
State WeD Report
Part 1 - Driller's Log

Mississippi Department ofEnvUonmental Quality
Offico of Land and Water Resources

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

(601)96J-5210
(601)354-6938 (&x)

County: mQ~
Pcnnitll: Q- Ih.~

Drill'~~ ~~.
Date drillingCOmplctC:;=:Z ~J

'or om« VIC ODIy:

A9~ £ ,2,(PO'
w~,: _
L. S. B1cvadoa: _

8-101';

MethOdof MCII.3urcmcnt(circle one) ~ olectric tape air line other. _

Well depU1: /11.. r Well grouted to a deplh of ..L!...Jccl Type ofgroul(circle one)~ Bentonite Mix

i Casing length: ?'7 feel Casing diameter: 7' inches Type of casing: r::'~?_
i Screen length: / s- feet Screen diameter: Y inches Type ofscrcen: /' f- L

Screen slot size: : 0I 3 inches SeWngdcplh: From ?Z feel to /1 l_ feet

T) pe of coropteuon (circle 011appll,,",I<): ~ Va_cd Tcl_ Opco bDl. NIIIUIIDcv"opmcn, I
Other (describe): I

' r0, ofl" pip<o,,"'ccti .... wing: fccJ. I{!drnoprd 9CmeCUM.... mm- "'wtk 9!! JIG!!::
Fonn: OL'NR-S~~l:,,\!,~tatf',r'

1<~.1~~~)it:~\~~u~-~!~;-~

Stale Law requila tlrat tlrb rllJH'nH p,.1IIWl by tIr.Ik.IIS.lloidu rU/H)lISlbklor til.work IIIUIjikd wllh th«
De al1menl at 1M above fIIIdrm wiIIIbJ 30 ., 0 co 1etIo" 0 drlIJI" 0 tile well or borellok.

IDformaUOD ODWell OMaII' '. WeD or Borehole LocaUOD
(LtuuIowIlU Ifbore/to/eb 11(11lor Gwater tHJI)

Owner Name 9.f.maa"~1 m tJ-~JW
Mailini!Address: 9'47 1M 26dzn Bd

[h5
State Zip Code

Telephone No. ~ 35'9- j;? 7;17
Well I Borebole Data

Dale drilling started:S;:31--11 Date drilling completed: .s: ;:II -I/.. Hole depth: ........_..,.. ? //Hole diamcter:,__..(L'-- __
Locauon of the SOW'CCof any surt8ce Wa1Cr used for driJlini: ~-:--""""~"f-'-':I Method of dosing IIDdvolume of Chlorine u.sod iqdriJlm, IIld developDlcut:

. Logs run (circle all applicable):~ Electric Oamma Ray Density Sonic Neutron Other. _
Name of organizationnmning I~ _

Purpose of borehole (check one): Water Well.1( OcotcchnJcaVOcologicallnvcstiptioD_ Grouad SourceHeatPwnp_

Seismic Survey_ Other (de.Jcrlbe)~:--:_---:--:----:--:-:-~~ _
{fdar If notU/qtedle!flller ,ell C9II.ttcuctlm lkIe lirerrmglndgefl"" block

Purpose of Well (cbeck ODe):Home.l( Industrial_ Public SupplY_lrrigation_ Fish Culture _ Other. _

If a nowing well,method oftlow regulatiou: Valve Other(dcscribe) _

Stanc WIlLer Level:.:»: feet above ~(circle ODe)land swface Date measured: s:. J?- Ie

'f\Tji" ' J



The Jkpcb below oMmmlwl (or walgweU,

l(tt'ea telqcODQ,MOW _h,on 'ketelt.
Ground Lcve'I-""'""lC"

If more than one screen, show location of each ODskctch

Dqcdpdol! o((ormgllolll ,ncountered mHIt be provided (or qIJ
wdI' qnd boa/rolq, Pnl",,,,"",cqlly ""mD{{dby ruuJgttons

DescriPtiODofFOlDlatioDSBnco~ From (dcoth) To (depth)
I

Ground Level, "- ..::t.A d Iff'
VL1_ ... _.. L1

~ L(4-I£ Jtt" ..IS
.d ~ ~..,_

~ J,4/_A... LL. ...J ~ _..s_.s CI!
A A_ /)

£.~ 711. ~ £0 6R
~ ~..,

/..£ ....r: L J~ ~J' 1/ L

Sketch the property layout and include the t'ollowini: I) thewellloca1iou; 2) aD)' permanent structuresODthe property that may
aid in locatin&the well; 3) any roads. power lines. or other items that may aid in Iocatin&Uleproperty and thc well;
4) a north arrow.

,~ ,--.:__.::;_---~r

Landowner Name: ~~ m tM~
Form: OLWR-SWR-1A

Icertify that the welUborehole wu drWed, eoutructed, aDd completed iD accordallce with aUappUcable requiremeDu of the
Mississippi DepartmeDt of EDviroDmeDtai QuaUty aDd the MWiuippi DepartmeDt of Health repladoDJ, ifappl~~a.Q Jt.at~

,~ ;; i~ E iik ""~~,~l

"{;'11f r'otf?Mer- O-I6~ h_ LI( ~ ~"". '
Print Name of Responsible LicoDICCaDdUceuse No. Date ~ re orUceDSee

.._ fj
<'~ ,

r~li

. - - - - - - . -----------------------------



STATE WELL REPORT
Part 2

Pump IDlta1ler', CompJetioDReport
Mississippi Department ofEoviroomentaJ QuaJity

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

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

(601)354-6938 (fax) Elcvllioa: _COPyinformgti9lf (rpmblock ", Pm1

For omc:c VIC Oaly:

Aquifer:

Well ,: _

This part 0/ tlte reptJl1lnlUt be complded by II Il«luedwilier well CtllIIrador or IIUceIIMII J1IIIffP IlUttllJu. A copy of Part 1 o/the
retort mJI$l1¥ attocud ruuI botll Dtzm IlkdwltiI tile De at tile 4bo~ tuIiIraswltllbt 30dan o/wd/ _. OIL

WeDOwaer lDformaUoD WeDLocaUOD

Owner Name: f}-eaa4?d fez I m #~d~ Latitudc:3#. -5'> A1 Lonaitudc: i9,.2s_/c..5
Mailing Address: 'it)7 IlJt 6-«m B d., : .Method ofLatlLong (cbeck one): Conventional Survcy__,

USGS quad__, Hand-beld GPS_x. Survcy-grade GPS_

_v._v. Sec /I T45-R I/nl38bl/
ZipeodC

Telephone No. (90/) 352 :2737
Distance Direction Nearest Town

Pump Type
Circle one

Jet
~
Turbine

Air Lift

I Bucket, Piston

CentJifugaJ Rotary F1owin&Well
,..~. '.

Other (specify): _

Drue~p~~: s:_-_J~/-~/~/__

I 2- GaJlons Per MinuteRated Pump Capacity:

~Miles .5£ of ~ '2_

PowerType
Circle one

Diesel Enaine

VEicctric Motor

Gasoline Enaine Natural Gas

Hand Tractor PTO

Pump Test Data

I Date WeJJ Tested: s=_-_.3_'_.-_I_I __
Stauc Water Level (A): __ .....;8__ Fcct Below Land Surface

/S'
Drawdown {(B) - (A)J: 7__ Feet Below Land Surface

I Test Pumping Rate: -_---<./--"7~__ GaJJoDS Per Minute

I Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _ ....£I-_-_.....:hoW"s

Windmill ·Othcr(spccify): _

UHorse Power Ratin& of Motor: :!_'-- _

3dSetting Depth:
feet

Number ofStagcs: __ ...../r.__ _

Method of Measuna, Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flOWing well, measured shut in head: feet

/ 7. GPM with a drawdown ofWelJyielded

7 L/___ ...;__.....;feet after __ -,- __ hours of pumping

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

f~

r.~,'!


