
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)

County: maJLaJL..&
Penni! #: () _- I 1.0 ?a
Drill"~~
Date drilling completed::;0

For Office Use Only:

Aquifer: s: ~ ~ <1
Well#: _

L. S. Elevation: _

E-Iog#:

State Law requi1't!S that this report beprepared by the licelfSe holder respolfSible for the work IIIUlfiled with the
Department at the above address within 30 days of cOllllletlon of drilling of the weDor borehole.

InformatioD ODWeDOwaer WeDor Borehole LocatiOD
(lAndownerIfbonltole Is IItIlfor a wtlterwell)

Latitude:~o..ftl__'..5.L' Longitude:fi o_.3fJ._,_ 00Q,yJg_UlC' (~ LL0Owner Name

Po 6~'539 Method ofLatJLong (circle one): Conventional Survey,
Mailing Address:

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

~~
.38'63.5 )1i_ \4st \4Sec 3b Twn ,Q5 Rng dw

i'I15
State Zip Code Di~e Direction 1J.earest T~

Telephone No. ~ ~5;;? - S'SOtJ d2 Miles Scuth of czd 13

Weill Borehole nata

Date drilling started:..ll-J 0 -/ c) Date drilling completed:1..(_311-/ c
r 8'-rHole depth: /LS Hole diameter:.

Location of the source of any surface water used for drilling: ~ ~~ ~
La o.tI!;tt:I!/./~Method of dosing and volume of Chlorine used in drilling and developmentiO ~ ;&

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

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

Seismic Survey_ Other (dncribe)
1[.driUlrw. Is at!!reJgJ_eIlto J!gE(r sIl. construflima sliI!. tl!t, mrraIlItler e.[.tlJis bl!!.ck

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

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

Static Water Level: 151 feet above or~circle one) land surface Date measured: 4 -;;;'4 -Ie?
Method of Measurcment (circle one) {§elta;J electric tape air line other:

Well depth: I a5 Well grouted to a depth of ...LQ_feet Type of grout (circle one):~ Bentonite Mix

Casing length: u S feet Casing diameter: '::f:- inches Type of casing: f ~/(# ~

Screen length: 10 feet Screen diameter: t inches Type of screen: r r c:
Screen slot size: I ()/3 inches Setting depth: From /15 feet to J~5 feet

Type of completion (circle all applicable):ep~ Underreamed Telescoped Open hole Natural Development-
Other (describe):

Top of lap pipe or reduction in casing: feel Iltd.USf!.I!S!!.or more Illy flM. !£!lEtL descri!!t. 2" nat~(;;fE~



...

The sketch below only req"iwl (or !fIIII« ,"/4
[(well telpcom. aIww depths on sketch.

Ground Leve:l-_"",

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

DescriDlien o((o1'ltllltJonsDI£OIUIIerumust be provitk4 (or all
wdll andborcI!o/q.lU!Im gcIflcq1lr I!XDIfDted by reguJations

Descriotion of Formations Encountered From (deoth) To (deoth)
Ground Level

\ ../. ~ D I '/
/'J /1

~. f~..5a-yJL /~ 3tY
/2 A /1

~. I'..IL</':T,;. .)~ 3?:i £..>
,j? a ...,

i/_L._J 'J; ~ -:I{ S 7¥"
"v

I ~ / /_ '7 ,)", _1/ 7'r /.? S

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.

Landowner Name: _:....~~_:__ ~7;..;..~__ --=-L...:L:=;._C. -

Form: OLWR-SWR-1A
I certify that the weUlborehole wu driUed, coastruded, and completed in accordaate with aUapplicable reqUirrR.l"~~ ,JILin
Mississippi Departmeat of Environmental Quality and the Mississippi Department of Health regulations, ifappl~. • uelL;
laws.
l.,,4/{f( Y CA tef'J3!(TE;t (J-/~L '(-.Jtf-/tJ
Print Name of Responsible Licensee and License No. Date

--------- - -- -- -------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WatCrResources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

For Offic:eUse Only:

Aquifer:

Well#: _

CopyWD11IUIIipnfrom block on Pqrt 1

OwnerNarne:Cund.t'?,t.lfJn ~ Lbe!
Mailing Address: Po f3.&.t 5.3 '7

Latitude:. Longitude: _

Method of LatILong (check one): Conventional Survey__,

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

\4 \4 Sec 36 T c25 R Lf HI'~~ 075 3%635
I ~ "'cJy State' Zip Code

Distance Direction NC!IJ'CStTown

() J!2-Miles SIrU1i:J of Bed. B~TelephoneNo,~ ~ 5';2 -3500

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

YLOther (specify): Horse Power Rating of Motor: 9'
Date Pump Installed: L.f_JO-/O Setting Depth: L~(J feet

Rated Pump Capacity: la Gallons Per Minute Number of Stages: 1/

Pump Test Data Method of MeasuriDg Water Level
Circle one

Electric Measuring Line !~
Date Well Tested: '!t :5 G _ I 0

Static Water Level (A): 7 S Feet Below Land Surface

Pumping Water Level (B): tf L Feet Below Land Surface

Drawdown [(8) - (A)]: 2 Feet Below Land Surface

Air Line

Other(specify): _

For flowing well, measured shut in head: feet

Test Pumping Rate: __ __;/:__'_S Gallons Per Minute Well yielded __ ,_I_S" GPM with a drawdown of

Duration of Pump Test (minimum 4 hours):_~+-__ hours ___ ....7<-----"feet after _----'-~ hours of pumping

MAVI HEREBY CERTIFY that the above statements are true to the best of my knowledge.

LAK/t/ L!fltrENr£te· a ~(t Z-
2010


