
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson,MS 39225

(601)961- 5210
(601)961- 5228 (fax) II-Iog#:

For Oftlce Use 0II1y:
County: _ ..?h-=-IJ..:_:'/J....:._,V':.._!1l_12__

Aquifer: _

Well#: ___'\"L-...:.(J,,-,-C;:::_' _,..C:-, __
Permit#: ----:

Driller: at:./~
Datedrillingcompleted: ?!~"$.// 'I L. S. Elevation: _

State Law reqllires that tIds I't!pOrt bepnptINtl by tile license IuJIder respollSible for tilework and jileIJ with the
D r1meIIt at the above address within 30 Ietio" 0 drillln 0 the well or borehole.

Informatioll on WeDOwner Well or Borehole Locatioll
(Landowner ifborelwle is lfOt/orawaterwe/l) Latitude:l!.5 f J,7~~Long~:?f : ZCf,' 5'0::

Owner Name tV. A I ~ -- -----

Il ,[/ J _ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: L,(!L=211 oJ-t-fI ~

W!£~~City Zip Code

Telephone No. L_j _

Hand-held GPS, Survey-grade GPS ./ z,.J
y. J)W1f4 Sec J vTwn 2...v~ I ~

s\"./ --
Distance Direction Nearest TownH)'.5s: Miles ~ of r~ L!.!..:

Well / BoreIaole Data

Date drilling started: ~ /~ ;z.Date drilling completed: ?/AZ-Hole depth: /tltJ )Hole diameter: 6 ~ If

Location of the source of any surface water used fur drilling: __ .::::AII~~:_;_:"':"'/~ -r-r-: -c:--"-_-=-__

Method of dosing and volwne of Chlorine used indrilling and development :z tOv Z/ :.z Y£J ~ /1-;;;;.....0~ ,
Logs run (circle all applicable)~ Elec:tric Gamma Ray Density Sonic Neutron Other: _
Nameoforganizationnmning log(s): .,..- _

Purpose of borehole (check one): Water we~technical/GeoIOgicai Investigation_ Ground Source HeatPump_

Purpose of Well (cbec:k one): Home _1ndustriaI_ Public Supply_ Irrigation_ Fish Culture_ Other: -7"''-'-'---1'-

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

Static Water Level: _cr/ feetaboveo~circleone)landsurfuce Datemeasured: ?/'2-~/1¥-
Method of Measurement (circle one) ~el ta~ electric tape air line other: _

I /
Well~:.L1!J,;t_ Well grouted to a depth of Kfeet Type of grout (circle one~ Bentonite Mix

Casing length: ra I feet Casing diameter: if II inches Type of casing: _-LP--"W~_' _
Screen length: I 0 J feet Screen diameter: tf II .inches Type of screen: --,,~p--""tC-=-----
Screen slot size: I 0tJ!l inches Setting depth: From 712I feet to ItJ0I feet

Type of completion (circle all applicable): Gravel packed Underreamed " 'fefuscoped Openhole ~v~
.'Other(describe): _

Topof lap pipe or reduction incasing: feet. lfteltsqmed ormore tIum ene scrgn. dqcrlbe Oil MXIDIIIl'

Fonn: OlVVR-SWR-1A (04/08)



The sketch below only required (or water wells Description 0({or11UJlionsencountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

I(well telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
{<.;~ r_;"'"",M _., 1/# /2'
r". A h.".,./A /'7/ ~O/
,/}?t LJJ .{. J/\ _/ -;lj_!l)/ 90/

rAlbHJ7-;, PJ/I/. x»: /
"I- ):,;, ..// ro : .1I.2V'

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. ..,\-~. (I) ~ r,U 0" j,(
vw r t;Af?trJ

~~\~~

(,;..;)
~

-------~---------
Landowner Name:

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

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

IlL I1I1R!<1.JJ6/tJAi 0 -S611
Print Name of Responsible Licensee and License No. Date

TO



STATE WELL REPORT
Part 2

PulpIutaHer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#l: ,,--_

Driller: &.k ;/11/2///.JI6J2.
DateOO~: fa, z./; ~
ComII!fomrgtlott from bI9ck gil pm 1

ForOftke Use Ollly:

Aquifer:

Well#: K ,1(8
FJevation: _

Tltispart of 1Muport IffIISt be~ by Illice1tM4l1N1tD wt!IICDIIInIcIoror Illice1tM4 fill"",u..IIer. A copy of PtII11of tile
retJOrt "",$1be flltllChed tUUJ both lNlrIs IiW willi tile - tit tile .VI! IIIldTe68willi;" JIJ dJws ofwell .. If.

PUDlpType
Circle one

Jet
~
Turbine

Otber(specifY): _

Horse Power Rating of Motor: _-I-,/~)/.L...o?L· _
Setting Depth: 22 I

Number of Stages: ,2t)6f?#l ~ p~

Diesel Engine

~cMoto~r---
Windmill

Power Type
Circle one

Gasoline Engine Natural GasAirLift

Bucket Piston Hand TractorPTO

Rotary Flowing Well

feet

Centrifugal

Other (specify): --,~----

Date Pump Installed: ---l&1£_~L......7._7-.=--~7/-Lf: _
Rated Pump Capacity: 20 Gallons Per Minute

Pa~pTestDj:
Date Well Tested: i?/2. z.~/ k
Static Water Level (A): . r?/ Feet Below Land Surface

...- I

Pumping Water Level (B):7 ~)Feet Below Land Surface

Drawdown [(B) - (A»): ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measariag Water Level
Circle one _______

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one)Cew Wen ~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge .

.dt /{,f&!JI6lt?u (/\ f6~
-SVVR-1C (07-09)


