
State WeDReport
Part 1- Driller's Log

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)

For 0fIke Use Oldy:
County: _:_.;__ --= _
Permit#: {j ~ ( t z-

DriD<r.,;Cd 7'£.
Date drilling completed: 2~I~(> f

L.S.Elevation: _

~Wkr._~--~~---

Well#: t-.2~2
E-Iog#:

Stale lAw requires thlll tlUs report bepreJHU'd by tile Iicf!IIU hoIMr rapo1l6ibk for tile work IUIdjlhd with tile... lit 'lie tIbol1e tUIdI'ess wIIld" 30 davs of co " of dtiIlinl! of tile well or boreItoie.
Information on Well Owner Well or Borehole Location

(Lmu/owItS' Ifbordlole is lUllfor" wlltD wi/)
Latitude: 3i.\ 0 52- 'C'7 " Longitude:;f'( 033 ,c)(; "

Owner Name ~?f~
~a ~

.s-31 Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

711J~ SE j\! e:-~Sec 3~ Twn 2SRng ~W
~- J f?~3S-

State Zip Code Distan Directi &2~~.z'LMiIes ~of n--..
Telephone No. (dL) L.s- z :» :3sa a 7

Well IBorehole Data

Date drilling started: J- 1-a gDate drilling completed:.z. -1- o .i'Hole depth:
r J' (

LZS' Hole diameter:

Location of the.source of any surface w~used.for<!ri~ling: ~ ~. ' -6Method of dosing and volume of Chlonne used m drilling and development:~. ~ -.. % I If t'p ::Z;-.ozp.....
Logs run (circle all applicable): ~ElecbiC Gamma Ray Density Sonic Neutron Other: -,;r-
Name of organization running log(s : ~tCE
Purpose of borehole (check:one): Water WeU..x. GeotechnicaYGeologicalInvestigation_ Ground Soundleatl)T,.fn 711e{J

. Seismic'Survey Other (tlescribe) By (J 3200a
/fdrilll", Is lUll rdttIe4 towlltD well COIUtl'rU:tItm. dip tile !pI!IiIuIgo(tId6l!1oc1 ~ :.. OtW

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: Fi
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: r s: feet above ~circle one) land surface Date measured:
2__1__6J

Method ofMeasuremcnt (circle one)c:9 electric tape air line other:

Well depth: / L 5"Well grouted to a depth of / {/ feet Type of grout (circle one}([cat Cem~ Bentonite Mix

Casing length: L/~fcct Casing diameter: ~ inches Type of casing: ~rc-
Screen length: 10 feet Screen diameter: ~ inches Type of screen:

/,r-c_
Screen slot size: ,0/3 inches Setting depth: From liS- feet to /.2 .r: feet

Type of completion (circle all applicable): ~ Underreamcd Telescoped Open bole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet. l[.~ or !!IeEEtis !!KSCIW!II. tlescrik, 21 IIeXt tHIIle

Form: OlVVR-SVVR-1A

\



Ifmore than one screen, show location of each on sketch

DqcriDtIgI off.""."" fIIC9IUfImd II!IIt bepnwided (or IIIl
""",8tmWg.pImIDtdfkgIIr expnDtgIby rmJgIiom

Desai· flOtion 0 Fonnations Encountered From (deoth) To (deDth)- A - r? Ground Level, a Lu._....
/ .,...., ","\

~ /<'- ./ ... .......¥ 2d' ~L
A L7._L

7~ ~_.c.... ).-z.i{ 4£... 4(l
A ~ A

L/A. J.7. f.Z ......, Lu-- 7~
C1

./ ~
/ L /_"L .L. ..)-...f.. 7? / J!.5

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.

I certify tIlat tile weDIborehole was drilled. collStruded, aad completed illaec:ordaace witIt aUapplicable requirements of tile

Mississippi Departmeat of Eaviroameatal QaaUty and tile Mississippi Departmeat of Healtla regulations, ifapplicable, aDd state(4~laws.

L.4I!!,YL;J~tVU/f s.r««
Print Name ofRespoRsible LieeDseeand Lieease No.

Form: OLWR-SWR-1A

Date



STATE WELL REPORT
Part 1

Pulp 1JISta0er'. 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(fBx) Elevation: _

County:---7'--<----=-----

Permit#: tJ -/ tL~1er.ZA2!~
Date completed: .2 _ I~ a r

For OfBee Use o.ty:
Aquifer:

Well #: ____;;;;,,_C_,...._}_,,-"'~""r-

17118ptUt of tire ,.",., ".,. be ctIIffJIIdetl by " Ilcsuetl "".,. -uctHttrtIcttIror " Ilcsuetl J1fUIfP u.utIIer. A COJ1.10/Pm 10/ tile
__ be /IItIIC'_' I11III btJtII willi tile lit tiledoPeIIII4ras witIIiII 3IJ mil

Well Owaer lafona.tioD Well I..ocatioll

Owner Name: ~ ~

MailingAddress:_..L..~ c1_'_~'--·---4.__ ...s-:_3_i_

~.
State

.3 r~J..s
Zip Code

?IZ 2 s: Z - :3 S-d oTelepboneNo. ~'--- _

Latitude: Longitude:'-- _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-beld GPS__, Survey-grade GPS_

__ ~ __ ~ Sec JC T L SR 'rt:v
Distance Direction

2){ Miles~ of----'~ .L.__

Pu.pType Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

CenIrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Ratingof Motor: ~ FtEc
Date Pwnp Installed: 2_ I._-- ~, Setting Depth: LI6 ;:. ~/I!Et.
Rated Pump Capacity: !_O Gallons Per Minute Number of Stages: J( MAR 03 2fkJa

Nv. .-
"'lJ/'AI

Pump Test Data Method ofMeuuring Water Level - .. vIt
Circle one

Date Well Tested:

~&,s:- AirLine Electric Measuring Line
Static Water Level (A): Feet Below Land SUrface

7d Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: .s: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pwnping Rate: /? Gallons Per Minute Well yielded /{_ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): ~ hours s: feet after 4' hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my kno

LA-/[KY CAl( /C/lT£/C tJ-/?L-
Print Name ofPum Installer and License No. if licable

Fonn: OLWR-SVIIR-18


