
Lo.co ('en Cf State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

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

(601)961- 5228 (fax) E-Iog#:

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

For Office UseOnly:

Aquifer: _

Well #: _ __,_B'""---'4wl'----
Driller: _.....ua-.LLL..t!!:::.-oI'--.L60LC....=.~1

Datedrillingcompleted: 1-'3 (5~ll
L. S. E1cvation: _

Department lit the 1IboJ1e tul4ress within 30 dIqs of comp/ajon of drillinll of the well or borehole.

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

Well depth: \ \ (j Well grouted to a depth of llfeet Type of grout (circle one)~em_;;P Bentonite

Casing length: lC. ~ feet Casing diameter: L/ inches Type of casing: e v c.,
Screen length: '1..-(J feet Screen diameter: J..j inches Type of screen: PVc..
Screen slot size: •00 '2I inches Setting depth: From I la D feet to _-,IL-~-"L.O-=--_feel

Type of completion (circle all applic:able):&avelecw Undeneamed Telescoped
Other (describe): _

Mix

Information OB Well Owner Well or Borehole Location
(Landtl_B'i/bBre/uJle is notfor II water well)

OWner Name._~C.......".,Q,{}....... i.__e..=..:c:nrA=...I..L.L..lL__ __
Mailing Address: Y. ~ f.\ ot.U;",. 13...u, g_4

III ~ 1\...lAoh In]

J~'4Q

Method of LatlLong (circle one): Conventional Survey,

City

Latitude:_3L° 4 S 'l.k.." Longitude: cr0 • (.)J ....3{L..

State Zip Code

Telephone No. (__), __ '8==-_~_~;....__'_7__ 2_.r--_

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

~~&~ Sec r Twn ~,., Rng 20W
71~

Distance Direction Nearest T~\vn~g Miles w...;T of_....n-'-='.MJ=.....fj_.:;:~",.,..~I<..L._

Weill Borehole Data

Date drilling started: 7· 1<)/ , Date drilling completed: 1-'3~ I, Hole depth: I ~ ()
Location of the source of any surface water used for drilling: e.a=~o!!!u..k~oM-----,,,----:;=---+-------
Method of dosing and volume of Chlorine used in drilling and development: _~~oL%.~hLM:.J5oj~Pt~-~z.......::JJ.r~£.-------

Hole diameter: J

Logs run (circle all applicable): No log run .6!~g Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s):. _

Purpose of borehole (check one): Water well~ GeotechnieallGeological Investigation_ Ground Source Heal Pump_

Seismic SurveY._Othcr (describe) _
Ifdrilling is not*d to wgter well collSlnlctign.s!cip the remo;ndB'o(thisblock

Purpose of Well (check one): Home ~ndustrial_Public Supply_ Irrigation_ Fish Culture _ Other: ----

[fa flowing well, method of flow tegUlation: Valve Other (describe) -------------

Static Water Level:
I '2. a feet above ~circle one) land surface Date mcasured:. _

Open hole Natural Development

Top oflap pipe or reduction in casing: ~feet. [(telescoped or more than one screell, describe011 "ext page

Form: OLWR-SWR-1A (04/0B)
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Ifwell telescopes please sketch below and show depths.

'. '
Ground Level

-84\
~ . 'on of Formations BncounteiCd From To

?:io'~'~ G '2.
=e, --L.., -, -V-l'i
5~/ "itt i4Q
t:?~ ....... .~ ,qo li_G

-

Ifmore than one screen. show location of each on sketch
Sketch !he property layout and include the following: 1) the weIl1o£ation; 2) any pennanent structureS on the property 1hatmay

aid in locaIing the well; 3) any roads. power lines. or other items that may aid in JocaIing the property and the well;
4) indicate direction.

Landowner Name: ~~cvJ=-----,-~-=--a-r:rI<-=---.:...---
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STATE WELL REPORT
Part 2

Pump IltlIsIaIIers CcuIJpIedlJJ1Report
MissiIsippi DepBllDeUtof~ Quality

Office ofLaDd andWfII« Resources
P.o. Box 10631

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

(601)354-6938 (fax)

...
PmM~ -- __

Driller. o:.tMEs WEU-S
Datecompleted: 7- J()-/[

,'... ' _£ ..,
COUDly:_:!2;:::J~~W~-~-

For Oftke Use 0DIy:

Well#: B4'
~-----

This report sIl81dd beprepared by the pump iB:SCaBeI' indeIaiI aDd filed wfth'tIJe Departmeat ~~~ ...re:l'loftbe
installation of __

. WeB 0wIler IDfonImdan

OwnerName: G~ €. rm1s
Mailing Address: ·4 t, t\.Jlc~ t1.&ro IiJ Mefhod of-LatILong (circle one): Conventional Suney,

\J)~ l~~Vn\
j 0, ,.u..~

City State Zip Code '

~~\ ~ ..~ '1' ~ Lt (.) l..
Telephone No.L-J!....---------

PumpTJpe
Circlcone

AirUft Jet ~

Bucket Piston Turbine

CenIIifugaI Rotary Flowing Well

Other (specify): _

Date Pump Installed: J-J0-1 1
RatedPumpCapacity: f_r,_,;GaIloDs Per Minute

Test Pumping Rate: (r GalIoos Per Minute _ Well yicIded (r GPM wi1b a dJ;awoownof

Duration of PumpTest (JDUrinmm4 boum): l.1 hours / lG feet aftec q bours of pumping
•

PumpTestData

Date Well Tested: 7 -- 'J 0 - I J

Static Wa1er Level (A): - I Z-<) Feet BelowLand Suiface

PumpingWarerLevel (B); ~BelOW LaadSw:facc

DIawdown [(B) - (A)]: ( "I ~ Feet Below Land Surface

Well~

~3\-4S- Ib Longilude:90 0;1-34

USGS quad, ~ GPS, Survey-grade (lPS,

1\)S ~..rl.§_~ Sec?4 Twn 11h Rug 't..Q ltJ
DisIanCe Direction \8 NearestTown
~ ~ of Y} -t..W N~4>e...

Power Type
Cin:leone

Natural Gas

TractorPTO

WmdmDl Other (specify): ----

HorsePowe:rRaliDgofMotDr:_~/__.;....---~-

Setting Depdr. IS-O feet

Me8aedofMeasuriag Water Level
CiIdcone

AirLine BtectticMeasuring Une

OrheI'(spccify}: -----------

For flowing weB. weasmeelshut inhead: feet

I HEREBY CBR'IIFY' 1batdieabove ~ are aue to die bestofmykncnitedl!e.

:fAm&s L<.JELLS o-S8CO
Print Name of lBstaDerand LiceDseNo. if

RECEIVED
!~UG! 9 2011
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