
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)

For Oftlee Ule 0IIly:

Permit#: .-- _

Driller: 0"~1 J tpell W
Datedrilling completed: 8',).) _It

Aquifer: __ ..,..- _

Well#: _--l.N....:.: ~\cJ;;b;:...2k:,._'__

L.S. Elevation: _

State Law requires that this report bepreJHU'e4 by the license holtler responsible for the work IlIIdjiled with the
E-I08#:

"" lit at the llbove IUldresswithin 30 dt;m of comoletion of drilIinll of the well or borehole.
InfonudoB OBWell Owaer Well or Borehole LoeadoB

(Llmdow".if borehole is lUll for II wtIIer well)
Latitude:]L_o_\.j:_,K." Longitude:';) <.j 0 5j (c ,n"

OwnerName J<kI(J~ R.~,,!X.
'~S2-- (~,-lgJ. Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: ( \.JA~ ,
USGS quad, Hand-held GPS, Survey-grade GPS

L<;;.-
;)./.( RngM

bf;:.Q~
'" V~ 'A SN 'A Sec ).3 uTwn

,4\.j. /)r:::
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.__)

Well I Borehole Data

Date drilling started:X:J-:J.-/' Date drilling completed: f -)J.-I, Hole depth: II).' P"Hole diameter:

Location of tile source of any surface water used for drilling:
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~technica1lGeologicallnvestigation_ Ground Source Heat Pump-

Seismic Smvey_ Other (tIacrlbe)
l(.drilIbtKIl. ,. r:8ifll.12 wtIIer !f!Il.coJUtnu:tio... alii! fB reIIIIIbukr fl.£t!JJI.lIlfld

Purpose of Well (check one): Home XIndusttial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 50- feet above or below (circle one) land surface Date measured: R-'JJ-II
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:..uJ::::_ Well grouted to a depth of.1JL...feet Type of grout (circle one)~ Bentonite Mix

Casing length: loJ..... feet Casing diameter: fj_" inches Type of casing: fvL

Screen length: (cJ' feet Screen diameter: lj(I inches Type of screen: ft".L

Screen slot size: .Olt inches Setting depth: From loJ. ' feet to llJ. ' feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet l('~ Ill: IIUJn tIuUI fl.U IS.IWII._riIII. fl.!!amNIlI!

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



.'

Ifmore than one screcm. show location of each on sketch

Descriotion of Formations EncolDltercd From (depth) To (deoth)

Ground Level
(lf~, o 20
~;:;n;J1" '10 Vd
\7llU>Jr T(cJ !So
/~~r 'ro n»

7f'l!AAe...sCL~ lot) lI.l

Sketch the ~ Jay~t and include the following: 1) the wclliocation; 2) any permanent structmes on the property that may
BIdm locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)



County: ~4." '(I""

STATEWELL REPORT
Part 1

Pump IDStaller'sCompletioBReport
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#: _:-- _

Driller: ~hfl&'11 \M IIw-r,
Datecompleted: ~- JJ.- II
CIII! l.tiuwtI!m tjpm bIgck MPmI

For OfficeUseOnly:

Aquifer:

Well #: _...!.f'4.....:.1 .....:.I..:£(g~'='!;.___
Elevation: _

ThisptIl1 o/,IIe report ",lIStbe completedby IIlbIIled WIlIerwell contrtu:toror IlliI¥nseti pump lnsttIIkr. A copy0/Pllrt 1o/the
MlDrt ",lIStbe IIItIIcW IlIUlboth IlIII'IIflied with the ... t at the aboVeIIIldress within 30dIInofwell co"",1edon.

WellOwaer IaformatioD Well Locatloa

ZipCodcCity State

Telephone No. (\.-_.1-' _

Latitude: 3\-Co 'is- - \ '§"

Method ofLatlLong (check one): Conventional Survey_,

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

_cl_I6}_ yS'£:L_ v.. sec~ T :J1/ ~~
lEi (38

Distance Direction Nearest Town_ __ ~Mffi~ M _

Pump Type Power Type
Circle one

~e

Circle one
AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~
Hand TractorPTO

Centrifugal RotaIy Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: f

Date Pump Installed: 3'~,)-/I Setting Depth: ¥()' feet

Rated Pump Capacity: Al Gallons Per Minute Number of Stages: g:'

Pump Test Data
Date Well Tested: _

Static Water Level (A): FeetBelow Land Surface

Pumping Water Level (8): FeetBelow Land Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (mininnun 4 hours): hours

AirLine

Method ofMeasuriBa Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet.

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): B Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my know

t5llte! ~.ftyAId- O~,

SEF' r ;


