
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)

For Oftice Use 0IlIy:
County: ~

Permit#: () - I t 'Z-

Driller. Z; zrk
Date drilling completed: /0 - z.s:. if 7

Aqui!cr:--,-----

WelI#: u-~59
L. S. Elevation: _

E-Iog#:

... III t"e IIIJtwe IIIldress witId" 30dtqs of co ........" of drilJJrr6 of tilewell or bold•
lafonD.tion on Well Owaer WeD or Ronhole Location

(LtuuIowIU!f' If lJoreiloie is lUll for IIlf1t11er wdI)
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "4L~,,_t~ 7r'~Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Addrcss: t? tJ. 11-7 '3:3 .
USGS quad, Hand-held GPS, Survey-grade GPS

;:U~ 3.f?fl
'A 'A Sec g- Two -r..3S" Rng ~W

-:h--L, -- --
City State Zip Code Distance Direction N~

Telephone No.«2. ) 3177
2 Miles Lp4: of k2 '

Z-_;S-'L -

WeD IBorehole Data

Date drilling started: Ilc L5:a1 Date drilling completed: J 1_LS'- t] 7 Hole depth: /I'(j I ff (r
Hole diameter:

Location of the source of any surface water used for drilling: V~ ../~v'...L.
/ (J C tJ .2117.A..I;,;&;:..Method of dosing and volume of Chlorine used in drilling and development )"2 P. U<r'" ~ Z' ,

Logsrun (circle all applicable):ll!o log fUii) Electric Gamma Ray DelIsity Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeilL GeotecbnicaJ/Geological InVestigatiOD_ Ground Source Heat Pump_

Seismic Survey_Other(dncribe)
l(.tIriJIlIJJ:. is t!Ill.reItIIetl12 wllln lHIJ ~rutnu::IIotI.di!"mttIIbIIIer oftIdJI block

Purpose of Well (check:one): Home _£_ IndustriaI_ Public Supply_lrrigatioo_ Fish CuItw:e _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: LIO feet above ~ (circle one) land surface Date measured: Ltf._ZC-07

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

Well depth: /..{ tJ ' Well grouted to a depth of Id feet Type of grout (circle one6eat cem;t)Bentonite Mix

Casing length: r s:» feet Casing diameter: V inches Type of casing: /"~C
Screen length: LO feet Screen diameter: ¥ inches Type of screen: 'pt/C-

Screen slot size: a [3 inches Setting depth: From LS() feet to /60 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. lr~!l!: IIIIJre tie me: fICrUIL tlexrik 21 IIUt Daft
n.....J"'\r-n lr-r-.
F~.-v' ..._,_

NW 272007
BY O· OJ ·W·R": ., ..L.~ ;



Ifmore than one screen, show location of each on sketch

Description of Fonnations Encountered From(depth) To (depth)- Ground Level
\ .A. --~ d 2L,

""""~ rc-r 5" .JL L, .jg'

A ./ _., ...,
~ /..0/ . ....)......_dL ..3-8' .5"tI

~ .11 Ll.
/~ .L. c.e.--; 5'6 / .. ~.,_
VJ.L.. .... r:»: 7L /(3 d

/) ~
~ ........ I.<' hL. -L".z:L ..., ,/ / a a /..3 tI

/'/.L ~ L .. _v /3 C1 /"d

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_~. f

---~~ --_ .._ ....

Form: OLWR-SVIIR-1A
I certify that the welllborebole was drilled, constructed, and completed iD accorda.ce with aOapplicable require.eats of tbe=~ippiDepartaaeat of Eaviroameatal Quality aad tile Mississippi Departmeat ofHealtlt replatioas, if apPlleaf{ ~~ IV E D
Mltllyt'.Htl'l[mt?. /J.//t- /1 . .5/.0 ~ ~ NO" 272007
PriDt Name ofRespoasible Lieeasee and Licea.No. Date • re ofLieensee

BY:OLWR



STATE WELL REPORT
Part 2

PuIDP IDStaIIer's COlllpletion Report
Mississippi Department ofEnviroomental 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.~:::::2::=L __

Permit #: ~ - If ~
Imller~ ~

Date completed: I/)- Z ~- (f 7

For 0fIkeUse0.1y:

Aquifer:

Well#: J...aS5

ThisJHU1oftlte rqorf"",1Itbe ctmrpIetetI by "Ilceued WIlIerwellCOIttrtIdor Dr " ~1IU4 P""'I' I_tiller. .A COJ1F of PIIrt1ofIM
report I11II8Ibe tllllICW fIIIII btJtj"""./Ildwit" 1M IIIth tIbtwe tIIItIn# wit"", 3fJ~wdl .dOlL

Well Owner Information Well Location

OwnerName:th,d..--- 4b-- ..$" ~
Mailing Address: e t4 !L,<. .3.3

"k-:
State

.J$~~
Zip Code

Telephone No.6'Z) ,2. s-z - ..3~ 77

~:, Um~~:, _

Method ofLatlLong (cbeck one): Conventional Survey__,

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

Distance Direction Nearest Town

~ Miles p..-:r- of ~

PalDpType
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal RotaIy Flowing Well

Other (specify): _

Date Pump Installed: ) 6 - Lh- 0 7

Rated Pump Capacity: I tJ Gallons Per Minute

PuIllP Test Data

Date Well Tested: ..:...I_· _IJ_-_z_r "_7 _

/ / tI Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (8): /0
Drawdown [(8) - (A»): __ S___;Feet Below Land Surface

Test Pumping Rate: __ ..<.I....;t=- Galloos Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): q- hours

PowerType
Circle one

Diesel Engine Gasoline Engine

~ Hand

Windmill

Natural Gas

TractorPTO

Other (specifY): ---l.::--

Horse Power Rating of Motor: .:J._X_~ _
Setting Depth: / J if

Num~ofS~es: __ ~~( _

feet

AirLine

MetJaodofMeuarillg Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: -'feet

Well yielded __ -L./_..r...f__ GPM with a drawdown of

___ ->_ ___;feet after __ ~ _;hours of pumping

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

);4 /IffY C,A- /(/ e~/rd (f~' L
Prirtt Name ofPum Installer and License No. if licable

NOV 27 ZOG?


