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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office orland and Water Resources

P.o. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-I08#l:

For Oftke Use 0aIy:
County:?~,.
Pcrmit#l: fj - It z_

~lCr.~ ~
Date drilling completed: k Z ,,- (j 7

Aquifer: _-=-_----:-.,.-,- __

Wcll#I: C- 'f Lf
L. S. Elevation: _

State Law rl!lJllins that thia rt!pOI1 bepreptJnd by 1M /icd$e holder respoMib/e for the work tUUlftled with the
at't1neIrt at the IIbuve fIIIdras Wit/rill 30 II 0 driIIJII 0 the we/J or borehole.

WeDor Borehole LocationInformation ODWeDOwner
(Ltutdowllel' i/bore"oIe 18 IIOt for IIwtlterwlI)

Owner Name ~ ~

Mailing Address: ...sl) &{ ~ ~
Method ofLatlLong (circle one): Conventional Survey,

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

f\J vJ ~N..\; ~ Sec .23 Twn IS Rng L f,./-- -- .~ __ ----"A:::::;-:=",,___.:J.::..· =2_1_4_3_
City State Zip Code

Telephone No. ~ 2. 72 - s-g t 2-

Distance Direction of ~~~
,,2_. Miles.!iF ~

Weill Borehole Data

Datedrilling started: z__ LC_li 7 Date drilling completed: & bJ_c? Hole depth: / bIf r Hole diameter: g Ir

Location of the source of any surface water used for drilling: v4 ?/~ _
Method of dosing and volume of Chlorine used in drilling and development: ox.er 4t;;o.&;;t /4 tJ0~:;Wz.;~
Logs run (circle aU applicable)~ Electric Gamma Ray Density Sonic Neutron Other: b~
Name of organization running I~ qiEe
Purpose ofborebole (check:one): Water Well_£ GeotecbnicaYGeologicalInvestigation_ Ground Source-"tJrT!II/€

Seismic Survey_ Other (dnctibe) , 2 200?
...........B··-Is IIOt rdtltell to ~ . t block •

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 1;£ (). feet above ~circle one) land surface Date measured: It.z 4 - 6 7

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

Well depth:I~·U fWell grouted to a depth offt_feet Typeofgrout(circleone~ Bentonite Mix

Casing length: IS (j feet Casing diameter: L( inches Type of casing: y:'rc
Screenlength: I 6 feet Screen diameter: if inches Type of screen: ~ {/ C-

Screen slot size: • () ( :1 Setting depth: From ,I So feet to _----L./~6::.__tr__ feetinches

Type of completion (circle all appJicable): @Uvel pac9 Undem:amed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: -'feet. Iftelqt:tptl or ""re tI!a -lCI'mI. dgcribc 9ft MXf lHIIlt!

Form: OLVVR-5VVR-1A



c-llY
DgcriDtiofI offOl'flflltiptts mctJIl,..e4 """, beDrovi4e4 (or IIIl
wells IIIItlbordwlq.lUIIm pdIkq!lr qprrote4br regulqliolu

[(well telescope!. :r1uMdepth ell :rketclr.
Ground Level---= Description of Formations Encountered From (depth) To (depth)

Ground Level
\_ L s: ,,/ D r s=,

...-z.,.., v /z: (L_ S--....J(_ /S" ¥6
......, / A, £c/~~ ->_ V ~a 70

/
t./A z:: t'~ ~ 70 ?~

L7
3.-.:- /./'~ ~ ~ Y' ?s-- I/Lt;"

" "r /. L4. '"LlL c u IL 0 /~tJ

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

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 weD;
4) a north arrow.r-----------r

Landowner Name: ~ ~

Fonn: OLWR-SWR-1A
I certify that the welllborehole was drilled, constructed., and completed in aecordaaee with aUapplicable requirements of the

Mississippi Department of Environmental Qua6ty and the Mississippi Department of Health regulations, ifapplicable, and state

~~z?
laws.

tlfl(fty ?;til;;.e/Lr£1{ a-$Z-
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Iutaller's Completioa Report
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) Elcvation: _

For OftieeUse Oaly:

Aquifer:

Wen#: ~C~-_q..L...4...l..__

TII18ptII1 of'"e rrport".,., be etnrtpIdetl by IlIicelUetl wtIIerwellCDfItrtIdorDr IlIicelUetl JII"'If'IIUtIIIJu. A conofPIlrt 1of tire
nport "",., be tIItIlclu!d IlIUI botIr IItII18 fikd.""", tire - til tire dtwe IIII4rn8wIIIIhr 3D ._,. 0.1well ••

Well Owaer Iaformatioa Well Location

Owner Name: ~ ~ Latitude: Loogitude:. _

Mailing Address: ..s-dhe ~ ~ Method ofLat/Long (check one): Conventional Survey___,

USGS quad__, Hand-held GPS--> Survey-grade GPS_

.~~....:.._:.._---~-. __:_'_3-::3~/-:-tj3
City State Zip Code

Telephone No. (/<f/j .2 77- s- J't?2....

AirLift

Pump Type
Circle one

J~ ~

Piston TurbineBucket

Centrifugal

Other (specify): _

Date Pump Installed: __ ....;_Cf_--_i:_O_-_t1_7 _
Rated Pump Capacity: __ ~/__=.O__ GaIlons Per Minute

Rotary Flowing Well

~ Sec 2.~ T IS R L.P

Distance Direction Nearest Town

.2... Miles#e of ~

Power Type
Circle one

Gasoline Engine

Hand

NatumlGas

TractorPTO

Windmill Other (specify):
3=-~"""v----

Horse Power Rating of Motor: :.....r_N'I"-=-_

Method of MeasariDg Water Level
Circle one

Pump Test Data

Date Well Tested: __ i-~-=-_'2=--O_,-._(J_7__
Static Water Level (A): J:J () Feet Below Land Surface

Pumping Water Level (B/.2 ~ Feet Below Land Surface

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

Test Pumping Rate: !?---..s----GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): If'" hours

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ...;feet

Well yielded ~ GPM with a drawdown of

__ ......:::;;¥~__;feet after 'c-<--_.hours of pumping

J-AIIf(YCAf(P.EKU/t O-/?L
Print Name of Installer and License No. if

Form: OLVVR-SVVR-1B


