
County: ~l......ou"".........,_d.t""""r..___ _
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

State LIIW requires thllt this report be prepllred by the license holder responsible for the work lindflied with the

Aquifer: _

For omee UseOnly:

Pennit II: --:- _

Driller:Ud- In.;1;" "f
Date drilling completed: :>;Iz9lu9

WellII: __".:r......._..:::.2o<_'1....._ __
L. S. Elevation: _

E-loglI:

Depllrtment III the above address within 30 days 0/ com/Jletion 0/ drilling 0/ the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Landowner if borehole is not for a water WtlII)
Latitude:.33_o_dL:.o..b._" Longitude:88 o~,..33_"

~lJlt.l'S ,IIt~Owner Name

Mailing Address: !l()a d~tllJ. td Method ofLatlLong (circle one): Conventional Survey,

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

l!d.hi/4· 1/5_ ~10 ,
5u2.~~~ Sec e Twn I$U Rng I~ t£

City State Zip Code Distance DirecAt N&~ ,

Telephone No. ~ .:JI/J' - 'jS-1 t-
%.. Miles of '/lfi/-fl.

wen I Borehole Data

Date drilling started: ~hf(d'I Date drilling completed: ¢'MHole depth: ~ Z I Hole diameter: S'II
Location of the source of any surface water used for drilling: ~ (tII'~<
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 I .

Purpose of borehole (check one): Water well_/aeotechniCallGeoIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillinr. is n!ll.related to waur wf-IIc(!.nstruction, s!JiJl.I/!,rf-I!IJlinfk.c.2l.lhil. bl!l£.k

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

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

Static Water Level: /..02- feet above ~ircle one) land surface Date measured: ~f~
Method of Measurement (circle one) steel tape ~ air line other:

Well depth: """~ Well grouted to a depth of ...2Q_feet Type of grout (circle one): Neat Cement Bentonite ~
Casing length: 2P feet Casing diameter: S inches Type of casing: AIL-
Screen length: Lta. feet Screen diameter: '2.__ inches Type of screen: WL
Screen slot size: ad(1~ inches Setting depth: From sn..- feet to ""Ze feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~turaI Develop~CQi/

Other (describe):

Top oflap pipe or reduction in casing: ~ao feet. Ilt,/gc __ or more ths!! one ,-£nell, des£ril¥ on nmI!!!f.e

Form: OLWR-SWR-1A (04/08)



'..

----
t:: ~ BoIIb. ./ ~

If IIlOR: than one screen, show location of c:ac:hon sketch 6"l. I

If-U~ S"_"tlII dddL
,/GrcNrxlLcvcLr7

- ___....-----rl

~,~--_r---~-~f·/J~~.~----------------+------+--~
SS"'2 '

Sketch the property layout and include the followin,: I) the well location; 2) any permanent structures on the property that may
aid in locatin, the weD; 3) any road&, power linea, or other items that may aid in Iocatina the property and the well;
4) a north mow.

ill

Jv
Form: OLWR-SWR-IA (04108)

I certify tIlat tile weWborellole wu clrlDed, co_tracted, aDd completed Ia acconiaDee witll aD applicable req-.AremeDII of th
Mluiulppl Departlllellt 01EaviroDmeatai QaaUty ad tileMluiulppl Departmeat of HeaItIt repJa lIappUcabIe, aad ltate

~ f
te



STATE WELL REPORT
Part 1

Pump InstaDer'. CompledoDReport
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: _
CODY inflH1lfllllDn from block on P." I

For Oftlce VileOnly:

Aquifer:

Wcll#: :r;;9

Tho ptU1 olthe report must be completed by a licensed water weUcontractor or a licensed pump inltilller. A copy 01Part 101 the
'¥!!_rt mll8t be attached GIldboth ptu1s./lkd with the Department at the IIIHIHaddra, within 301itJys ofweU com_pletloll.

Owner Narne:._ ......7A.......,....'A....M""""'.....S'c,_..,I!A;;...f".&•..:a,T- _
Mailing Address: aP?od'~ i?d?

WeDOwner Informadon WeDLocadon
<I (. .• I 1/

Latitude: 33 ~b Ob Longitude: '88 38 33

~ill !If..z. $q20)
City I State Zip Code

Telephone No. ~ ~1J6- ~ "

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5}_~l()r
t

Rated Pump Capacity: If Gallons Per Minute

Pump Test Data

Date Well Tested: _ .....5"1j~...,=~+~=-'I......1 _
Static Water Level (A): La Feet Below Land Surface

Pumping Water Level (B): IS 8 Feet Below Land Surface

Drawdown [(B) - (A»):__ Si,,--~__ Feet Below Land Surface

Test Pumping Rate: ~ (I Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 6.....__.hours

Method of LatlLong (check one): Conventional Survey_,

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

~ ~ SE- ~ Sec_1L_ T.1h2R_&£
Distance

z_ Miles

Direction Nearest Town

JJ of A&~-,,--!A4-/_
Power Type
Circle one

Diesel Engine Gasoline Engine

~ Hand

Natural Gas

Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: 2- _
Setting Depth: __ _.ZlOO::;Z'---l.( feet

Number of Stages: _ ....1_1...._ _

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-=~,--,",O",--__ GPM with a drawdown of

_____s:__~~__feet after ..2V' hours of pumping

ler
Form: OLWR-SWR-1B (04/08)


