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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffiCE!of Land and ~ter Resources

P.O. Box2309
Jackson, MS 39225
(601)961· 5210

(601)961- 5228 (fax) E·log#:

(l'or ('"."'~ U,e 01I1y:

Aquifer:_

Well#; _.J.._{S~ll~('_3;;;_,__
L. S. SlllVstion: ~_

State Law requires that this report btlprepared by the license hold(!/' r~pons;ble for the work and .filed with the
De/XI1'tltrent at the above addl't:SSwithin 30 davs of co"", letio." of driUing of the weDor borehole.

Tnfnrmltion (InWell Owner Well nr Borehole Loca~n _ r ~ I
(Land()Wnu if borehole Is 1IrA/or Q water wt!il) -. :x 1 L (C ~L (&-1.

Owner Name.l}J\\\\ 0 '\)\\(2 LatitudC:2..L°_ .._. 4. 'Longitllde:_·~ l_. _

Mailing Address:'~ Cr\WJl.Jn Method ofLlltILong (circle one): Conventional Survey,

USGS CI\Iad.• H!.held OPS, Survey-grade OPS

"B{DOht'CIllfil.. 'O"\S 31.lfK)J_
{Jb I~j~ l4 Sec~a Twnbn RnglLL

City State ZipCodc Oistonce OIWltion Neareat Town
'\ MUllis of"h.ot)'{")nHllDO

Telephone No.L_)

Well / Borehole Data

Date drilling 5tlt'tCd:\9. \\} ~ Date drilling completed;U:l\lJ5_ Hole depth: Hole diameter:

Location of the source of any surfac:e water used for dtilling: \U(\~
Method of dosing and volume of Chlorine used in drilling and development: ~3POO

L0891'1.1n(circle all npplicoble):~ Electric Gamma Ray Density SOllie Neutron Other:
Name of organiution nmninglo :

Purpose of borehole (check one): WaterWell_\{"GeotechnicalfGeologicll1Investigation_ Ground SOUtceHeat Pump_

Seismic Survey_ Other (describe)
lLt!'dJJlaz.#. nrd, ffif!1.ed 10 watg, we/I cnnm"Uction, ,!ki1Z. the rgJJg,itll!.~ oDhis block

Purpose ot'Well (eheek one): HOllie~Industtial_ Public SUPl'ly_ Tmgation_ Flsh Culture _ Other:

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

Static:Water Level: 5D feet above or below (circle one) land surface Date measured: ~I' \\.~5 &j
Mcthod of Measurement (circle one) S electric tape air line other: Ie C
Well depth:m_ Well grouted to a depth of jQ_fcct Type of grout (circle one):~ Bentonite By <

Mix

CIL.~jnglength: ~\~ fcet Casing diameter: 1..\ inches Type ofcasrng: l1lC O·
Screen length: ~n feet Screen diameter; '-\ inches Typeofs~en:~~

Scrcon slot size: J).QU)_inches Setting depth: Ftom no feet to ..J..'&l (eet

Type ofcomplotion (circle all applicable): Grovel packed Undcn:eamed Tdescoped Open hole EOeveloP~

Other (describe):

Top of lap pipe or reduction in C!lSing: fect. l!tg,lQ.~ooedg!' l!1!J.r(Jtl!gn ong s!J:!m, dl!StJ1'ibeon next l!!!Il.f!

Form. OLWR·SWR·1A (04/OS)
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If more than one screen, show location of each on sketch

ASSESSOR'S OFFICE PAGE 03/09

Dacrlptlon of[omtll1ion.t mMUtftl!Nd II?!.Wk IW?vidttdfor gil
milled hS!rI:hglcs.u:"lm soer:iUCtlllyexempted by n!f!Illatlon.f

Oesetiotion of Formations Encountered Prom (demh) To (de"th)
r\CLu Ground Level OlD

Slln'lI.1 cli"tu ~O ~
{'\ClJ....l ~ :0
(\1n\\t:\ \00 [)Z)
.....SCJrvl '00 r~D
L\C1li \?ot"\ MO_

Sketch the property layout and include the fOIlOwit1g:1) the well locaticn; 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.

Landowner Name: ___lJ_J~lu...!.i:....;;;;.!.i!!,~e:...._ _
Form: OT..WR-SWR-IA (04108)

I certify tbat the welllbllrehole WIL~drilled, eonstraeted, lind completed In aeeerdanee with 1111applicRble requirements or the
Mississippi Department of Environment:1I Quality and the MIs:ll'l.\ippi Dep:IIIl'tInentof HeRlth regulations, if applicable, and state

Print NAmeofResl'lonsible leensee snd I..h:cnse No.

&'-lz-l5.
Datc
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•

STATE WELL REPORT
Part 2

'Pllmp Installer's Completion Report
Mississippi Department of £nvironmental Quo.lity

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

Jo.ckson, MS 39225
(601)961·5210

(601)961·5228 (fax)

For omce Use Only:

Aquifer:
County: UnrM
Permit #: 5\t)
Driller; \Ji~M'i~
DII.tccompleted: \,() )[), 6

Well#: B I Ii' 3
Elevation: _

ThLfpart Df tht!.report_$I be c(lmplt!.t~dby Il!icensed water well contraClor or IJOCltnud pUIf!' in..UlllM'.A C"J'Y DfPm .1o/tlle
TetJort","st be attached IIIId both Darts (wdwith Ihe DerHlrt~nt at till! IIbfWt!.addtm within 30 d(IVSorwell comoletitm.

Well Owner Intonnation Well Loeatliln

Owner Name:lUill..UJI-!~.u..\ (~1,__. _

Mailing Address:_3g_L~ 0 In
Latitude:, Longitude: _

Method ofLatlLong (check one): Conventional Survey--->

USGSquad__, Hand-held GPS_, Survey-gradeOPS_

__ v..__ 't4 Sec a r...\SlJ.LR uE..~~3£l~b\
Ci.ty State Zip Code

Telephone No. (___)'-- ~ _
Distance Direction i;l Nearest Town
.., Miles or 9O"bY):.t..JJ.qV'\

Pomp Type 'Power Type
Circle one

~
Circle one

Air Lift Jet Diesel Engine 08$OIine Engine NlltUtal Gas

Bucket Piston Tutbine:: itEiectric Mo~ Hand TrnctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: \la
AeCE~Dare Pump Installed: ~. \ \. \ t5 Setting Depth: ~\) feet

Rated Pump Cnpacity: ~~ Oo.llonsPerMinute Number of Stages: g JUL 1 '":
l c

1:5)\\ /.J A.

pum~elt Data Metbod ofMea.~uringWater'.oC\'T..) rr (t}(
Dnte Well Tested: --..:.J.:j\.:l., Circle one " .

Static Water Level (A): _5_D
Air Line Electric Measuring Line Steel Tape

Feet Below Land S\II'fucC
Other (specil1): CSAn( ~)f\"

Pumping Water Level (B): _'5Q_Feet Below Land Surface

Dra.wdoWll [(B) - (A»):~5 Feet Below Land Surfo.ce For flowing wel~ measured shut in head: _. feet

Test Pumping Rate: \~ Gallons Per Minute Well yielded ~a OPM with 0. drawdown of

Duration or Pump Te.qt(minimum 4 hours): '--\ hOl,lts 5 feet niter '-\ hours or pumping

This i§ f(l1' (circle one); ~ Replacement of Existing Pump Repair of Exist ill!! Pump

i5

...'


