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State Wen Report
Part 1- Drifter's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r,o.Box. 10631
Jackson, MS 39289-0631

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

For on-.ce UseOnly:

connLy:'~

,_., p-{_~

Driller: ...~

Date drilling c:omplclcd: II~~J - 6S

Aquifer: _.,..-: _

We)) #: ~H~,~~_,__/"-;C~i__
L. S. Elcvalion: _

E-log#:

State Law requires that this reptnt bepreptlred by the Ikense IuIItler responsible for the work and filed Wit/I tile
DeDtJTtmeld at the above address within :10d4vs of completion of • •••• :tifthe well or borellole.

lnformatiOD onWeD Owner Well or Borehole Location

(LandOW~ if60re6ok isnotfora 1Paterwell) Latillldc:~0.A:L'3.Z:._", Longitude: 'd(1o~.m_"
Owner Name ff$~ %7"--
MailingAddn:ss; t,l32- ~ #~ /7J hJ

Method of LatlLong (circle one)= Conventional Survey.

USGS quad. Hand-held GPs. Survey-gmde GPS .-~ ,----

tfJP 31fL/
SW 'AN \/vi'A Sec L3 Twn :7S RngrW

, '7J-- .
City State ZipCodc Dim ~Of N~

Telephone No. (/(~) ,LJ"2- ~/( Y
e- Miles

Weill Borehole Data

I .r
,/ g-> 1'(

Date drilling started: / -b-IJ Date drilliDg completed: 1t-~~.D S' Hole depth: / 1,1 Hole diameter:

Location of the souree of any surface watcrusedfurdrllling: tvr...ed ~,">c_;t; -zf. c i.vlt
Method of dosing and vo11llneof Cblorineusedin drllling and development: Y7. 0;:= /6""';(' tv.
Logs ron (cilcle all applicabl~ Electric Gamma Ray Dcn5i1y Sonic Neutron Other.

Name of organization running log(s)-

purpose of borehole (check one): Water Wen )( GeoteclmicallGeological Investigation_ Gronnd Source Heat Pump-_

Seismic Smvey_ Other (desel'ibe)
ILtIrillimF is_t reltWllt2 tPIIIB !!!II.~ slril! file l'I!IIIIIint1er ef..this fl.lDck

Pwpose of Wen (check one): HomeA Indostrial_ Public Supply_lIrigatiOll_ Fish Cnl1me _ Other.

If a flowing well, method offlow regulation: Valve Other (describe)

Static Water Level:
Sf) feef above ~(cilcle one) land smface Date measured: LL- Z3- cl .s:

Metbod ofMeasmement (circle one) ~ electric tape airline other:
,

Wcll depth: /1 IJ Well grouted to a depth of _/_!!_-reet Type ofgrout (cUcle one)~ Ceme:;y Bentonite Mix

Casing length: I tJ () reet Cas' diamet ~ Type of casing: rpCmg er:

Screen length= L t) fuet Screen diameter. ¥- inches Type of screen: YVe-

Screen slot size: ,013 inches setting depth: From I o D feet to //6 feet

Type of completion (circle aU applicable): ~l ~ Undeaeamed Telescoped Open hole Natmal Development

Other (describe):

Top of lap pipe or reduction incasing; feet I[.tell1Sl:Df!!!!1or_re Ih_ DDe:st:reen. desc:ribe onnext l!!!J:.e

Form: OLWR-SWR-1A



1/ -3c.. /J. 1

DescriDtion of Fonnations Encomrtered From (depth) To (deptb)
A Gro1Dld Level

~,-.c.- ..s.,....A' n /?
JI/) .A ,.,

'"Vu'J/, fU-J£ .5~ Jt 3$
...., r: " ~ -71<-JL-. ". ... .11 ,j-'> ..,1

.
'f

~. 47 " uo

JJ../ ;l ~ ..5.......__J1 {, a //0

Tile sketchbel011' only reguired for water weIJs DescriDtiml offormations_un'_' mustbeprovidedtorall
wells ami boreholes. unIm sneciticqIIp exemptedby regullltions

If well telescopes. ShOH' depths on slultch.
Ground Lev'eJ-~£7

[fmore than one screen, show location of each on sketch

Form: OLWR-SWR-1A
I certify that tbe ,,,eWboreholewas drilled, eoDStructed,aDd eumpleted io aecordaoce witb all applicable requirements of the
MississippiDepartment of Environmental QoaDtyand the MississippiDepartment of Health regulations, if applicable, and state

laws. ..p J'?.A _ L
J-A IIIl,Y £'lft(~t,.r fr.- K a-If.z- J 2 - f "s" d...~ ~ '.' ~."
Priot Name ofResponsible licensee and LicenseNo. Date SlgDatureof Licensee



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

STATE WELL REPORT
Part 2

Pump lDstaDer's CompIetioD Report
Mississippi Department of Environmental Quali1y

Office of Land and Water Resoun:es
P_O. Box 10631

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

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

CO\IDty:

Pexmit #: tJ - / f t..

Drillcr:7'et:tJ {~
Date completed: Ik .?3.- 11.s:-

CO""informgtitm trgm bltJdc_ Pm 1

For orr_Use Only:

Aquifer:

Ii:. ~ ·~C.Well#: ~ ( , -\

Tllis part of tile report must be completetl lip a IiCSlUll watD' well contrllctor or IIlieenseti pump instalkr. A copy of Port 1of the
r oTtmrm be fllttlChed amllJoth with the fit theabove fIiItlresswithin 3' II well letion..

Well Owner lDform.doD Well LocatiGII

Owner Name: ~ ... ~~~ Latitude: Lougitude:. _

Mailing Address: 't.:J.2.? J/? 17 9 j./~ MethodofLatlLong (check one): Conventional Survey~

USGS quad_, Hand-held GPS~ Survey-grade GPS_ruB~-_=_~"'_~__ .<;_;:7?---:.__-"-. _".._J~8...;_~_=_?~
City State Zip Code

Telephone No. f/{£9 2 S-.2 - .2 I I ?--
"'7 DinEfj,,~~

IX Miles "r;,£of--#-~--r-.:.----

PampType
Circle one

AirLift Jet ~bme~
TurbineBucket Piston

RotaIy FlOwing WellCentrifugal

Other (specuy): _

Date Pump Instaned:_~/_I_I_-_2_3_-_tJ_S_
Rated Pump Capacity: __ .:.../_.L__ _;GallODS Per MiDute

Pmop TestData

DateWenTest~:_~/~/ L_~_--_e_~ _

Static Water Level (A): _3_6_ ____,FeetBelow LandSurfilce

Pumping Water Level (B): 3$ Feet Below LandSurface

Drawdown [(B) - (A)]: __ S__ Feet Below iaact Sudilce
Test Pumping Rate: __ -J.I'-.·,/£-.__ .....:GallonsPer Minute

Duration of Pump Test (minimum 4 holDS): 4r hOlDS

PcmerType
Cireleone

Diesel Engine

II'Elcctric M~

Windmill

Gasoline Bugine

Hand

NatmalGas

TractorPTO

Otber(speci1Y):~;-- _

HorsePower Rating of Motor: .J_~-",Y' _
IISettingDepth: feet

Number ofS1ages: _--1../,+-' I _

AirLine

Method ofMeasaring Water Level
Circle one

Electric Measuring Line (5
Other (specify): _

Forflowiog well, measured shut in head: feet

Well yielded __ I_ZoL-_ ___;GPM with a drawdown of

_---'-S_·_· ---"feet after 4< hours of pumping

I HEREBY CERTIFY that the above s1atemeu1s are tmc to the best ofmy know

/-A/?&V tMt't&U fl


