
7~~PCounty: _

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)

For 0IIkeUse 0aIy:

Permit ., 0-2
Driller:;.z:;; L.. .
Date drilling completed: 1/ 3()_t>7

A~~ __ ~== __
Wdl#:~

L. S. Elevation: £ 17)
E-Iog#:

State Law reqllires thlll this report be pl'l!J'llNd by th~/icau hoIJkr raponsible for th~work amiflkd with th~
D III the tIbovefIIiIlreR witIri" 30 dizys ofco .•. • "of driIIbtg of thewell or bordtole.

Information on Well Owner WeD or Borehole Location
(Ltutdowller If borriole is "otfor IIwilierwlI)

Latitude:~o_52_'_'SS_" Longitude:~ 0 ~ '_::,1tt"
Owner Name £:.,..,_:I- II .~

].3S ~J-dl~ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-beld GPS, Survey-grade GPS 3tv
~O ~5

S~ .z, .3 3.1 .,?L-
~~.N ,N y,. Sec -d--F wn .i-« Rng~

City Stale ZipCodc Distance Directi N~O~." -of::; Miles S~~of ? t-~~~ .
Telephone No. c2ED 4/.".) ~ 3' ts G?

Well IBorehole Data

Date drilling started:/L34_ 6'}Date drilling completed: /1- ;] £'- £5Mole depth: 2. ()/J I Y /,Hole diameter:

Location of the source of any surface water used for drilling: w...ef{ t/~ ~ -:::e . ,
Method of dosing and volume of Chlorine used in drilling and development g_ U== /u" 2(/j/.::.:z .....
Logs run (circle all applicable)(NO logno/ Electric Gamma Ray Density Sonic Nculron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeilL GeotecbnicallGcologicaJ Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrlbe)
I[.drlIIJg is IIot rdlltell towilier well CtHUtructloll.'liz tilemfIIIituIu f!l.tIdJ block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: /2 o feet above o~circle one) land surface Date measured: L& ~~I) - 7
Method of Measurcment (circle one) (Stccl~ electric tape air line other:

Well depth: ,,2 40 ....Wellgroutcdtoadepthof_[£_feet Type of grout (circle one~ Bentonite Mix

Casing length: L70 feet Casing diameter: LL: inches Type of casing: ~yc-
Screen length: /0 feet Screen diameter: G-- inches Type of screen: eYe;

Screen slot size: .01 3 inches Setting depth: From L L (j feet to .2 .r<] feet

Type of completion (circle all applicable~ Undcrreamed Telescoped Opcnhole Natural Development

Other (describe):

Top of .,., pipe or rc4uctiQll in ~ing: feet. Iftel~ or IItIIfY t1allll_sgmw. ~tVED
o~9f".'~OO'WR-1A

BY:OLWR



Copr ~" ,."", Mock tillPm]

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

For 0fIke Use Oll1y:

Aquifer: F\i\
Well #: -!p..J......:.\ __ ?~1'D~__

nis JHI1f of'"e report "",. be ctmrpId«I by .liceIued ""*"well corrtrtM::Ior or • /keft8f:4 JIll"", ialllller. A conofPtut1oldie
reDOrt "",. be fllllleiwll fIIIII botIIlNITtB IiktIwilli die III tile tIbtwe IIII4ra8 witIIhr 3IJ .,. ofwell

WellOwner Iaformation WellLocation

OwnerName: ~.6. ~ Latitude: Loogitude:, _

Mailing Address: ;:] cJ.s ~ ~ Method ofLatlLong (check one): Conventional Survey__,

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

~
City

:4-
State

3337L.
Zip Code

Telephone No. (/~ >_---=-y._/_..J_-_y:_3_r._<::) _

~ ~ ~ ~ Sec,,;J{'" T.h5: R~
\0 ~S 3vv'

Distance Direction Nearest Town

.3 Miles ~ of ad: ~

Pump Type
Circle one

AirLift Jet
~

Bucket Piston ' Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: /J~ JtJ_() 7

Rated Pump Capacity: It) Gallons Per Minute

PowerType
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump TestData

Date Well Tested: __ ---L.I-'I J_tJ_-_tJ_7__

Static Water Level (A): / Z 0 Feet Below Land Surtilce

Pumping Water Level (B): 1,2 f Feet Below Land Surface

Test Pumping Rate:

( Feet Below Land Surface

I 2 Gallons Per Minute•

Drawdown [(B) - (A»):

Duration of Pump Test (minimum 4 hours): ___ =/__ ~feet~ ~_~'thours

Other (specify): _

Horse Power Rating of Motor: _ _,/L---'J!-"---'e._·:.__. _

Setting Depth: __ ......./L.....:qz_.::tJ ~feet

Number of Stages: __ Z«: _

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut inhead: __;feet

Well yielded __ Ic.......;~~__ G.PM with a drawdown of

I HEREBY CERTIFY that the abovestatementsare true to thebest of my kao

LA/(fjy CAl!!tunIf _~ ~2-



•

Ifmore than one screen. show location of each on sketch

~\I\

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

xc:« ~. .r a If",
~ /~.s: Je/ IS' b~

;/7
'"h--e ?!. _/.~ ....)~ 4(- 7~

L./.A ';/':- C/"___, ZS· 7,f
_&:7.

'1.--...-.-....... L..J:;.£ .Y":"" 5. .c: 7"17 / ZlJ

"' /J
tvC/::L- /'l/ - /24 /JL

C7
7......J.( Lv. _/<..p:!. S~L L~L /~c,

~
/_~ U-/ ~S .17 / "'0 2LU!'

Sketch the property layout and include the following: I) the well location; 2) any pemument structures on the property that may
aid in locating the weD;3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~ tJ ~

Form: OLWR.:3WR-1A
I certify that the welVborehoie wu driUed. collStraeted, and completed ia aceordaDce with aUapplicable ~a!!'~.ptal {PI
Mississippi Depar1DleDtof EaYiroII.eDtaI QaaIity aDdthe Mississippi Departm_t of Health repiatiOIU, ~L~.ED4 ~EC282007

~OfLieeDSee8Y~ OLW R

laws.

/-,;fd/1vC,(lt/"'F-# IE Il 6f-/~ r-
Print Name ofRespouible LieeDsee aad LieeueNo. Date


