
County: Lr c cJ Iv).
State WeDReport
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)

Pennit#: _

Driller: ;:;,f?J..f~ Id MII~ ~t"o

Date drilling completed: ,3 - £./ -/ /.

For OfIIee Ule Ouly:

Aquifer: \j II&
Well#: _

L. S. Elevation: _

Stille lAw requires that this report bepreptlred by the license hDlder responsible fDr the work and jikd with the
E·log#:

Dt!DllrtMent at the above address within 30 days of cDmpletion Df drillinll Df the well DrborehDle.
Information on Well Owner Well or Borehole Location

(Ltmdownn- if borehole is not for Q water well)
Latitude: 31 °o...Jl_,.J..0' rtLongitude:? t' ~,Z}., J.)d I

Owner Name l~~1l4t 13. 'fe,So'-
&sJcJ*'~'-Ht. «d, Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS q~ Hand-held GPS, Survey-grade GPS ,

~/< ,~./

f;.loJkk (Ave!:l ' ihS,
~~~ SecJS .rv;; '2 Rng FE-

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (._)

Well 1Borehole Data

Date drilling started3- '1-1J. Date drilling completed: :1- '1-'/ 17.2 " ~'IHole depth: Hole diameter:

Location of the source of any surface water used for drilling:
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 log(s :

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump-

Seismic Survey_ Other (describe)
l(driIlinllH IJIl.t_am-- !!Ill.COlIstnu:tion. dill. r!JI. relfllllnMr el.t!Iil.lIJ.e£k

Purpose of Well (check one): Home"""""-Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)
/

Date measured: 3Aj-lJStatic Water Level: l al feet above or below (circle one) land surface

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

Well depth: l.1.1:::_ Well grouted to a depth of IV --feet Type of grout (circle one): ~ Bentonite Mix

Casing length: I (0).' feet Casing diameter: 11" inches Type of casing: ,ave
Screen length: £0/ feet Screen diameter: ':/./J inches Type of screen: ~t-t.,

Screen slot size: ' OiJ inches Setting depth: From /1.;]-" feet to (»)- - feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet [(.leiescoDed or more tIuut elK SC1WII. describe 2l!1Ist._,

Fonn. OLWR-8WR-1A (04/08)



\ .

Ifmore than one screen. show location of each on sketch

Description o((orlflllligM mC91111tfre4 """, ", prpviIW (or qII If/I 3
wells wuIbol'flloles.",.,. SIlfCifIcgIly "_,,,. brmlllgtlmg

Descriotion ofFonnations Encountered From (depth) To (depth)
Ground Level

C/a..VI 0 :1-0
zizx: 1-0 t.{C;
~/dI.RT' '-{C) f'l)

" .5a...vcIr K-'cJ 17tJ
C(U/~ /lcJ /5"0
SQ,i_,I ( IStJ It.-.

c <.A.<A.P J'"~ II;; cJ ,');-

Sketch the ~ lay~t and include the following: I) the well location; 2) any permanent structuI'eSon the property that may
atd m 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,

j
JI
[)

Form: OLWR-SWR-IA (04108)

I certify tIlat the welllborehole was cIrUIed. coDStrueted. and completed inaecordaace with all applleable nquiremeBtJ or the
Mlalnippl Department of Ellvtroameatai Quilty aad the MIssIssippi Departmellt of Health repIado-. ifappIieabIe, aad state

)aWL /} j ifJ /
.6/A--d r:-JYM IJ. oJ.-l(' J-l/-/l ::.=..JI.hvl":::::'_.IL~~ --

PrlDt Name ofRespoaslble LiceDSeeaad Ucease No. Date Slpatare ofUeeuee



" .

STATEWELL REPORT
Part 1

Pump IDstaIler's Completio. 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#: ---, _

Driller:~fr.h'-ctld WI ( [bur
DateCOmpl~ J -L/-/ f,

For 0ftIce u.0aIy:
Aquifer:

Well#: _

Elcvation: _

ThIsptl11 of tile 1V!pOrt mllSt 1McompktU by " Ib_. wtlt. well collt1YU:ttlror" 1Iu1f8.PIIIIIP11fSIIIIkr. A copy of P"rt 1 of the
report must 1M fltttIduNI_ btJth PtUD.fIlMI willi tile tit the tIbtwe IIIIIIrtJsswItIIln 30 tIIn!s .!weII

WeDOwDer IDformatloa Well Locatloa

Owner Name: HLt-rler dted J Latitude:JI d.l ;..(/·2 JI Longitude: fLl '" ~~ IJ J,l'
Mailing Address: (k,Sfo~ff,.. ~ J. Method ofLatlLong (check one):Conventional Survey___,

USGSquad_, Hand-held GPS_, Survey-aradeGPS_

_ lA_lA Sec3S" T 7;1./ R J7f:
City State Zip Code

Telephone No. (.___.)I..- _
Distance Direction
__..JMiles of _

Nearest Town

Power Type
Circle one

Gasoline Engine

Hand

Other (specify): _

Horse Power Rating of Motor: _J~/11..- _
{)"O,..

Setting Depth: _-'-t;;;...;...........-----
Number of Stages: _.L.( :.J' _

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _f_-_:.'1_-I:..:,.'_. _

Rated Pump Capacity: _.L.!/ ;)..~ Gallons Per Minute

Natural Gas

TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

AirLine

Method ofM ........ Water Level
Circle one

Electric Measuring Line ~
Other (speciiY): _

For flowing well, measmed shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

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

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

/;;'Yd. ~~ tJ. U;&4, Installer
Form: OLWR-8WR·1C (07-09)

HE~f:trv;F~l _,'otl_,............ __ --.:_


