
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
OffIceof land andWater Resources

P.O. Box2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: D 11'7
WelJ#: _

L S.Elevation: _

E-Iog#:

State Law requires that this report bepreJHlred by the license holder responsible for the work and filed with tire
Department at the flbove tuIdresswithin 30 dtzys of colllDlelion of drillinll of the well or borehole.

Informatioa 08Well Owaer Well or Borehole Location
(lAndownerij'btJrelrokisnotfoTtlwtderwe/l) '\ \\ 1(,... 252(' ..q q . -z » ') 7<'DoJ 11. ' IAitude:..;,Ll_ 1lJL-:li_" Longitude:4-l° _J.-'.:~"

(YMterName . e. , Clb5 A8.4 '0.. 7W +- BkLl ~ J Rc:L Method ofLatiLong (circle one): Conventional Survey,
Mallmg Address: e~ ('L~ C

USGS quad, Hand-beld GPS, Surve!-rde GPS

)(_ Y. x : Sec 3D Twn Ljrv Rng' ~W
NE 'SW
Di~ Direction Nea~own
~~~ __Miles LtJ of D~rove...State Zip CodeCity

Telephone No. (.._)'-- _

Well IBorehole Data

Date drilling started:>110-, I Date drilling completed: 3:' 1,-1 { Hole depth: 90
Location of the source of any surfiIce water used for drilling: ~C..:·O!lUlN\uuOOL.U,.(,UO..;14.:...I'h4---r- .------------
Method of dosing and volume of Chlorine used in drilling and development: __ ~S~6~)"'C"'1.-----------
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron
Name of organization running log(5):. '-- _

Purpose of borehole (check one): WaterWen GeotechnicallGeologieallnvestigation_ Ground Source Heat Pump_

Ih "Hole diameter: a

Other: _

Seismic Survey_Other (liescribe) _
[ftlrilling isnotm_ towqtg wellCOnstTllctioll,skip the remainder o[this block

Purpose of Well (check one): Home2( Industrial_Public Supply_lrrigation_ Fish Culture _ Other: -----

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

Static Water Level: laD feet above ~cirele one) land surface Date measured: 3-L~-1/
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: 9.£L_ Well grouted to a depth of lhfeet Type of grout (circle one)~cm~ I3cnlonitc

Casing length: 7 D feet Casing diameter. '-I inches Type of casing: PVc...
Screen length: aD feet Screen diameter: t/ inches Type ofscrecn: PVC

Setting depth: From __ .ux:»: to 9()

Mix

Screen slot size: __._• .s.oOuOlC-cg inches
feet

Type of completion (circle all applicable): (§!avel eciCC(j) Underreamed Telescoped Open hole Natural Development

Other (describc): _

Top oflap pipe or reduction in casing: feet, [(telescoped or more titan one scree". tlescribeollllexl page

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

APR 1 8 201~

~VOOl\N~



Description of Formations Encountered From (depth) To (depth)
M~'"":k-~ l Ground Level ,
(lj'a..v I ~I'l
<"',~ ,,;"1) Cfb

Alii I
TI,e sketch below onlv required (or water wells Description o(formations encountered must be provided for all

wells and boreholes. unless specificallv exempted bv regulations
[(well telescopes. show depths on sketch.

Ground Level

If more 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.

olo~

Landowner Name: _--lSA.....~~\..!!!e._===--_.J~~~\)~·.L.i_5L--------
Form: OLWR-SWR-IA (04/08)

I certify that the welUboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJ%u-. Ww..,laws.
"'J"" fqYht:s WE LiS

Print Name of Responsible Licenseeand License No. Date Signature of Licensee

APR 7 B 20111
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STATE WELL REPORT
Part2

Pump IJJs(aIIe!rsCompIetioD Report
Mississippi I>epattment of'Envkomnental Quality

Office ofLaDd andWat«Re:somces
P.O. Box 10631

jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

'-: • J ...
County: '-U(V')u..C

p~~---------------
DriRe.: '0kMES WELLs
Date c:ompIcted: 3...' to- I,

For Office UseOnly:

Aquifer.

Weill: ---

~:<~---.......,------'
This report sheuId bepiep8ledby thepump iDsb1Iler in debdIand filed with-tile Departmeilt t1li~~ 'Z:'fi! ii;a:J~ofthe
iDstaIIatioD.of_.

PumpTJpe Power-Type

Circ1conc
Circleone

AirLift Jet ~~
nia£ei 'Rnoine Gasoline Engine NatutalGas::s.. r

Bucket Piston Tmbine
-;:;; .~~ Hand TmctorPTO

Centrifugal Rotaty Flowing Well W-mdmill Other' (specify):

Other (specify):
Horse Power Rating of Motor: L

Date Pump InstaIk:d: 3-ila-ll Setting Depth: 75 feet

. Rated Pump Capacity: I~ Gallons Per MinUUl Number of Stages: 1'-/

wen 01mel' IDfermadon

OwnerName: S)a1~ tkutS
MailingA~ 4ksf BIa~M [?d.

State Zip Code .City

Telephone No. ('---J.) -----

PampTestrm

Date wen Tested: 3-II Q-l~
Static Water Level (Aj: le0 Feet Below LandSurface

Pumping Water Level (B): ~BelowLsnd Sw:faee

Dmwdown [(B) - (A)]: l.c5 Feet BelowLand Surface

Test Pamping Rate: J 1[" Gallons Per Minute

Duration ofPumpTest :minimum 4 hoUlS): Lj hours
I '

Latitude:. Longitude:.-----

Method ofi..atlLong (circle one): Conventional Slm-ey,

USGS quad. Han~ GPS, Survey-grade GPS _

_ ~_~ Sec '30 Twn~Rng 15iJ
DisIanee Direction Nearest Town

~ t,J of OIIX:§rot&

Method ofMeasmiBg Water Level
Circle one

BlectricMeasm:ing Une -~Airline

Other (spccify): -----------

For flowing wen,mcasm:edshut inhead: reet

wen yielded / ~

_......;:5=- __ feetafter

?with adIawdown of

.c::: . hours of pumping,

I HEREBYCBR'llFl" that die above statements are Imeto die best ofmy kilo

:fA-m&S
Print Name of

RECEIVED
APR 1 8 20111
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