
State Well Report
Part 1- Driller's Log

Mississippi Department ofEoviroomental Quality
Offico of Land and Water Resources

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

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

'or om" Vie ODIy:

A4J~ G /37

State Law rlU/UUa that tleb rqort b#PI'qJlllwJ by tIe.Ik.IIS. hoJdu I'GpollSibk/or t•• wOl'k iUUlj1kd with the
Department lit tIu above addrm wlIIIIn 30 dim-of completionof drlIJInl of tile well 0' borellole.

w~,: _
L. S. Elcvatioo: _

£.Ioa':

IDformatioD ODWeD 0waN' Well or Bo~o" Locatio. :)
(LiuuIowllUl!borellOleuIIOI/oraWtllel'wII) -e», 'J x...4 e«, ")c ~v

V /'1 - - " Latitude~o~,~ Longitudc:a..L0~'~Owner Name ll-.ea') \....O.&kt"4Vl aR£QZ'
Method ofLatll..cm&(circle one): Conventional Survey,Mailin~Address: 65j/ 0<2 tdh Ca,iv: C" ~ _

USGS quad, \!!!nd-hcJd3 SW'Ve)'-gradcGPS
~~ dn/..e.-. D•• _-') IAI~ r# 311119 NW~~~Sec i Twn45-""~

~.~ - ZipCodo Om- DjIoctiqn ~N Town
~i_ Miles ~ of _'q-aJTelephone No. <.:kdJ 93 7 . C;Jf elf ~

WeD I Borebole Data

Date drilling SlMted:I/-II-/l Date drilling completed: H-12 -//Hole depth: IId r Hole diamcter:_.;::..6'-_"_

1.0""0,,, the SOl1roC of ooy.:la.c. ..- used foe drilIiDa: j/..L4' ,f./.-d::_ ___
Method of dosing aud volume of Chlorine used iD driJliDaand dcvelopmcot: B g=~ Z
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~ _

Purpose of borehole (check one): Water Well.,4. OCOlcchnicallGcologicallnvestiption_ GroUIJdSource Heat Pwnp_

Seismic SW'Ve)'_ Otbcr(dQcrlbe) _
If.", IIROIWaled'o""er "ellcolUtcHctiop.lkIp ,*,crmqlrulg "'1Ibblpck

If a flowing well, method oftlow regulation: VaJve Other (dCS4:ribc) _

Purpose of Well (cheek ODe):Home .; _ IndustriaJ_ Public SupplY_lrription_ Fish Culture _ Other: !h.--

Screen length:

Static Water Level: / ~ I) feet above or~clrcle one) land swface Date mCllSW'Cd:4-/z_ 1/
Method of Mca3W'CDlent(circle one) lmol ~:::=oj electric tApe air line-
Well depth: lit} 'WellgroutedtoadePlhof_ft_fcct TypeOfgrout(circleOne)~Bentonite Mix

Casing length: / ~ IJ feet Casing diameter: f' inches Type of easing: # C-

Screen diameter: ----,l¥'"-. _inches Type of screen: jP'P'"c:
Setting dcplh: From ---,I.;..::.4",,->:0,--_fcct to _IL-..:of.__" __ fect

othor: _

20 fcct

Screen SIOI size: __ .~t;:;_.,..:.I_;.~1__ inches

Type of completion (circle aJJ applicable):~ravel packed j Underrcamed Telescoped Open hole Natural Development

Otbcr(dcscribc): _

Top of lap pipe or reduction in casing: .fcct. Vtd(lcoooJ9rmol'( than Me KrulL Werth9" "et egge

Form: OLINR-SINR-1A



The sketc&Mow only lJ!lH/wI for wglgweU,
[(weU 'eRcoPR, 'low.",,,,ORIkdclr.

Ground Level-_,.,.

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

Dqq#DtlOR o(formgtJOM epgtH1flged IfIIIIt bemV/ded for all
well' andbmlwlq. IfIfIm ,pecItlcqlly WmDlfd br ,"",gt/OftS

Description of Fonnations EncountenXl From (depth) To (depth)
Ground Level

') .." -~ ) J 7i .2.0
"/1 .A A

n.A-V~ /G.JL .. l/ 2...t'J ""f
A -~ L./L. .r: .c _$ i;' .s: flo'

/ L /J
7./4- ~ /'P' 2a 7L

/\ d ""
-7.,-,. "'_V. L/ L L.. S--..J£ -q '7 / a«

/ A ....
I/~ -r._ r ,~.v - li7tJ / [f'(}

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 .d in Iocatin& the property and the well;
4) a north arrow.

Landowner Name: _-L./L.;.:.e:::::::.:tl.J.1_..::C:::J· O~':'_'C:.l.;~c""'!J..a.l.L.r.....le.~LJII!.....§.O,-- _

Fonn: OLWR-SWR-1A
I certify that the weWborebole wu drilled, coutructecl, aDd completed ia accordaaee with aUapplieable requirements of the

Mississippi Department of Environmental Quality and the Missillippi Department of Health replatloos, if applicable, aDd state

~"~

laws.

Lro-rcl-j G.u tJe-nfer:tFO-J6~
I

Print Name of Responsible Licensee and Lieense No.

4'"_15;.//
Date

---------------------------------------------------- ._



STATE WELL REPORT
Part 2

Pump wtaUer's CompletioD Report
Mississippi Department ofEnviromnental Quality

Office of Land andWater Resources
P.o. Box 10631

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

(601)3S4-6938 (fax)

County: (hO}L4J",d/
Permit II: C-I G;- !~

Drill~~)~~~

Date completed: -I ;:.? - ";J-C)/ /

CODybr'onrtIlIltnt /rpm bIpd II" Pm 1

For om«Use Oaly:

Aquifer:

Wcll.: _

Elcvatioo: _

Tltis part 01 'lte report IIfII6t be cornp/lUll by .1lceIUeIlw'*' well colltrtldDr Dr GUC:eIUeIIpump llUtllllo. A COJ1:101 Part 1oltlre
reoon mIUI be tl#IICMdtIIUI bot, lNIID Iik4 wll' tile - at tile _lie IIII4nu wllltbt 30 .,. ofJHll • OIL

WeD Owaer IaformatioD Well LocatiOD

Owner Name: &en CoS C&VZ¥ il.o Latitude: 34 .56.60700gitude: g?;2 5 ;ZZ 'I

Telephone No. ( '1~/),_9.!....fI!:..3....L7_----LY---=;' t/-~f:L..)-Lf.,__--

Method ofLatlLong (check one): Conventional Survey__.

USGS quad__. Hand-beld GPS.,x, Survcy-grade GPS_

_ ~_~ Scc.J/:=-T~R r~ ~¥'
Distance
'?I,t. .
....t..!:+--Miles

Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~UbmClSi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectricMo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: L}2•
Date Pump Installed: Setting Depth: /2" feet

Rated Pump Capacity: ,Zil Gallons Per Minute Number of Stages: L~

Pump TestData

Date Well Tested: __ =Y'1---=-=.L1--=L:.::-;._:;_/..!.(----
Static Water Level (A): I If 11 Feet Below Land Surface

Pumping Water Level (B): L I~:Feet Below Land Surface

Drawdown [(B) - (A)]: ? Feet Below Land Surface

Test Pumping Rate: __ ~2=_S' Gallons Per Minute

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

Method of Measuriag Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _....<!::.L::;;:;..=..S-__ GPM with a drawdown of

___ ~~. __ feet after __ --I't~_hoursof pumping

I HEREBY CERTIFY that the above statementsarc true to the bestof my kno edge.

L,G.-t~ (~en+et: ::ftQ- )6~
Print Name; Pum ler and License No. if Iicable

Fonn: OLVVR-S'NR-1 B


