
State Well Report
Part 1- Driller's Log

Mississippi DopartmCDt ofEuviroomCDtal Quality
Oftioo of Land and Water Rosourcos

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

lor OJlct VICOalv:

AII~ t:., JSq
w~,: _

L. S. Blevalioo: _

8-101':

lDrormatioD ODWeD 0wDN' " WeD or BonJaole LocatioD rvQ
(LandowllUlj'bordoklJlfot/OTGWtlIUwdI) . ~/}o I::"~, &M't,."\ . JQ., ~ 'u, ~.I::>

(\ L ~ L J /J Latitude:~:~ ~ tOngltude ....U ..c....:u.~?Owner Name ~ ~, J.l L.-

a" .1 Method ofLatlI..ol1g (circle one): Conventional Survey.
M'il,", Address: P(). ~ 2:.31 USJlS q~lUId-hdd Q!iI SIorv<)<.1fI<Ic i:lPS ./

01- ~N& v. Sec 7 '/Twn qS ~ /flY
~ ~U~r;1 i7J5 ~fj63S'CitY rr: 11 Stale Zip Code

Telephone No. Ck.b 30/ - 5£ 0/ 9'
WeU I Borehole Data

. ('Ts- f ('1"'''/ ,Dare drilling started: i./ -:z.c -I/Oale drilliDg COmpletcd:.i)-_2./ _ /1 Hole depth: d" Hole diamcter:_..;..<r__

Locaucn of the SOW'CCof any surfilce water used for drillini: h/~ //.a..-L 2...: zt..1
Method of dosing and volume of Chlorine used illdriJliDi IUlddevclopm~ /-Z ~;;z:-( &1U d :zt;o;.ep.~
Logs run (circle: all appJicablelG-lo IOi r;y Electric Gamma Ray Density Sonic Neutron Other: _
Name: of organization l'Wllling IOi{S): _

Purpose of borehole (cbeck one): Waler Well'_&; OeotccluUcalIOcologlcallDvestigatioll_ Oround SOW'CCHeat Pwnp_

Seismic SwvC)'_ Other (dQcrlbe)~:--: __ ~~,-:-_~ _
«dar II nOlcd_Ie !filler 1UIlCtWtcuctlOlL lkIp lire 'Imglrulgoft"" block

Purpose of Well (cheek one): Home K Industrial_ Public SuppJy_lrriptiOll_ Fish Culture _ Other: _

If a nowing well.method oftJow regulatioll: Valvc Other(dcscribe) _

SlaIJC Water Level: ZS( feet abovc oSclrcle olle) land surface

M~lhodof Mca.surcment (circle one) ~ olectric tape air line

W." cejxn: !ls-"W,Il grouted to. deplh of ..&foot Type of ,,",ul (eire! "'~ Bentonite Mix

__ ---;y'---_inchcs Type of casing: eVc....

¥ inches Type of screen: ere

Date measured: L/ Z/.._ I /
other: _

i CaslIlg length: 7s-' feel Casing diameter:
I

i Screen length: LtJ feet Screen diameter:

) Screen SIOl size: • tJ /'3 inches SeUing depth: From 7S- feet to l?...s- feet

i T,pc of "'mpl";o. (cUe,. all IJ>plicabl.): ~ Uudcncamed T.,_ Opcu bo" NIIIlUaIOevc'opm...

Oth"(~be): __

I Top of lap pipe or reductiOIl ill casing: feet. lftel(lc.podocmelJlhaa oaegae", dgcrtbeoaIfetoagr

Form:Ol~-S'NR-1A



The sketC/JMow only rgulwJ for wgtg weill
!fweU Ielqcooq. ""ow de""" ORUrlCIr.

Ground Levea-__,.,.

Ifmore than one screen, show location of each on sketch

DQcdptiOR g(formgt/9111 enCOHtrlggllflHll be orovlded for all
wdI,andboccholq. Htdm ,pecIflcgllrwmptedby rawqtiom

Description ofFOlDlationsEncoun~ From (depth) To (depth)
Ground Level

1 ,_~ }. of I) IR
~.

-h .r L.t'..L 2" S....JZ I ( 6(/
/) ./ Ar " /.../~ ~ ..J.=. .Y .? a ..$'lJ

/?

~~ /.Z-. SIf .,r.s-
r.7"

ccc ~ /._ 5. .r s-...s-.. ,p-r

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 Iocatin& the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the weWborehole wu drilled, eoutrueted, aDd completed ia accordanu with aUappHable requirements orthe
Mississippi Department of Environmental QuaHty and the MWiuippi Department of Health replatioDJ, if applicable, and state

~~

ltSa1_hj Cwtf-ll-nfeA- JEt' - Ih4
Print Name orRespoasible LieenNe and Liceuse No. Date



•

STATE WELL REPORT
Part 2

Pump IDltaller'. CompletioD Report
Mississippi Department ofEnviroomental Quality

Office of Land and Water RcsoUI'CCS
P.O. Box 10631

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

(601)3S4-6938 (fax)
EI~atioD: _

For omee UICOaly:County: 0-.

Permit #: O---j ~ ,Q
Drill~)"'1 ~-t./
Date completed: J/..- :2/ --/ I

Aquifer: E. diS~
Well i#: _

COOl' infOl7flllligtt (rpmbUd ", Pm I

TIll' pan 01the report IfIII8t be completetl by "Il«lued water well colfll'tldor or " Uceued pump 1_1Iller. ..4 COJ1.101PGrt101the
report mu9l/¥ alttldtetl tuUI botlllJlllU flletlwltll tIJ~D~ IIItlJe tIbove tuIiIras wltllbt 30 dim ofwll OIL

Well Owaer IaformatioD . Well ~tiOD 1.,0

Owner Name: ~ ~ ~ kC. Latitwic:_?4 t5S'AA1 \.ongitude:89 'ill ~
Mailing Address: PCI ~ S 39 Method ofLatlLon& (checkone): Conventional Survey__,

USGSquad__, Hand-held GPSj:: Survey-gradeGPS_

N~~2L.~Sec 87TqS R~/~~ OJ? 3&35
City tate Zip Code

Distance Direction NCIU'CStTown
(

tf Miles )J~ of 4.A.Ju;-'Telephone No_fkh 361- 58 99

PumpType Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas
-

Bucket Piston Turbine ~cctricMo~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ::y;_/
Date Pump lnstalled: Lf_ Z-L- Ie. Setting Depth: ~h feet

Rated Pump Capacity: LZ- Gallons Per Minute Number of Stages: II

For flowing well, measured shut in head: feet

Method of Measuriq Water Level
Circle one

PumpTat Data

Date Well Tested: Lf- t- ( I/
Static Water Level (A): .L s- Feet Below Land Surface

AirLine Electric Measuring Line

Other (specify): _
Pumping Water Level (B): .3 I Feet Below Land Surface

Drawdown [(B) - (A»): t Feet Below Land Surface

Test Pumping Rate: ji Gallons PerMinute Well yielded __ L.!....l;::.___ GPM with a drawdown of

____ ..:r;{;..._ __ f.eetafter __ Lt+-__ hours of pwnpingDuration of Pump Test (minimwn 4 hours): _ _::;L('----'hours

Form: OLWR-SWR·1B

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


