
State Well Report
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 Office Use 0.1y:

Permit #: tJ .....It' L
Driller; k'29 ~
Date drilling completed: J2- z r- 0p

Aquifer: -'::.-----::;or-:::~-

Well #: E"-- 13tJ
L. S. Elevation: _

E-Iog#:

State LIN r.",ira that 'his report bepnplU'tlll by th~ 1ic~lUeholder responsiblejor the work II1Ulflied with th~
Department lit 'he abuve address withlll 30dtln of CO • .• "of dtiIliIIll of tlteweO or borehole.

Information on Well Owaer WeD or Borehole Location
(........_~_fW •.__

Latitude:34 0Sl '22-" Longitude: 'ti 0 35" '2.L_"
Owner Name ~ ?.-J'-.

Mailing Address: :3J Ii .2 ~(iJ 7.?W'~
Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Sti."'\'~y-g::-~ C?:S

~
~ ~&f::_ ~ Sec JS Twn z_..._r- Rng /,rw-n-.-. 3.9J'3y

City State Zip Code Distance
~ ~~~..3 Miles of

Telephone No. ~ Zff7- q C (J o

Well J Borebole Data

Date drilling started:/ 2. - L t: cYDate drilling completed:IZ_Z7- ~r Hole depth:
cS'S' ~"

Hole diameter: %""'"
Location of the source of any surface water used for drilling: .//~ t/~ ~ - .r....2!
Method of dosing and volume of Chlorine used in drilling and development: J?!:_a ~ X I""" 7±:tv. i---

Logs nul (circle all applicable):(No 10iiYii/ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l(drIIliK 18!!!t.""d..to]f. wdi9l.IUtrIldIefJa1M!rkmtIIIIlfIIer o(t1dJl block

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

Ifa flowing well. method oftlow regulation: Valve Other (describe)

Static Water Level: I/tJ feet above o~circle one) land surface Date measured: / 2- .2 z: Ii) t!'

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: fJS" Well grouted to a depth of _L!!_feet Type of grout (circle one>CKeatCemii!!VBentonite Mix

Casing length: 7.s- feet Casing diameter: ~ inches Type of casing: rl/e-
Screen length: /11 feet Screen diameter: 1/ inches Type of screen: rye..

Screen slot size: .1J/3 inches Setting depth: From 7S feet to 8'S"feet
Type of completion (circle all applicable):~l P~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1fJB.~ fl!: l!Ila t41112lK.:ruIL flB.cribe 2ft aSl.l!ac

Fonn~~\lED
JAN 202009

BY: OLWR



D, sktch MowoW Mllliredfor wqtqwill

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

'\ .." - .... ~ (J jJ,
--n.....v_ yu.-v C) 1/ IS- 2--S

,-, A

~ /"/.L Z. 'l_ [/ --z_ .~ (.e;O

'",.AA .x: /'.%__ UO .1£8'
CT

f7_ /J£-.£ c u t,% p..r-

; .~.
[(well telescopes. show dePths on sktch.

Ground Level

Ifmore 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 well;
4) a north arrow.

Landowner Name: ~ ~

Form: OLVIIR-SWR-1A
I eertify that the weDlborelaolewas drilled, coastrueted, aDd completed in accordaaee with aUapplicable requirements o( the

Mississippi Departmeat of EavirOlUDentalQaaJity aad tile Mississippi Department of Health r.. lationa, ifapplicable. and state

laWs.
J.Aut yeA 11/' EAt 1:£1Z.tJ--/~L j.z - g J'__.:<gJ --=-_ __".....:.,____:.=~==-- __
Print Name o(Respoasible Licensee aad Licease No. Date

RECFIVFD
JAN 202009

BY: OLWR



..

STATE WELL REPORT
Part 2

PaIDP Iutaller's CompletionReport
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)

County: ..L- -'--__

Permit#: tJ -/~ L

Driller. ;;; ~

Date completed: / L_ %. /_ 0 S'

For Ollke Use Only:

Aquifer:

Well #: «".:< 3~
Elevation: _

nuspart of t"e rqHJrf "",., lieco"fIIdetJ by tJ IiceIuwl tHIer well coldrtlctor or tJ IiceIuwl JIll"", ilfSllllkr. A copy of PlITt 1 of tlae
rt!l1Ort """' be IIIttIcWfIIIIlbott JJIII1$Jiledwit",Ie at '''e above ~ wit,. jlJ d4p.0/well

Well Owner Information Well Location

Owner Name: ~ ~ Latitude: Longitude: _

Mailing Address: 3 tP 6 2. ?-f~ 7L_ v-~ Method ofLatlLong (check one): Conventional Survey---,

USGS quad---' Hand-held GPS---' Survey-grade GPS_

Yo Yosee3S' TZS R I,r/d~. J?J'Jy
State Zip CodeCity

Telephone No. (f~i, .L cJ'7- 4r6p17
Distance Direction Nearest Town

.3 Miles~of ;eJ2~
Pump Type Power Type
Circle one Circle one

AirLift Jet 0Uln~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectriCM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
.34

Date Pump Installed: L 2_Z7-rsjJ Setting Depth: Ci6 feet

Rated Pump Capacity: /2> Gallons Per Minute Number of Stages: /(

Pump TestData

Date Well Tested:_~/,---,2=-__,;!_,Z:......__6_; _
Static Water Level (A): ?t!.() Feet Below Land Surface

Pumping Water Level (B): 1/£ Feet Below Land Surface

Drawdown [(B) - (A»):
,

Feet Below Land Surface

Test Pumping Rate: 17 Gallons PerMinute

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

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~9AirLine

Other (specify): _

Well yielded I 2
For flowing well, measured shut in head: _:feet

GPM with a drawdown of

__ ....:t{:;,.___--,feetafter _ ___.(?.__ bours of pumping

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

,£Aj(/(j' ~/llf rFiftyif' "-ItL
tPri~·n~t~N~wn~e~o~f~Pum~~Instal~~I~er~an~dtLl~·ce~nse~N~o~.~rr~~li~·~~letl_~==:]~~~~~~~~==;,;;;~~~~~lJE:[)

JAN 202009
BY: OLWR


