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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 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For OfficeUseOnly:
County: ~)J~
Permit #:W ()W AJ r-T2-
Drille;-::rpG. -::SON jV So I
Date drilling completed: '1-9 ..D'1

Aquifer: --::----=:--:=----r

Well#: 6-- 83q
L. S. Elevation: _

E-Iog#:

Slate Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 'etion0 drillin 0 the well or borehole.

Information on WeD Owner WeD or Borehole Location &:, I.,t)
(Landow"er if boreholeis notfor a waterwell) '2) "'2... ''';2Q 'g/v -o " V}'DR..., " e;:; Latitude: ~J o...J~ 10 I " Longitude~~C.~ "

ownerName~}jLbl"M tV, }.J~;() .-- .)4 ---3?
Ij_

ell/ rt: D Method of Eat/Long (circle oJe): Conventional Survey,
Mailing Address: 1']0 .:» VL-V I,)J t«:D /r USGS quad, and-held GPS, urvey-gradyPS /{v

t;1.UI¥)e>/<S.~. 3,r;o~ ~y. Sr/y. Sec Twn/1,..r Rngjle
City State Zip Code

Telephone No. (1J:iL 3?-..~· 31:>/15
Di:sance Direction Nearest Town
--,~...,__~Miles Fi:lPr of ~ hi BLtc~

WeD I Borehole nata
DJ') ) r-7, I \L

Date drilling started: fJ-a . Date drilling completed: '1-8 .0'7Hole depth: !2. Hole diameter: /lj
Location of the source of any surface water used for drilling: Co lu!?J13k5 /JJf!tC:./C. S~7i57h
Method of dosing and volume of Chlorine used in drilling and development: -~---------------

Logs run (circle aU applicable):SnDl. ~. Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running 10 ._. . .

Purpose of borehole (check one): Water Wel~ GeotechnicaVGeological Investigatiott_ Ground Source Heat Ptnnp_

Seismic Survey_ Other (describe) R£:C r::::
Jfdrilling is not relatedto water well construction.skip tlte remainderof this block l' i VE D

~ orl-Purpose of Well (check one): Home Industrial Public Supply ~ Fish Culture Other: l~. a 3 001
IfaflOwingWell,metho~oLffl~regulaIi.~ V~ /h") ~.. ~y OL
Static Water Level: I feetabove~circleone)~~ Date measured: J-cp- C) I

Method.f""'7rl,;roI' one)9 '",,"01'1" air line other:----------

Wen depth: ~ Wen grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 1/7 feet Casing diameter: IX inches Type of casing: h)£ //1- L Griu·
S=onlengtk~foot ,""""_ IYy inches Type of screen: g,£/'=-2-
Screen slot size: .•.fFb 6e )!ches Setting depth: From ) ') feet to ::t.}----::::::~---
Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): J-J ~ 1- r::-
Telescoped Open hole I

tvI i.LJ C/AJS£oAJ . tXo."v

Top of lap pipe or reduction in casing:

Fonn: OLWR-SWR-1A



,
TIle Meteh below onlv required (or water wells Descriptio" O((o,."lIltWns ellCollllln'ed ",IIstbe Provided (or qJI

wells IUIdboreholes. unless sDeci(icqJIyexempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level :2...1

. ~1?'iJ<J. N1J CS>-V(-f7'~_ i r• It!>
~J_RV 101=r I "1

,'5;tlll17 0-C.Eifl..i~ l~?f ~J

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner Name: ----- _

Form: OlWR-SWR-1A
I certify that the weWboreholewas drilled, constructed, and completed in aeeerdance with all applicable requirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

7-9-01 ~ R~,.j
Date ~OfL"Print Name ofResponsibleLicenseeand License No.

t.? 7 Jet r



J ,
!

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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) Elevation: _

For Office Use Only:

Permit #:aY P f,C..) IV F--li=-.
DrilI;3PE.. SoffNSb N
Date completed: 'J ...9--0"1

Aquifer:

WeU#: G- cRay
Couv illforllUllioll (rom block 011Part 1

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump lnstalJer.A copyof Part1 of the
r ort must be attachedfindboth arts d with theD artmentat the aboveaddresswithin 30 sowell com letum;
h n IWellOwner Information . . 33 ~ a (1 Well Location ~ ILL":) l.V
Vl<.~ .. 1: //a .?O·~9pJJ 036.2.~",o:oT.?

Owner Name: wJUjl1ft1 IV, '-'tJV().A_) Latitude: Longitude: _

Mailing Address: 'J t:>lf SYl- VIfAJ Ro Method of LatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS2{ Survey-grade GPS_

&LwY)[;,L6. />1~~3'71cb
ity , State Zip Code

TelephoneNo.(~ 3.2..~ ..30/ ~

y. Sec T R _

Distance

t:
Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift @ Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Electric M~ Hand Tractor PTO
----_ -,-- 1'0.. .-_,---<

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: y~ Gc;,Ul.- D
Date Pump Installed: 7....9- o? Setting Depth: C) Iv::.ll(~~ ABVlit]pemv It-

~
-,

Rated Pump Capacity: Gallons Per Minute Number of Stages: OC/ 0 '-l/,"
"'."*

0,A./6-
H..'V' "i

Pump Test Data Method otMeasuringWater Uvel" t..)L f l\ ;
~1'7-g -t>'J Circle one of ~t

Date Well Tested:
ElectricM_L"" e1/ AirLine

Static Water Level (A): Feet Below Land Surface

II Other (specify):
Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: t Feet Below Land Surface For flowing well, measured shut in head: )lJ/4 feet

Test Pumping Rate: '7l Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): b hours feet after hours of pumping

Print Name of
Form: OlWR-SWR-1B

D


