
'.
State WeDReport
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 Ollly:
County: --Lnd-#..L.:.:.::..___::_ _

Aquifer: -F"""""-- -r"/ tr.r=
Well#: .:.......7LJjv,,,,,,_:...-_Permit#: b - It l. J

Driller. ~ &t
Date drilling completed: /1- / 5'.. "JI

L.S.Elevation: _

E-log#:

Stat. lAw ,equira that this report ". pr~ by the Iice_e Ito"" respolfSlbk lor the workmuIflied with the
Department at the above address withl" 30 days oLeo"",1etIo" of driIlht~ of the weOorborehole.

InformatioD ODWell Owner WeD or Borehole LoeatiOD
(LtuuIowur if boreholeis lIotlor IIwtlter -wII)

OwnerName ~ ~ ~ ..

Mailing Address: "3~? '7-1""",? I7!j./~
Method ofLatlLong (circle one): Conventional Survey,

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

~y.~y. Sec J Twn2S Rng 3/J;U~ ~~__:_____'~3:=-:Ji~~I'_:_/
City Stale Zip Code

Telephone No. if.b.J_:~=-=5_L-=:___2_1_1-,'r"--_

Dist3pce JNecti.9P..,
--L-Miles ~ of

Weill Borehole Data

; Dale drilling started:!/ _/ 5' .:/ Date drilling completed: If,._1 .s: c' ?Hole depth: I4' s- ,,'Hole diameter: .2 /,,
: Location of the source of any surface water used for drilling: I/_.vt{' ~ ; 1.
....f~(d of dosing and volwne of Chlorine used in drilling and development 0__a== ::t:-i tJ tJ {' :tf;;;( t./.~'r-•
Logs rnn (circle all applicable)~ Electric Gamma Ray Density Sonic Neutton Other: _
'(r:e('f~onrunning log(s): _

I
: ~se of borehole (check one): Water Well..4 GeotechnicaVOeologicaiInvestigation_ Ground Source Heat Pump_

Seismic Survey_Otber(dncribe) _
lfddlllpg IsIP9( rrIgt.tg w'" wIl C9IUID«itIott. MID tk"""gfM Heel

?~A~ <:-:Well (check one): Home..6. Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

well. method oftlow regulation:Valve Other{describe) _

feet above o~ircle one) land surface Date measured: 11__/ Z cJ tP
'l.!~]r;.:.,:--.::".~msmement(circle one) ~ electric tape

.' r-:;-!:: :c!7t.-:/ LjSWell grouted to a depth of.E_feet

air line other: _

/3S

/ a5.. :=...~~::. _=--_-'feet

Type of grout (circle on~ Bentonite

It, inches Type of casing: _J.P----!t::_'/_c. _

'-t inches Type of screen: I' //C-

Mix

-_ .....- ...~-- feet Casing diameter:

Screen diameter:

Settingdepth: From l65'• feet to / q'" ~- feetinches

-:: 7l! r:::=:':tt:'~(circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Othcr(describe): - _

-:-~ oC:r:- ri?e or reduction in casing: .feet. Jftt:lpcppetlor me" """ 0", """.. -elk Oilnext pgge

Form: OLWR-SWR-1A

RECEIVED

o 'v·.'.....<~J"'"u ~~. \iVR



STATE WELL REPORT
Partl

Pump Installer's CompletioD Report
Mississippi Department of Environmental Quality

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

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

(601)3S4-6938 (fax) Elevation: _

For Office Use OBIy:

Aquifer:

Well #: .2.F_~J.../-s..'I.JE':"__

TIllsJHU1of 'lte rqHIrt "",., be ctmpIded by " UcelUledwllter well corrtractoror " IbIUIed JIf''''I' IlIJIIIJller.A copy of Pm 1 of tile
rtmIUt be lIIttICW fIIUI botIt wit" t"e lit tire tIbove IIII4ra8 wit",.30 wdl 'dIoIt.

Well OwDer Inform.tioD Well LocatiOD

Owner Name: Il.~ ~ ~ Latitude: Longitude: _

Mailing Address: it J.2.t l1'~ /7 .3 ~ Method ofLat/Long (check one): Conventional Survey__,

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

V. v.Sec 3 T2SR 3N

Telephone No. (/{2..) Z S';; - 2 I / y
Distance Direction Nearest Town

/ Miles ~ of 7~ ~ ...J--,+--'

Pump Type
Circle one

~AirLift e9
Turbine

Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: _~/'-'/'__"-'____'_1__'_7_·,-_o_R_
! Rated Pump Capacity: I_tl__ Gallons Per Minute,

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Wen Tested: _--I./:....J/~-'-L..I_-L.Z.::...-_e_tf _

Static Water Level (A): /0 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 Per Minute

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

Windmin Other (specifY): ::-- _

~Horse Power Rating of Motor: __ __:.~ _

Setting Depth: ...:::J':...__t1_' feet

Number ofStagcs: __ --L..!...- _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well. measured shut in head: ....cfect

Well yielded __ .:...I_..L-Z__ GPM with a drawdown of

__ ...::t::..___ feet after __ _.L.1/_-,hours of pumping



77Ie'MeI! MtlHIeM mmimlfor "at".wI4

:if-..~e ~an one screen, show location of each on sketch

F- /'1?

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

\_
..L_____

(___L ta .7/,
'"h--II Je.JL \ _u 1. ( V.tl

ri' 1A/A' .Lt. S~ ~() ~r
~ ,1 ."

/,,/ _L -r;: /' L--r 6'..s- aY
~ , A- -

'~/./L~- <. __J/ j(I<r" //l
~c 11 IA/A_.~ ";),..----K. //0 rc-«

S""e:::: me 2'"u,"oertylayout and include the following: 1) the well location; 2) any permanent structureson the property thatmay
:o:i in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well:
.!;a north arrow. 14 J/(------------------------~7T-;:---'---__,-------------l

Form: OLWR-SWR-1A
::2;~~H. borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

"ili~ :-~-tment of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state
~ _ _ ' // - ~CE!VE[\
LA/( If Y C.4I/1&7Ftt 6-/b/ II-- It-d.? /~ ~c 0 1 2008
~ "..... -~~:1t-;ibfe Lieensee and Lieense No. Date s;Fe of Lieensee

BY: OLWR


