
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: ~

Pennit#: 6 - I? l-

Driller: 77) ~
Date drilling completed: 7- / 2_ It7

For 0fIkeUse 0Il1y:

Aqwrer. __ =- ~---
WelltI: G- J J 4
L. S. Elevation: _

E-I08#:

State Lmv requires tltat this report beprepared by the licell$ehobkr responsible/or thework tmdjiled witlt the... rrt at tlte above address Witltill30 tIarsof co • •• II of tIriIIiIIll of thewell or boreIrolt!.
Information on WeD Owner WeD or Borehole LocatiODz=r: isMllor IIwillei'wIl)

Latitude:3.t.-\ 0 55 ';:iCt .. Longitude:<;3ci 0 ,JiC ' ,Jk_, ..
Owner Name .t:.~4

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: 32- R .s".,..¢~ ~ ~

USGS quad, Hand-held GPS, Survey-grade GPS
/", -"6' I c·· .. ! .5 -TwnL S;lh- ~'4 ')'y'\J v.. Sec Rng.L&/

~ 33'Ly,
City State Zip Code Distance Direction

~Telephone No. ( /0/) 8' 7(/ -- .,;ILIFf' / Miles~ of

Weill Borehole Data

Date drilling started: ?;ILiT 7 Date drilling completed: r: I L_ 67 Hole depth: L tS .r:: Hole diameter:
g ..r-

Location of the source of any surface water used for drilling: Ic/~ k"-L ~
Method of dosing and volume of Chlorine used in drilling and development: Iia cL?;;;:o:;£ u ' , ::a::.ep.;,_£
Logs run (circle all applicable):~~ ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s):

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation_ Ground Source H~l~

Seismic Survey_ Other (describe) CEIVE0
l(tIriIll!/l. is !J!!l.milled toW!ID:. wellm_Nltnlctioft. '!Ill.1M.mrtIIhuIer oftIIiJI bIocl Q,G r 1 .. .

Purpose of Well (check one): Home '- Industrial_Public Supply_ Irrigation_ Fish Culture _ ~ lWl
Ifa flowing well, method of flow regulation: Valve Other (describe) . WR
Static Water Level: /y-S"' feet above o~circle one) land surface Date measured: (:..(J_6?

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: .2 a .s"Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

Casing length: L7tJ feet Casing diameter: ~. inches Type of casing: ~~C-

Screen length: /5 feet Screen diameter: ~ inches Type of screen: ~rc-
Screen slot size: • tJ IJ inches Setting depth: From !~cr feet to ~IJS feet

Type of completion (circle all applicable): EIpac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.teJm;gpgl f!: t!!f!!'! tIuIIImleft. describe 0II1Itd-.e
fdnn: OL~-SWR-1A



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

G- {1L}-

Descri_l)_tionof Fonnations Encountered From (depth) To (depth)
Ground Level

<iA.. A .... ~ ~ .2..(,
""- .Ll_~ rc,.,...Jt:: _'l".. .." 21 c-z-

L2_ ..a._ """-
-~ Ld.,.£rL, ). V .t,/(_" s-..r

L/~:,A;: r:e: ST..r //0
Q"3__.:..,_ L-/.L -ZL ~-;__,e LLo /S6

bLP_y V-L L:;.."::'-IZ' / S"o r>»
L2_

r: ~ t./~______..L_~ L_ 7(/ 2' t:J-J"

Sketch the property layout and include the following: 1) 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: _--=fh_:__ _ _,z:=:.o<~:...:._.:-7"""f _

Fonn: OlWR-SWR-1A
I certify that the weWborehole was drUled, coDStructed, and completed in accordaBce with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health -regnlations, if applicable, and state4&r-a-.6-
~ of LicenseePrint Name of Responsible Licensee and License No. Date



Permit #: _...!t1::_·_~...:../-=/'_2- _

Driller.~ ~

Date completed; Z-I.? - 0 7

STATEWELL REPORT
Part 2

Pump Installer's CompletioB Report
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 Oflke Use O.Iy:

Aquifi:r:

Well #: -!:G:::___--!...I .!.,_} 4-,--_
Elcvation: _

T1U8JHUf of tile rqort IIfIl8I be completed by aliceruel wtIter wellCOIIIrtIcIoror alkell8ed I*"'P ilUtlllJer. A copy of Part 1of tlte
report IIfIl8I be tlltllClledI11III botIIlJtlIU filedwilli tIte lit tile tIbove IIII4ras wItIIbI3IJ ~ well •

Well Owner Information Well Location

OwnerName:. __ ~fk,_::..:___ Z--A'=":::..-.:!~f-- _
Mailing Address:" Z_,f () ~~ #.

City
~.
State

;] .?~VL

Zip Code

Telephone No. ( 7PI) tf 7() -- t:[ L d ,.

umWde:, ~e:. _

Method ofLatlLoog (check one): Conventional Survey___,

USGS quad_, Hand-held GPS__. Survey-grade GPS_

~ ~Sec ...)T.l.S-R Lv

Distance Direction Nearest Town

_-+(_Miles S~ of ~.

Pump Type
Circle one

AirLift Jet

Bucket Piston

RotaIy Flowing WellCentrifugal

6;J
Turbine

Other (specify): _

Date Pump InsJalIed: __ '1'-----=..1_.:1_· .:....-_0_7-,----__

RatedPump Capacity: .2 (j Gallons Per Minute

Other (specify): __ =--__
/~REqs,VED

Setting Depth: _ ____"J_· _~_.s- f,e6Cr t 2 200;
Number of Stages: / S-- BY: 0L.1M!b

Diesel Engine

€iriC~
Windmill

Horse Power Rating of Motor:

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

a I
Pump TestData

Date Well Tested: '1,,--I J- (1"7

Static Water Level (A): I~.5 Feet Below Land Surface

Pumping Water Level (B): / ..r 6 FeetBelow Land Surface

Drawdown [(B) - (A»): .s:- FeetBelow Land Surface

.2.5" Gallons PerMinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours):

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well. measured shut in head: feet

Sfeetafter--------_'

Well yielded 2_S__ GPM with a drawdown of

i hours of pumping

Form: OLVVR-SWR-1B


