
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 OfticeUse O.1y:

L. S. Elevation: _

E-logtl:

D at the above IIIIdress witIIl" 30 dJws of CO .. ... of' .... o(tlle well orhoreb •
IaformatioD ORWell Owner WeB or Borellole LocatioD

(LtDuIowIler ifbordt* 16l111tfor II"'*'wi/)
Latitude:_31_o_5l_'~" Loogitude:~(1 °_35_'G z_...

Owner Name ::l~C3 W'~
Mailing Address: .L 0 a t? ~jt-Ij.e-./V:. Method ofLatlLong (circle one): Conventional Survey,

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

ttIl~ 3?~'/
5.(.~ QSEa14 Sec JS Two .2S Rng¥~

~
City State Zip Code Distance ~ N~of U1

Telephone No. ~ Z s-c: - 4' 4'(S-
L Miles .

Weill Borehole Data

Date drilling started:3- z"- c,7 Date drilling completed;.} - Z1-1TY Hole depth: It s: / J> /,
Hole diameter:

Location of the source of any surface water used for drilling: ~,t./ ~ .
Method of dosing and volmne of Chlorine used in drilling and developOiCotC a~ ;Z; I" r .•7PZ;~
Logs run (circle all apPlicable)~O log ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is):

Purpose of borehole (check one): Water WeilL GeotecbnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (thcribe)
lr_~ II.lfJlf.TdtIIed III •• lHIl CtIIfItnU:IioLdII!. tile ,~ glt1d8 bItd

Purpose of Well (check one): Home& Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: L2 (j feet above o~circle one) land surface Date measured: 3- Z1_o.Y

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

Well depth: 1t.1"l Wellgroutedtoadepthof..La_feet Type of grout (circle one~ Bentonite Mix

Casing length: / S"S feet Casing diameter: ~ inches Type of casing: ;:'IFC-

Screen length: It! feet Screen diameter: ~ inches Type of screen: j'rc--

Screen slot size: ./)/3 inches Setting depth: From LS':S;- feet to /~ s: feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. 1£ '---""--,,-.. ~.
.....!_-----

. C'\j'EMt:t ..!- i \r D
Form: OlWR-SWR-1A

A ,'y..; ')c '1008tt c :'.'L'.o .

----------------------------------------------- ----- - - _. -- - - - - ------- ----



..
•
Dc skid HIow 0If!r IfIIIIimIfor """ "", Dqcriptio! offltlWll- fIfCtl!lIImdlflll!t beDNWldal forIIIl ,-}(.~ ..i;I"Y)/

wIb-bmWg. """.,BJ«ificg/Ir e¥IIfIJIttIby rpIqIiollS £- v<- .'
DescriJ>tion of Formations Encountered From (deoth) To (depth)

Ground Level
\. 1."......._ \ Y a 20
'~ _,...,

"71-L-£ I'c,_v ~ u ..La 14y
~ /./_/~ ""- 17 ~~ ,?a

A ~ ~
I /L~:'-:/"L-- 7£ ??-

L?.., 1/ /.J:,./_ <r- ...s::::J2 7t /ud
~

W~/" S~ /VD /?-S

Form: OLWR-SWR-1A
I certify that the welllborellole .... drilled, eoutncted, and completed ia aeeordaace with aU applicable requirements of tile

Mississippi DepartJaeat ofEaviroameatal Quality aad tile Mississippi Departmeat ofHealth regulations.ifapplicable, and state

// _ __ -zL-
-----;oo,J----..:~=--F-='-----iR3-£r:;:r» I'i r-n

~re~o .C~,,· ,\It:,.~-

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) 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.

Print Name ofRespoasible Lieeasee and Lieense No. Date

8V' ()LVVR



I'

STATEWELL REPORT
Part 2

Pump IutaUer's COIDpletiOBReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S210

(601)354-6938 (fax)

County: .L~~~~L __
Permit #: /) _ I' z:_

Driller. f~ ~
Date completed: 3- Z 7- " ~

For Office Use O.1y:

Aquifer:

Elevation: _

'17thptU'I 0/tlu! report ".,., be compldetl by II licaued WIlIerwell CtIIdrtIdtIror II licauedJIll"", ilf1llllller. A CtIJ1Y tI/PtU1 1 of tile
f'DJD11".,., be tllttlclletlllllll botIIlIIIID JiIetI willi* tit tile IIbtwe IIII4ra8 witIIIa • .,. of JHIl ~

Well Owaer JarorIDatio. Well LocatioB

Owner Name: ~ MDI?.- Latitude: Longitude:. _

Mailing Address: /" b .9 ~ ~ t41 Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hanc:l-beldGPS__, Survey-grade GPS_

;U jS.>~-
City

~.
State

321//
Zip Code

TelephoneNo.~ £s"2- kR/ S"

__ ~__ ~ SccJS" T.2S R yW'

Distance Direction Nearest Town

2 MiIes~ of~

PuIDPType Power Type
Circle one Circle one

AirLift Jet e-IKD~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine jtmectric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: Xt
Date Pump Installed: 3.....Z-&e>P Setting Depth: L ~ lJ feet

Rated Pump Capacity: It) Gallons PerMinute Number of Stages: If

PaIDP TestData

Date Well Tested: __ 3_--_z___!,f..::__ "....:%c._ _

Static Water Level (A): f J.. I FeetBelow Land Surfitce

Pumping Water Level (B): /2.5' FeetBelow Land Surface

Drawdown [(B) - (A)]:__ S_--,Feet Below Land Surface

Test Pumping Rate: __ +I_.s-:;:;._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4: hours

Method of Measurillg Water Level
Circle one

ElectricMeasuring Line c:9AirLine

Other (spccify): _

Well yielded / S
For flowing well, measured shut in head: ...;feet

__ ..;::s:.__:.__feet after

GPM with a drawdown of

1/ hours of pumping

BY: t)LVVR


