!
1HEREBY CERTIFY that the above statements are true to the best of my knowledge. \

,M~ &Mr!t ~, t?131 _~
~ Name of Installer and License No. (ifapplH:abJe) . of

Form: Ol WR-SW

BY: OlWFl


