
..._...

Date drilling completed:

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O.80x2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) E-Iog#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with· tire

For Office UseOnly:

Aquifer. t\ ~1
Wcll#: _

Ls.Elcvation: _

Deoartment lit the IIbove IIIIdress within 30 dizys of completion of drillinll of the weIJ or borehole.
Informatioa OBWell Owner Well or Borehole Location

(Landowner ifbondw1e is notfor Qwaterwell) Latitude:..1L0~'~" Longitude:.g9 o~. ~4·
{)\VnerName K'...ILk! P lfl-.1..4..a.Jl ~

Mailing Address: Z 7 W oh(: L frrr;t' Method ofLat/Long (circle one): Conventional Survcy,

c_~~ W\S
USGS quad, Hand-held GPS, Survey-grade GPS ,,/

~\I.i su. \14 secX- Twn l.f l1 ~ng 17 ~
"3~ ~ 29 NE:: 8

City State Zip Code Distance Direction Nea~.

~ 73" 23'~
SMiles :\f\~f t.;

Telephone No.

Well' Borehole Data

Date drilling started: 4·"2.1-1 f Date drilling completed: tt, 2.7',I Hole depth: 'ttl Hole diameter: ]_
c.. ~

Location of the source of any surface water used for drilling: ,~ 1..:, be. ~~~k,Method of dosing and volume of Chlorine used in drilling and development: 2

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water WellX' GeotechnicaUGeoIOgicallnvestigation~ Ground Source Heat Pump_

Seismic Survey:_ Other (describe)
IfdriIlinr. il.not rellIIe4 to water well Sl.nstnIction. side.the remainder o[.thisblock

./Purpose of Well (eheck one): Home_ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: j~ feet above ~circle one) land surface Date measured: !:t - 2.:, .] L

Method of Measurcment (circle one) ~ electric tape air line other:

Well depth:_n Well grouted to a depth of ____!1_feet Type of grout (circle one)~cm;Y Bentonite Mix

Casing length: LD feet Casing diameter: '-I inches Type of casing: ~VC-

Screen length: -z..~ feet Screen diameter: t.J inches Type of screen: P lie.
Screen slot size: .oOCZI inches Setting depth: From {.~ feet to ~~ feet

Type of completion (circle all applicable): ~vel p;iCeD Underreamed Telescoped Open hole Natural Developmcnt

Other (describe);

Top of lap pipe or reduction in casing: feet. l[.telescoe.edor more than one screen, describe I}II next /!.tlge

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



Tile sketch below only required (or water wells

Ifmore than one screen, show location of each on sketch

If tr?1
Description o(formations encountered must be provided for all
wells and boreholes. unless specificallv exempted bv regulatiolls

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

lD_. ~2. "16
.~cr..._~ ,i.. l..(\

~ JOt I 1- (\ "l.~

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.

Landowner Name: __ ...r;_·~_":"__~2~~_!::".:....!!§O£:::"""":\'-- _

I certify that the weUlboreholewas drilled, constructed, and completedin accordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ ttm,.., l).cvtA"
Print Name ofResponsible Licenseeand LicenseNo.

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

Date Signature of Licensee



, "'__,I STATE WELL REPORT
Part2

Pump Iasfaller's CtJiDPlelluB Report
Miasissippi Depaumeot ofBavimomeDt&l Quality

0f6ce ofLaDd andWafa"Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(001)3546938 (fax)

For OfficeUse Oufy:

Aquifer.County: 'M~
p~~-------------------------
Dnllet: if,f-lk'lES WELt-s
Date completed: L( - z..7 - /I

went: _

~-------------------
'l'bis nport should bepiepaedby die pump iDstaIler IndeIaiI and filed with·theOepadmeat ~~~ ib.::~oftbe

mstalJadon or.....
WellOWaer~ WeD~

OwnerName: )( ~ }P'~W ~ LoDgitude:, _

Mailing Address: 2.7 ~ 4Li l.-9'ln.q Med10d ofi..atlLong (circle one): Conventional Survey,

t.~ ry \S 3' lt~' USGS quad, Hand-hyId GPS, Survcy-gradeGPS

_\4_~ Sec 'j Twn "Illt Rngf 7 W
Zip Code .StateCity Distmce Nearest Town

~6, i"3 1 2."3 G. \
Telephone No.L--.J!_.:...--------

PumpT,ype
PowerType

Circlconc
Circle one

AirUft Jet Ss~ Diesel~ Gasoline Engine NatumlGas

Bucket Piston 'TuxbiDe m-m..Mo~ Hand TractorP'fO

CenIIifugal Rotary FlowingWeU Windmill Other (specify):

Other (specify):
HonePowm: Radog of Motor: • t

Date Pump Installed: 4-'-'1-1' SeItiDg Depth: LI-~ feet

Rated Pump Capacily: ( ~GaIlonsPerMinute Numbecof Stages: r'

Me8IGd ofMeasariag Water Level
CirdeonePump TestData

Date Well Tested: I..{ -1..7 -// AirLine Electtie Measuring Line

Static Water Level (A): y ~ FeetBelow Land Suiface

PumpingWater Level (B):~Below Laad SuIface
Other' (spccify}:-----------

Drawdown [(B)-(A)]:__ <,:,::.:'O..;_....:Fect Below Land Surface
ForflowiDg wen. ilIC8SDRd sbutiD head: --'feet

Test PumpingRate: /0 6alloDsPer Minute _ Well yielded , Sa aPM wiIh a dmwdown of

Duration of PumpTest (gUnjrnmn 4 hours): ~ hours =\ ~ feet aft« .'1 hollISofpumpiog

I HERBBY CBRTIFY that the abovestatemeDts ~ uue to tilebest ofmylalCrftlcdge.

7SAm&s
Print Namoof


