
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmcntal Quality
Office of Land and Water Resources

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

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

For omee Ule ODly:

Aquifer: G I?~
W~*: __

L. S. Elevation: _

E-Iogtl:

State Law rel/u/ra tlrat tlrl8 report beplVIpllru by tlr.lieellSe Iroldu rupolISibkfor tire work IIIUlflkd witlrtire
Depllrtment lit the IIbove IIIIdreu willl/" JO day, of completion of dtiIJJ"l of tire weD0' borellole.

IDrormatioD ODWen OwDer Wen or BoreJaoleLocatioD
(Landow"erIfborehole /3 "OIlor IIwtller well)

Owner Name &&Jvn 6~cf114a1
Mailing Address: 8158 C-a , ~ f)A -

Method ofLatlLong (circle one): Conventional Survey.

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

i.lY4 S~Y4 Sec ~I Twn I~ 5 Rng ~ vi
~4.-

City .
·LV 35"1'£
State Zip Code

Telephone No. ~,_.;;:;b..Jo::¢:.J..81.oC-_~...:../-,LfI-'Sw:..:O:;...__
Dist:!!lce D~tion NC!lfCStTown
_~...J._,Miles of ..5.JQ J~ 041

Wen I Borehole Data

/
" /r

Dale drilling started: 1/-U :10 Date drilling completed:l/-pb -/0 Hole depth: 9'~ Hole diameter:,_.>:::J> _

Location of the source of any surface water used for drillUli: j;v/~ V~ ..JZ. -ff. A _ .e
Method of dosing and volume of Chlorine used indrillingand development: YL.~ ~ ,:Z;;/4; a /J.Y.V_.u:..
Logs run (circle all apPlicable):~ElectriC Gamma Ray Density Sonic Neutron Other: _I Name of organization running l~ _

I

Purpose of borehole (check one): Water Well__A GeotechnicallGeologica1lnvestigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe) _
Ifdrl/Ung II nO(related 10!filler we«C9IQlrHctlOll.lk/pII" amqlnder ofl." block

Purpose of Well (check one): Home..:L Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 12 IJ I feet above o~(circle one) land surface Date measured: It- L •. - / 11

Method of Measurement (circle one) ~ electric tape air line other: _

Well deplh: 1'Jt; I Well grouted to a depth of_L£_feet Type of grout (circle one~ Bentonite Mix

Casing length: I 8~ feet Casing diameter. 4" inches Type of casing: ~ p'"c_

Screen length: / tJ feet Screen diameter: Y inches Type of screen: ;t?i"L-
Screen slot size: # 0 I 01 inches Setting depth: From l.p () feet to __ .:,_!_,'T,---()__ feet

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

I
I Other (describe): L
\ Top of lap pipe or reduction in casing: feel UtelaCfMdormorethM eneKaep. dgeet",o" "ext4itE C E IVFD

Form: OLVVR-SWR-1A
NOV 3 ij 201U
RV: OLWR

-------- - -



The sketc!J belOIfonly IJgHilJdfOC IfgtgnUI

[(wen t(/qcpD4 '''ow dePth onWlcfr.
Ground Leve:I-......,.,.

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

Dqcdotl911q(formgt/orp 'IfCOHIIIt"d llIIfll beDrOlllded (or au
wcll, qndbocdolq. '111m fDICII1cq11rwmotcd by rquJqtionl

DescriDtionof Formations Encountered From (depth) To (deoth)
,....--. /7 Ground Level

").... f~ ) y f) ..22.-
P' /J L"I <...,_

.....z.... r~..f.L- -..)cc~ L;:L ~~

7~ /J.L 'A. ~" V ~. 0 g'.s
, _"

/../.L.7: ~ s=s: /Ia
/"\ 0

~ L../J~...5~ .Li_o I k-tJ
4 /1

idA' ~ I ~ _j_ t.f I) I '1o

Sketch the property layout and include the following: I) 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.

II/?

-~--I-~
~

~//-#J!..JC..::"--- __ ./-_))I'

Landowner Name: _

Form: OLINR-SINR-1A
I certify tbat tbe welllborehole wu drilled, coutructed, and completed in accordallce with aUapplicable requlre~'P' JlI SlIJ
Mississippi Department ofEDviroDmeDtal Quality aDd the Misliaippi DepartmeDt of Health repladoDJ, ifappU&y;''-bt :WED

4~~302010
BY: OLWR

laws.
l/fll;r!t fA li'r:'eN T/3:If C)-II£-
Print Name ofRespoDfible Licensee aDd LiceDseNo. Date Sipature of Licensee



.._

CDDpInfoTllllllimt fat-*1OIlPm1

STATEWELL REPORT
Part 2

Pump IDItaUer's CompletioD Report
Mississippi Department ofEnviroumental Quality

Office of Land and Water Rcsoun:cs
P.O. Box 10631

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

(601)3S4-6938 (fax)

For om" Use 0.1y:

Aquifer:

Welltl: _

Elcvation: _

Tlti,pa1'f oltlle report ".,., be comp/I:I«J by " Ilcc1ued water 'tHIl collllVldor or" IlceIIMII pump 11UItIller. A ~ 01Part 1of tile
reoort must be tllllICud IIIUlboth 1JIIIUIlletIwith tile IHDQltIMlfl at tlte abol'e IIIIIJrns wltltbr 30 ." ofwll OIL

Well Owner IDformatioD Wen LocatiOD

Owner Name: '(JaJvo ~a...--Y"I

Mailing Address: 8 J 5'g Ca.,.; ag< Q).

3;01&

Latitude:, Longitude:. _

Method ofLatlLong (check one): Conventional Survey___,

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

__ ~ __ ~ Sec C2-L T (~S R ;:2W
Distance Direction NC1II'CSlTown

City State ZipCOOe

3 Miles STelephone No. <9aLJ ~ ag - lid- So
j

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~? Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~lectricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: %
Date Pump Installed: u. 2 r: / o Setting Depth: L't." feet

Rated Pump Capacity: L o Gallons Per Minute Nwnber of Stages: /(

Pump Test Data

Date Well Tested: _...1./:....' .L/-=_ __.:::::.2=--=~;;.:.-:...:.../_(J _

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

Pumping Water Level (B): /]... Z Feet Below Land Surface

Drawdown [(B) - (A)]: _---L.2_ ___;FectBelow Land Surface

Test Pumping Rate: __ -L.I_-s-' G.a1loDSPer Minute

Duration of Pump Test (minimwn 4 hours):

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Well yielded

For flowing well. measured shut in head: feet

I -~ GPM with a drawdown of

__ __..._Z fee1after_-+f_" __ hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my know

}JaA"V


