
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) E-Iog#:

County: YY'p./IAJb)!.f
Permit#: <0 - I b~
Driller: ~ Ccvrp,.;;;t:w
Date drilling completed: J../- -;;Jo -/0

For OfficeUseOnly:

Aquifer: S ?L{ ]
Well #: _

L. S. Elevation: _

State Law requires thlll this report bepreptlred by the license holdu responsible for the work tUUIfiled with the
Department III the above adtlI'eIs within 30 days of cOlIIDletionof drllJinll of the weDor borehole.

Information on Well Owner WeD or Borehole Location
(Liuldowner Ifborehole ia lIotfor a wlltD'well)

OwnerName ~ ~ ~ ~~

Mailing Address: p ()~ ;)3/

rns 2&35
Zip CodeState

TelephoneNo.~ ~5.? -3500

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
, C ; IA/.Nf:' y.1'£f;_,. Sec 1 Twn J.5 Rng 1:V(I
Distance D~0.24. Nearest Town.If Miles (J/~J Of-f"t3~~~=-.:::~ __

Weill Borehole Data

Date drilling started4;...z 6- /0 Date drilling completed: Lr-~o. / {J Hole depth:
o/~

Hole diameter:. (J:::.___

Location of the source of any surface water used for drilling: .i./~ Y'~ ..,........../L
Method of dosing and volume of Chlorine used in drilling and developme~?J7 ~ Z /b &"<1:P/./;.;c;;....
Logs run (circle all applicable):~ log r;J Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):. _

Purpose of borehole (check one): Water Well...2{ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other(descri~) _
[cdrjIIi'" Is not related towater well constructiol!. skip tiremmqllUlq ofthu block

Purpose of Well (check one): HomeL Industrial_ Public Supply_ brigation_ Fish Culture _ Other: _

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

Static Water Level: 2.,S' feet above o@circleOne)landsurface Date measured: .y.__ La _ / &

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

Well depth: 9() ( Well grouted to a depth of I t:1 feet Type of grout (circle one)ij£eat Ceme!!V Bentonite Mix

Casing length: 2" feet Casing diameter: 1.,:' inches Type of casing: _--"r_I/_.:--_- _
Screen length: I t> feet Screen diameter: L/ inches Type of screen: _ _._L_I/._t--_- _
Screen slot size: • j) I .J inches Setting depth: From Z t) feet to tP 6 feet

~ Underreamed Telescoped Open hole Natural Development

Other (describe): ~C= aln
Top of lap pipe or reduction in casing: feet, Htelescoppl or mor, tIuur one scmen. dqcribe 011 :;ljJ#1..'IE~~~EO

!dAV ! 'l 010
Fonn: OLWRlSWR.1 ..

~'~~(C~lWP

Type of completion (circle all applicable):



The sketch below 000 required (or water weI4

Ifmore than one screen, show location of each on sketch

t L~1
Descriotion o(formlllions enCOllntereilmlUI be provided for aD
wells and boreho/q, "111m llJ(dOcqlly exemPted by regulations

Description of Formations Encountered From (depth) To (depth)
4 A Ground Level

'\. ~ --L • l.rJ' j; /y
v/) _.. ~

~ /u.hL 1:.- 1Z J if J3
" Aj/fL 7- ee: 3<9 47
" ~ /7

IfL' 7_ ,- M \ U Ifr Jlo

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:.).~~.i

Landowner Name: _...:~:;"._;--=- -__ ~ L_L_c;.. _

Fonn: OLWR-SWR-1A
I certify that the weUlborehole was driUed. coastruded, aDd completed io accordaou with aUapplicable requ~ ..~ts._~.fth.....e .
Mississippi Departmeot of Eoviroomeotal Quality aod the Mississippi Departmeot of Health regulatioos, if ap - .. , .'BlED
iW;lt;eyCAI(IE/rU£ ~-/?L Lf~JtJ-l/) ~B ~ MAY 13 2010

Signature of Licensee 8Y:" ()I,,~JR\Print Name of Respoosible Lieensee aod License No. Date

-----_.-



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWatef Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _
Copy i"'tmIIIIIioll from block OilPm 1

For omee Use Only:

Aquifer. f: 1~l
Well#: _

Tltlspart of 'he report IJfII8t becompleted by IJUcensedwlJlerwdl collJnu:toror 1I1lcerue4pIIlffP lutllller. A copy of Part 1 of the
reportmil" be tl#llChedtuUl both J1(II1S JIIed wltll tile ... IJI tile abow tuIdresswltldn 10 tIJqs ofwdl comp/etiOll.

WeD Owner Information WeD Loeation

Owner Name: ~"'"' ~ b j.;~ Latitude: Longitude: _

Mailing Address: f D f3.c.£ 6'39 Method ofLatlLong (check one): Conventional Survey__,

~~ rn53&'635
Ci State Zip Code

-bLI,] ::~- 3s(JOTelephone No.U2E0 ~./Q!_

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

V. Sec 1 T,~ 5 R Jf wi
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet eersi§)
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pwnp Installed: _--=H:...<--___;2:.._lJ_-_I_O _

Rated Pwnp Capacity: __ -!.I_{} Gallons Per Minute

If Miles tievr.lJJ of ~

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: __ 4't--=~tZ::....;:6_-..e../_IJ _

Static Water Level (A): ZS Feet Below Land Surface

Pumping Water Level (8): :5~ Feet Below Land Surface

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

Test Pwnping Rate: /2 Gallons Per Minute

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

Other (specify): ---,. _

Horse Power Rating of Motor: _--=·-%'--'i _
Setting Depth: S"__O feet

Number of Stages: _--L)..I.-/ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ __._/__._2__ GPM with a drawdown of

__ __:_{_ __;feetafter ---Lrf--""";

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

/.._A It Ity tJAIt fdI:"'NTft te tJ - / ~L-
Print Name ofPwn Installer and License No. if


