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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. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: F 79

E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with tIre

Wcll#: _

L.S. Elevation: _

Department at the tdIOvetzddress within 30 dIWSof co,," letion of drillinJl of the well or borehole.
Information 08 Well Owaer Well or Borehole Location

(LIlndownerij'boRhok isnotfor IIwaterwell) Latitude:~.~' 2'1 ,. Longitude:_M·n· SS ..~g_~r~OWner Name

Mailing Address: 1S ~ o-u \!V.:t ~ ~ I:fJ Method ofLatlLong (circle one): Conventional Survey,

'-~ vns USGS quad, Hand-beld GPS, Survey-grade GPS

M\4 iL.. \4 Sec -z., Two 7 n Rng 11W
3'~'Z.]

City State Zip Code Distance Di~ Nearest Town

L..(ll S-'l C(.';~ r Miles 't' of C~
Telephone No. c._j

Weill Borehole Data

Date drilling startcd~-\ - \ 1 Date drilling completed: l\-1- ( , Hole depth: 3bC Hole diameter: 7
Location of the source of any surface water used for drilling: r:CJ~ Jib ~t~~Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 108(5):

Purpose of borehole (check one): Water Well~ GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIesuibe)
I[.drillin~i!net.cd_ to water well constnll!tion.&.the renlllintiero[this block

Purpose of Well (check one): Home_iIndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: /1o feet above ~ein:le one) land surface Date measured: U-I.-l[,
Method of Measurement (circle one) ~ electric tape air line other:

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

Casing length: 2~(\ feet Casing diameter: '-I inches Type of casing: ~V~

Screen length: 'Ll:J feet Screen diameter: t.J inches Type of screen: P tiC
Screen slot size: .00'3 inches Setting depth: From 2\0 feet to :3O() feet

Type of completion (circle all applicable): (§!avel ~ Underrcatned Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. l[.tI1lescoe.t!Iior more than one scree". describeon 1U!..xt (!tlge

Form: OLWR-SWR-1A (04/08)

\ .



Description of Formations Encountered From (depth) To (depth)
Ground Level 2.

r-.1" ..., ,~
"'-_:~ 11\ (V
et : I-~ l\.\b

~- --/~ I\\~ I\l,~
~1_A.U ,~a '1"1. ()

l'~~ .., '1. () ""J oU

,
The sketch below only required for water wells Description o(formations encountered must be provided (or all

wells and boreholes. unless specifically exempted by regulations
[(well telescopes. show depths on sketch.

Ground Level

lfmore than one screen, show location of each on sketch

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) a north arrow.

____ -----'-----l__.'{ y Lf?-:___ e~
fmi1.J.

Landowner Name: Jr'~J?¢h ~
Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ tVm... W.GJlA"laws.
crA~J:S WELLS

Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee

p19



Coomr-~~~~~~-

p~~-------------
DriIlec ;}.t nilEs WELLS
Date c:ompleled: 4 ~, ...f/,

STATE WELL REPORT
Part2

Pumplaslallers ~Report
Mississippi DeparID1mJtofBaviIomnental Quality

Office ofLaDd andW&IJ:CResourceS
P.O. Box 10631

1ackson. MS 39289-0631
(601)961-5210

{601}3~ (fax)

, . .
For Offit:e Use 0aIy:

Aquifer.

WeIll: _

~---------
Tbis report sbauI4 bepiepart:d by fbe paDIP iDstaIIer' indetail aud filed wfth·1heDepadDIeIIt ~l:Efu.:!Ifj {tt";j"'$of the

~oflllllllD. Well~

PumpTJpe
CiIdeone

AirUft Jet ~ Diesel~___.
Buckel Piston TUIbine BleCuic~

Centrifugal Rotacy Flowing Well W"mdmill

Test PumpingRate: I ~ GaI10DS PerMiD_ _ Well yielded ( ~ -GPM with a drawdown of

Dmation of PumpTest (mfnimum4 hours): If hours IJ0 feet after Y hours of pumping

Well0WJIa"IuI'otiDaIieD

OwnerName: I(~ IfIM F~
MailingA~ ~- J11H4 Y17 ~Ph9a ~ J

(_~\IY\S 39y2..1

Qty State Zip Code .

Telephone No. ( l.~'> r:r I 1 G (. 3 9

Other (specify): ------

Date Pump Installed: ___.l.4_A_,;..f_-.;...:II__ ---
Rated Pump Capaci1y: I S....Ga1lons Per Minute

PuIDpTest Dabl

~w~T~ __-4~-~I-~/~I--------
StaticWater Level (A): I )" () Feet Below LandSUrface

Pumping WaterLevel (B): ~BeIow Laad Surface

DIawdown [(B) - (A)l; l~ Feet Below Land Surface

Latitude:. Longitude:. _

Mdbod ofLatlLong (ciIde one): ConventionalSurvey,

USGS quad, Hanti-byld GPS. Survey-grade GPS,

_~_~Sec 21 Twn In Rug I~hi

Distance Direction Nearest Town

_--I/L.....-..'Miles l'1~ of C.~

PowerType
Cin:lcone

Gasoline Eugine Natun!l Gas

TractorPTO

Othet' (specify): _

HOiSCPowerRating of Motor: -_.:.../--"---------

I v oSettingDeptb: ~2~ feet

~m~--~/~~~-----

AirUne

~(~F------------
ForflowiDg well, measured shut inhead: feet

I HEREBYCBRllFt that die aboveslDb!lJleDfS ~ uue to tilebest: of mykno.dge.

:rA-m&$
Print Name of


