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State Well Report
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)

E-Iog#:

County:L,. rl '-oltJ For Office Use Only:

Aquifer:~O:::'___L.J_D_q_:_· _
Permit #: --. __

·_L (
Driller:5;N .sb:;.r;v;v~
Datedrillingcompleted: .8It I /1 V.

Well#: _

L. S. Elevation: _

Stille Law requires that this report beprepared by the license holller responsible for the work tIIIdfiled with the
tu1ment at the above tIIltlresswithin 30 • drillin 0 the Wf!!Uor borehole.

Infonnation onWeDOwner
(Landowner if borehole is not for a water well)

OwnerName G C( l''I to -fio~
MailingAddress: .l5J..o &sue. cf.",,'iI?,e./,

WeDor Bordtole Location

NearestTown _.IdL
of ,gqs v<:. G,fu lnl

Latitude:_3_L°_J£_' d-d.z, Longitude]'0 o_3_£'~"
entionalSurvey,

b;;:::::C~;;;"~,"'t":-:':urvey_gradeGPS /

. {~ S tJ/ Rng ~ t
(r?53966'1
State ZipCode Direction

"",::;::...;;z___. .. iles IN
Distance

TelephoneNo.(bzu 7~Lj - i7J0

~LI WoII'J;n... I /3/_J/
Datedrillingstarted:~vDate drillingcompleted: 8 1/ Holedepth: I~V Holediameter:._-=b--,~~_

Locationof the sourceof any surface waterused for drilling: .s;",~J¢Io~J.Jo I},''i! ~y 11147 ~ tv ell
Methodof dosingandvolumeof Chlorineused in drillingand devePment: 'A 4 ~ •I • ?4:to J aaO~ ,

I(T ..J -(1/'0= r" ~17 ..J <Jr~ w_/
Logsrun (circleall applicable). No log run Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog s :

Purposeof borehole(checkone):WaterWell_0eotechnicallGeoIOgical Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) --:_:___:__---:-~-_=_=_-:-::_:___:__---
[(drilling is not reloJed to water well construction. skiD the remainder of this block

Purposeof Well (checkone): Home6dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe)--------r---,----

StaticWaterLevel: 7D I feetabove~circle one) land surface Datemeasured: 2,Z-rAo
Methodof Measurement(circleone)c3 electrictape air line other: _

Welldepth: I /51 Well groutedto a depth of JQ_feet Typeof grout(circleone):Neat ceme~ Mix

Casinglength: t0s feet Casingdiameter: 4- inches Typeof casing: f'4... t:c.,41J Lfo
10 feet Screendiameter: Lf: inches Typeof screen: .tV~.-{ 10tj-eA

Screenslot size: , 0J0 inches Settingdepth: From I Q 5" feet to / J> feet _-- __

Screenlength:

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

Topoflap pipeor reductionin casing: feet. [(telesCOPed or more thgn one screen. describe on next page

Form: OLVv'R-SVVR-1A(04AJ8)



Description of Formations Encountered From (depth) To (depth)
Ha".rl Ore:i t-IU!' elM"" Ground Level I~
'!::.!J-i:'4- -PV rOk LJ14!~ I'R_ ::lL;-
~A"'A", ~lf'" lit' a.1A1Iv ' ~~ ?C:r
",.Ll.~.f(

, " I ~q U--a
/' ;A&I '" ..... CI ~ 'f U'D LJ.R
=c ...-twt! _U.2_ ~
"2 ~ ..}.. ("h"iCt~ I 'ro:ll ifln
C:'O ...I'IA. ... ~JJI!J ... qn J n '1
c ~.a.."Y\ / .... ·~,.;ttve--I ~ J \ .....~ r (If ..

Olver
The sketch below olliv reeVed for water wells DescriPtion o((ol'llUltionse!ICOIUIlered II!IISt beprovided for all

we/b ad boreholes, HIIIess specifically exemeted bv retlIllglions
If well telescooes. show t!eoths Oft sketch.

Ground Level

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) a north arrow.

_-----
~

/----+~. s-,', 7/
/-

.~

\\
LandownerName: _~(o£_a~r+'j--",L~Q__.:t9_~~,.J=---__

Form: OLWR-SWR-IA(04/08)

I certify that the weUJborehoie was drilled, constructed, :md completed in acconlance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. /

'Tt::rn <.. £~/'Y /~-fo~ ::ItO.-18P 130'f/to
Print Name of Responsible licensee and license No. Date



,.-"

STATE WELL REPORT
Part 2

Pump Installer's Completion 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) Elevation: _

County: L Iv GoL ,J
Permit#: _

Driller: _

Date completed:

Copvinformation from block 011 P.,l

For Office Use Only:

Aquifer: () 10 C;
Well#: ___

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1 of the
re 071must be attachedand both arts d with the D artment at the aboveaddresswithin 30 ria 0 well co letion:

Owner Name:_~:___~:----L-o--I9-o"--L-=-.!...J..)------

grvs.:l<:, d,,':)}o ~Mailing Address: ~Sd-o

TelephoneNo.(_b:w -1S,!- /73'0

USGS quad__ , Hand-held GPS_, Survey-grade GPS___

1;' Sec T R _

Distance Direction Nearest Town

s= Miles fA) of ~ v'e 01., :IA:J
Pump Type Power Type
Circle one Circle one

Air Lift Jet @~ersib? Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~Iectric Motor Hand TractorPTO~
Centrifugal Rotary Flowing Well ~mill Other (specify):

Other (specify): _

Date Pump Installed: _'l'.....I-/JJ-C~:e../"--'/'--"'O"-------I
Rated Pump Capacity: _ ___./,__,d---io!::::==-----G.alIonsPer Minute

Pump Test Data

Date Well Tested: ---'8""+-/-=-J-"'d--+j--=ao-=-"-y....::'1)_~_
Static Water Level (A): 70 Feet Below Land Surface

Pumping Water Level (B): 7L/" Feet Below Land Surface

Drawdown [(B) - (A)]: __ '-1__'___ Feet Below Land Surface

Test Pumping Rate: _-I-l__..:L"""'=--- Galions Per Minute0- hoursDuration of Pump Test (minimum 4 hours):

Horse Power Rating of Motor: -~3.~,_J---"'lVI""_----
Setting Depth: __ 9-F-~V,,__-----~feet

Number of Stages: ___,1'--7V-I-------

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ --'feet after .hoursof pumping
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BY:OlWA
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