
State Well Report
Part 1 - Driller's Log

Mississippi Department ofEovironmental Quality
Office of Land and Water Resources

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

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

For 0fIiee UseOldy:
county;~

Permit #; () - /.' L-

Driller.4.~
Date drilling completed;L2_3"- dtY

Aquifer. -..., __ ---:---:--:--

Well #; G- /22..
L. S. Elevation: _

E-Iog#;

State Law ret:plirn tlrllt tlris report beprt!plll'ellby tire license Iroldu nspoll6ibk lor tire won fIIUlJikd witlr tire
D~rtment lit tire above adtIress withJ" 30days of completiolt of • •••• of tile weDor boreItole.

Information on Well Owner WeD or Borehole Location
(LtutdowllD' if borellole is IUJtfor IIwtlterwd)

Owner Name ~ ~ .w-~.
Mailing Address: L(..3 Z-~. 7I~ /71 t/~

Latitude:__ O__ ' __ " Longitude: __ o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

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

__ ~ __ ~ Sec 17 Twn t-z.....r Rng Z A/

Distance ~~ of ~'f MilesS;--~-- ~

(!R~~!!:Sii!lI!::,---_...:_-n.-..:...:.......:._...:::3:::.....:.9:;._~......!~/_
City State Zip Code

Telephone No. ~~L~.s-~2.=:.·_-::...._".2-~/..:...1LY__

Weill Borehole Data

Dale drilling startedJL-Jb-"3' Date drilling c:ompleted:l,z-3 ~-13 Hole depth: 2.J q I Hole diameter: R I}

Location of the source ofany surface water used for drilling: I-/~ Y~ A

\fetllodof dosing and volume of Chlorine used in drilling and development:~ ~ )(; /40,,1 :Ar.Z;;;~

~er:;~:!~!:~:=iS~rgji!i) Electric Gamma Ray Density Sonic Neutron Other: -------

?-Z!"C"!'e of'borehole (check one): Water Well ~ Geotechnical/Geological Investigation_ Ground SourceHeatPump_

Seismic Survey_Other(dewik) _
1fdrillJngifnot rei_if wqtg well cgllStrrlctiop. sliD tire"';1IIIgof'tNr bIgcl

P'=~ 0:Well (check one): Home _;{ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

::-;E :::~3g well method offlow regulation: Valve Other (describe) _

feet above o~circle one) land surfiu:e Date measured: / Z-J t1' - a .R

~"!':."0::~:"'f=m-ement(circle one) ~ electric tape air line other: _

";,-!- :~:..: 230 'Wellgroutedtoadepthof_L!_feet Typeofgrout(circleone~eatCem~entonite Mix

':.E::g .;!':.~1::2.IS- feet Casing diameter: f: inches Type of casing: eV c-
5-..~. / 5" feet Screen diameter: f' inches Type of screen: rr c::_

feet to ..23 lJ feetSetting depth: From .2 /..sinches

-:-:-':"!' ~f :,::~:~~ (circle all applicable):ee~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

-:-::-:'"f:z;- r~ (J!"reduction in casing: _;feet. 1ftelpcopgl OtI!!flR'" 011(rqmt. dgcribe 9II"W page

Form: OLVVR-8WR-1A

RECEIVE[)
.1A' 'l ~j n 2009,j, N /.. \1 ._

BY':OLWR



17K sketch below oM rguim!(or wtllerw.. ~
If weDte1esCODeS, show depths on sketch,

Ground Leve:l-__".,

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

Descriotion of Formations Encountered From (deDth) To (deoth)

- I /"I Ground Level
)~ A -~ ) _v lj ..L¥

17,..
-~ /c;...K t;~ J/ .2<r 4/~

'::/:. -:... /.~ ;C;-..5--.12 LIe 70

/.,L...L ;r.-- /'~_ .J.- 90 1.3 a
:::t e. _.,._ ~-9!:; <: £1

".., A

~U_A~ ('-17 / .J a /7()
A----z;;;u. ;t;. ~ 17 " I.!'d

rr
/dd. ze: ~( _(2 /2~O 230

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 thatmay aid in locatin the and the well;
4) a north arrow.

Form: OLVVR-SVVR-1A
I certify that the weDlborehole wu driW, coutraded, aad completed ia aecorda.ce with aUapplicable requirements of the

laws,

LII/!Je,Y CAl( ,PelV tEte

Mississippi Departmeat of Eaviroameatal QuaUty aad the Mississippi Department of Health replatioas, if applicable, aad state

~~~Print Name ofRespoasible Licensee aad License No. Date

RE~EIVE[}
JAN 202009

BY: OLWR



STATE WELL REPORT
Part 1

Pump Installer's Completion 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)
Elevation: _

County: L.!:.~~::2I!:~::L __

Permit 1#: t:' - I t" L

~Ier.;z:;g ~

Date completed: / l.._ :J d - " .J1

For Olfiu Use Only:

Aquifer:

Well 1#:

This part of the report """' be compIeIed by • Uceued wilier well contractor or .lkeuedprimp 1_lIller. A copy of Part 1of tire
n ","$Ibe t1ltaclwl tuUI botIt witll tile at 'lie above IIIIdrns whlllll 30 0. well c 't!Iion.

JJ/c/
Zip Code

Well OwDer IDformatioD Well Location

Owner Name: ~ ~ H~ Latitude: Longitude: _

Mailing Address: it Jz. ~ 2/~ 17£ ~..4 Method ofLat/Long (cbeck one): Conventional Survey__,

USGS quad__, Hand-beld GPS--' Survey-grade GPS_

Telepbone No. (/('.l) r S"2 - ~ // f"

Distance Direction Nearest Town

1;: Miles ~ of ~

Pump Type Power Type
Circle one Circle one

AirLift Jet ~~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor. ~

Date Pump lnstalled: / 2- 3 0- ()2
Setting Depth: L~" feet

Rated Pump Capacity: LtJ Gallons Per Minute Number of Stages: jf

Pump Test Data

Date Well Tested: / Z _3 tJ - ~ J

Static Water Level (A): / .J_ C Feet Below Land Surface

Pumping Water Level (B): /2..r Feet Below Land Surface

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

Test Pumping Rate: /~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .s:____:bours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded _ _:J__:;_~,--__ GPM with a drawdown 0:-

___ S=-_ ___:feetafter __ ¥...___ ___:bOursof pumping


