
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

L ;:-::-County:_--, __,,-=--...!i~""-- _ For Office Use Only:
Well#: 0-100

Permit#: .,- ~-__._-

Driller: Z t!.!-p....,- Dr ~II,~ Aquifer: _

E-Log#: _
Datedrillingcompleted:

State Law requires that this report beprepared by the Licenseholder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information 3tf~/f/l/JI ~ell or Borehole Location 8'8°~/ 2¥'
(Landowner it borehole is not tor a water well) :2 • v" l' I

D' Latitude: ;;7'C./ • 31 '2. .Longitude:dd· "1:0
OwnerName: 11I"IJ.yL .so~ ,,-0 Jtcc....a.._o tu ,'// Ii!.t!.~ Methodof LatlLong (check one): ConventionalSurvey__ ,
MailingAddress:

AIr. JlG-r,vcJ,.J JZ.. .. J USGSquad__ , Hand-heldGPS_X, Survey-gradeGPS__

.cZ r. 1/ R .t"""#"'/v 14 5z....- 14, secZ T Cj S ~..._
City ( State Zip Code .:s- Miles of _~....:..'_V:{---::!e.:L/b!IiL _

(Nearest Town)TelephoneNo.~ ) (Distance) (Direction)

'IWeill Borehole Data k'
Datedrilling started:.:J .. 21-1'1 Date drilling completed: t!{-"I-Iy Hole depth: ..5:00 ' Holediameter: 4 Z

Locationof the sourceof any surface water usedfor drilling: tt Scj) LeI tt7Eje_ fn""N0('-t-k J...e../L...
S),J'7.L""'"

Methodof dosingand volume of Chlorine usedin drilling and development: --?~·::::·:___",..:5"'~-Jf1I1,""P.LN'\.~--------

Logsrun (circle all applicable): ~lectriC GammaRay Density

Nameof organization running log(s): '" _

Sonic Neutron Other: _

Purposeof boreho~e(circle one: W~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

If drilling is not related to water wellconstruction, skip the remainder of this block

GroundSourceHeatPump

Purposeof Well (circle all applicable): Home Industrial PublicSUPPleon FishCulture

Other (describe): -:z;;e",c..1< :Z~N(<<
If a flowing well, method of flow regulation: Valve _ Other (describe)

Static Water Level: lG::o feet [above or QWl 'and surface Datemeasured: q-1- IY
(circleo~'

Methodof mea~ement (circle one): S~lectric tape Air line Other (describe): _

Well depth: --5 Or;)Well grouted to a depth of: Ii) feet t Type of grout (circle one): NeatCement Bentonite~

Casinglength: S 6.() feet Casingdiameter: 44 inches Type of casing: --LP_V_C,=-- _
2 "Screendiameter: _--li_==--__ inches.yo feet

Screenslot size: • 0 10 inches

Type of screen:

Setting depth: From--i¢~~uoL-__ feet to ~.r;~O~().__ feet

Screenlength:

'\
NaturalDevel0rRECEI' ~ED

APR 1 :J ~014

RV· ntWR
Form: OLWf{'!SWR'-1A'l4?3)

'''-''0-;

Typeof completion (circle all applicable): Gravelpacked Underreamed
~ ):;. ..
~ ..X 2..

Openhole

:=z<. I-L Sc;..c, P-L
(J

Top of lap pipe or reduction in casing: 3.,S""'l1
Other (describe):

feet
If telescoped or more than one screen, describeon next page



County: For Office Use Only:
Permit #: _ Well #: ~

The sketch below onlv required [or water wells

[(well telescopes, show depths on sketch.

Description o([ormations encountered must be provided (or all wells
and boreholes. unless specificallv exempted bv regulations

F EDescription of ormations ncountered from (deoth) To (depth)--roD (" IA \I Ground level h
I ,

'-3}'~~ (' J. ~ 2n 100
I

C~ r I~. 5.....1 cl ~
TI, ..... /00 2¢~

~ Rill",£.. ";2c1u ~"u

s, (-I v S....,.J J ":?" ... ~2o
"

.2~ -1-,.. l1li "5 .....J d. Q2u ..s-t.~

.,

.s747"(. L~J..
- J6. l*'
3"°.f~
4~ (.,4-1.,

---' ...r ""'''''+i,,..;)
f4e.t:-c-rr_j

_--t-- 'Ia -f-i
2" 'dill

Sc.r.e...a.,J

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) north arrow

---------
\,._----

//1 ;t~c.JLandowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Missi . i uepa ent of Health regulations,

If ' ••HeaLd'·:;"1rN {('.-t. =# 0'"0 71
Print Name of Res onsible Licensee and L ense No. Date

-SWR-1A (4/13)



County: -----'L'--='--li_t _
STATEWELL REPORT

Part 2
Pump IDBlaUer'sCompletion Report

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)

Pennitl#: --,-

Driller: Lc.. 0.. ( D,,\}l',Je., I
Date completed: q_.. 7- ''I

For Office Use Only:

Aquifer:

Well #: r;- I_C_"_C_" _

Elevation:

This report ~hould be prepared by the pump installer In detail and rued with the Department within 30 days of theIDBtallatton of....I!.um~
Well Owner Informatto~

O N . ~/1I4'cv~ SO...J rrrJ JC4c...A.....
wner arne. u_j_ c/o \OJ \ t\ 120<... (/

Mailing Address: --_

At-,; t/~pJ.,,1 Ih1
-z,:.a.l~",,'j

City , J State

Telephone No. ~ ~,-~&""--?__;_-_~S"___'Cf'__9__'_7__

?ifol
Zip Code .

WeULocation '~f "'PI;2- ,-/1'
LongitudeJtb1-y <.)

Pump Type
Circle one

AirUft Jet , SUbm~

TurbineBucket Piston

Centrifugal Rotary Flowing Well
Other (specify): _

Date Pump Installed: - __ q.L.--_....7_---.:./.........$I _
3'r: Gallons Per MinuteRated Pump Capacity:

Method of LaULong(circle one): Conventional Survey,

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

.>{ ~ :il. ~ sec-~K--T-w-.n-9 oS RngSe-
IfDistance Direction Nearest Town

Pump Test Data

Date Well Tested: ----Lf~__?_-_/f....._ _
Stalic Water Level (A): _~/_· ~'~a~_Fee@and Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (A)]: - Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

.s- Miles

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor
.... Hand TractorPTO
Windmill Other (specify): -=:- _

Horse Power Rating of Motor: -S;' H__f. _
Setting Depth: .:::> 3,
Number of Stages: __ ~_---.:\ _

feet

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line
-l
Steel Tape

-Other (specify): _

For flowing well, measured shut in head: - feet

Well yielded -- GPM with a drawdown of

- feet after hours of pumping

I HEREBY

BY: ()LWR


