
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)981- 5228 (fax)

Permit'll: ~ _ _:___-

Driuet1$...MA! tp.JtVj
Date <lnUingoompleted: ?...It-Is

Ftr O~e VIIo~
Aquifer: N 5:J
WeD#: ~_

L.S.Elevation: _

B-Iog#:
Stllte uw requires thllt fills rep"" bepreJlllnd by the license holder respolfSiblefor the worlcand flied with the
DeptJrlment lit the abo)'e .ibe., wit";11 30 days0/ CO"'Jleflon 0/dnllinx o/tlJe well or borehole.

luformatlon OD Well OWner If L\WelIorBoruole Lo~doJl •~ c \
(Llult/Qwller if bort!lto/tis IIDtfor II wfllu_II)

Latitude:~'~ LODg.itude:fQ._·()._~O~Name IkJJr ~~
5-1.. Method of Lat/Loog (cin:lc 0Jle): Conve:ationalSurvey,

Mailing Address: tJ«9 f;. ~~ NW 'SG~ qUId, ~d GPS. Survey-gradeGPS

_A1s j9t:1q_~ _'I. {\;f: 'I.Sec 8' 1'wn qAI bg.l£
~ttd-# Srare Zip Code DiS7e ~ou Neatt91 Town

Telephone No. ~ t!f.J' -as! Miles of C/f,yi'.,y.J

WeDIBorehole Data

Dale drilling started:?,,1& ../$ Date drilling completed: ?-1<../' Hole depth: .sos Hole diameter: 0/"
Location of the sou.n:eoiany surface water used for drilling: ~ ~ ~ ~/I
Method of dosing and volume of Chlorine used in driUiogand developmenl:~tl

Logs tun (c.irclcall .pplicable):~ Electric OazamaR.ay Deaaity gonic NeloltroA Other.
Name of organization I'WIDiDg108($):

Purpose o(borebQlc (chC(;kone): Water Wel~ OeoteclmicallGcologicalInvestigation_ Oronnd Source Heat Pump_

Seismic Survey_ Otber <_erilll5)
I(tln/Iin,if. lie! rtrllt£~!2 at" '!!M!Cl)nf!!uatio", 8kilJ,tJy rt."tJ;a~f.c.a!.lhis blue!

Purpose of Well (check oo.e); Hom~ Ill.dustrial_ Public Sllppl,y_ hrisation~ Fish Culture _ Other:

Ifa tlowing well, lU.ethodof flow regulation: Valve Otber (describe)

Static Warer Level: ?~ feet above o~ (circle o~) land surface Date measured: 2-/11..$ -
Method of MCI.SUI'cmcnt (circle one) steel tape electric tape ~ other:

Well depth:3d {ell groUled to a depth of ~feet TyPe of grout (circle ol)e):Neat CeDleJlt ~te Mix. 85
Caging Itllath::38,f feet Casing diameter: 1/ inches Type of easiDg: ~V~
Screen length: Z.O fcct Screen diameter: c.J inches type ofscceel1: ,<?t.Ic::::

I t::J1t:JP ~Scree.n slot size; inches Setting de~ From ~ . "et 10 _$CJS feet

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

Other (describe):

Top of lap pipe or reductiOIl.in caaillg: feet. lll-.cm,4 Dr ",or. til_ Dill! f.I:HI!~, .scribe01'111mUf'

81/H3 391;;1d £)NIl1! ~a SI;;1WOHl I3L136L9Z:1139

Fonn: OLWR·SWR-1A (04/08)



If more tbao ODe screen. show location of each on skellOb

_nplien eff'r'..mI4ry."ce".tad ""II hi proW4dfpr ",
welLs",.11boreholes. ""IBlssDedfiqallJl tulllDle1l byreg,,"ns

DescriDtion ofPonnations EnCOllntered From (depth) To (depth)
Ground Level

1I'~4I. u,.+ L ,._j....~ AJ ~
K• .t t"AI 6-; .~AJ n Z4
6.-AJoo GAy '"21 cs«
J'1.. Jv~~ "./J,.,AJLi_A --;-u 'L ,.

"!"A l' ' ~/A'" fI_/. ,,_~o
/', ,... ., ~"'N'" !lL... 1"fd6,

Sketch the property layout aad iDelude1bc followiDg: 1) the well location; 2) any p~t &trIlCl\il'eson the propeny that JIlay
aid ia locatiD!! th~.....11;3) bAy roa.cb, powv line., or otheo:it6lall that may aid inlocaling 1heproperty md the well;
4) a DOrth anOw.

Porm; OLWR-SWR-IA (04108)

I certify tlult the "dl/borehoJe was drilled, coastrllCtecl,aad completed in ac:c:al"duau with all applic:able I"equiumeats of the

lawi.
,f2,v~.-tI'.dJ..NJ
MisslssippiDepartmt., of EDviroDmeotal Qllality alld tile Mississippi Departmgt of Health repl_doDs. I(appti~.ble. aDd state

?-/~·5 ~
Date /Si;1Ure of LicenseePriat Name of R.espoasible Licensee aDd Lieease No.

81/80 39\i'd 9NIllI~a St'WOHl 0L06L9lHl9



STATE WELL REPORT
Part 2

Pump Ialtaller's CompletloD Report
Mi9sissippi Department of Environmental Quality

Office of Land and Wa_r R.esourcea
P.O. BOll 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (We)

Elevation; _

Pennit tI: --:::-

DrillcdtL..."w /)!"J~4J
Date completed:M..)S
COP. i"ftJrfltlltio" (i'OIft Iolpclc1111hn 1

.'or Office Vse Only:

Aquifer:

WolI#: _

Thispa" 11/'/.B rsport mllrt b, c'''"plsred bJlII licellsed wete«wBlIcllfltrtlc(pr or " {icms,d p"mp inJlllller. A copyof Pllrt I (lIthe
,epo" trlust b~ellached (lnd bom IIlIm filed with ,he DeDII,.tn"mt III t/l, IIbo11lllldd,us withi" 10 dtWl of well comnletion.

Owner Namc:.-----'B;;z...,o;;I....'C:6~4~J!.."-..-L~~"DIii!!::..!...~q..q.4:.L.lk~
./.1~ ,e; et442 J.f.

Well Owner InformatloD WeU Location

Llltitudc;,31.-,1(. 2'.119~ongitude20· Q,Y~$IJ J
Mailing Address:

~-" /PI'5 .J?~
City State Zip Code

Telepbonc No. ~'_-4-i~~~'6'_·~j_..:.lJ_(_J~

Pump Type
Circlc one

S~leAir Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Orher (specify):

nate Pump Installed: ?..J1-JS
Rated Pump Capacity: -'7S=:;__ GaUons Per Minute

Method of LatlLAng (check one): Conventional Survey__.

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

___ 'A Yo Sec ~

P~p Jelt Data
Date Well TeQred; ---I.?,--·--,/L..~7-........5t...-~ _

Slatic Wllter Level (A): __:?_e'}__ .....:FeetBclow Land Surface

Pumping Water Level (8): '8'0 Feet Below Land Surface

Drawdown [(B) - (A»): It!)

Test Pumping R.ate: JI!}
Feet Below Land SlII'fllce

Gallons Per Minute

Du.ration of Pump Test (mitlimum. 4 hours): _,J.___ ___:hOUt!l

Dis,?CC Dit~ctjpu Nearest Town
_L Milcs /V Of_~~:::!..!l4uMi~...l!"'~""'= _

Power Type
Circle one

Gasoline EngineOiesel Engine

ElL ... ).

NatumlGas

This is for (circle ODC):

Hand tractor PTO

Windmill Other (specify): -,-_

Horse Power Ratiog ofMotor:~=-..:.JII!:...JfJ[.____..J~7[.___

Setting Depth; --LI-=#~' feet

Numbcr of Stages: -L11.1 _

Method If MelsUl'iIlg Water Level
Cifele one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut inbea.d: fcet

Wen yielded Gl>M wHb a drawdown of

______ feet after hours of pumping

Replacement ot Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above alatemcllts arc true to the best of my knowledg

aw"/ s: ~ At"'$" o-142

81/60 39\1d 9NIllI~a S\1WOHl 0L06L9l109


