
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Permit #: Office of Land and Water Resources- , ~d\. rollH P.O. Box 2309
Driller: t'(-fyte~ 'V{ 'f Jackson, MS 39225

Da d'II' I G-I({-/J (601)961-5210
te n mgcompeted:~ (601)961-522S(fax)

For Oftlce UseOnly:

Aquifer: (\)35County: to t~Cc) [ t\ ~

L. S. Elevation: _

Well#: _

State Law requires that this report beprepared by the license holder responsible for the work and flied with the
E-Iog#:

Department at the above address within 30 davs of completion Qf driOinll Qf the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not/or a water well) J 1_jJj If ~ I '

Owner-Name V£c~ ~~'
Latitude ~ ,.~, Longitude:_1_° /'1' SY;;)

~tJ. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: ~(e.J=== -~11:l

USGS quad, Hand-held GPS, Survey-grade GPS /

iltt:ck~~lt!tl
~~ sec_l__2_ ~wn foiL IRn~~

I"hL
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__J

Weill Borehole Data

Date drilling started:G/11'iJ Date drilling completed: t--Iv-- 12 Hole depth: 2L[ fit
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 nul (circle all applicable): N~n Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~GeotechnicaI/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[idrilllDll. iJ fJJlJ. cd.fJl.f!!.to wl11f!. ~ gzltttrUfJi.2l!J I.fliIl. t/!S! remainder fl.(.t!Jj§_ block

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

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

Static Water Level: W feet above or below (circle one) land surface Date measured: {,_- 1£ -t~
Method of Measurement (circle one) e electric tape air line other:

Well depma If Well grouted to a depth of /</ feet TypeOfgrout(circleOne)€,~ Bentonite Mix

J_Of' {I P .
Casing length: feet Casing diameter: 'I inches Type of casing: {"L

Screen length: to' feet Screen diameter: ...," inches Type of screen: PVG

Jill
, /)tr"-

Screen slot size: • orO inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~13Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet I('ttiesCODed (It nwrr:. thg_n0l!~sere,!, flgf.ribe fln next Il!l.r.e

r

Form: OLWR-SWR-1A (04/0S)

RECEIVED



The sketch below only required (or waterwells

Ifmore than one screen, show location ofeach on sketch

Description o((ormgtions encountered must be provided (orWI
wells and boreholes. unlqs soecificqlly expnoted bv regulations

Description ofFonnations Encountered From (depth) To (depth)
GroundLevel

r{/~/ () :10n;:» /}/J ill)
Cre,,"" ,1 J 'tii) l,vcY
~ <,cti\A· Y(.1 i ee

CIUJ/ 7,~I] I r(Je)
,p..Vv~, ,{..o »oo

rc« ~ j~;I, J..tH) 'Ale

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. .Jc0.-tl
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~;W ~
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~
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~
;:
.::I

~

Landowner Name: \.7;;We 1Ct110; ,
Form: OLWR·SWR·tA (04/08)

I certify that the well/boreholewas drilled, eonstrueted, and eompletcd in acconlance with aUapplicable requirements of the
lations, if appUcable,and stateMississippiDepartment of Environmental Quality and the MississippiDepartmeDtof Health

laws. /J
!JIM fvfjb'?{ Id ' 0Jq, ~ -Ir-I~

Print Name ofRespoosibleLicensee aDd LicenseNo. Date
~.,_,_.-::..L---~-f"\E\VED

" , ", I')nl',',lL I :~, zu L.



"" ",

County: L.'cc) It')
STATEWELL REPORT

Part 2
Pump Iostaner'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: ;j+$U Vt.l 1J ~llcAVt'
Date completed: " - Iq , /J.,
em iI!tiuwtipa '"'" bIDS,. Pgrt 1

For 0fDce Use 0IIIy:

Aquifer:

E1cvation: _

WeB Owner IDformatloD Well Lecadoa

OwnerName: l;llkP 20/(0(1 Latitude:3(O J.t( , ft' tongitude: rOD (<I" sq,) II
MailingAddress: BkZSwJ ()!!Jtf ...A-Jl

Zip CodeCity State

Telephone No. (I....---J''----------

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: c "-lq~ il,
Rated Pump Capacity: 1J.. Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surf8ce

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 (minimum 4 hours): hours

Method ofLat/Long (check one): Conventional Survey___.

USGS quad_, Hand-held GPS__, Survey-grade GPS_

__ lf4_lf4 Secd~ T (,11 R N
~E

Distance Direction Nearest Town___ ~MWes M _

Diesel Engine

~r

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor:_+-1-------
( ~t7./Setting Depth: !.:::_.)~------,feet

I"L. ,
Number of Stages: _~~.:...._----

Windmill

AirLine

Method ofMeanriDI Water Level
Circle one ~

Blectric Measuring Line ~
Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ f,eet after hours of pumping

This is for (circle one): 8 Replacement ofBxisting Pump
Repair ofBxisting Pump

Installer
Form:OLWR-SWR·~~~'VED


