
·
State WellReport
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)

County: <~

Pennit#: C)-I t LDriller..z; ~, £
Datedrilling completed: /2_ 1-07

For 0fIke Use 0II1y:

Aquifer:=__ .....,-_
Well#: t -9.10
L. S. Elevation: _

E-Iog#:

... at tile tIbo11e fIIIdta6 witldlr JO_tIaP O(j O(f·_J···_ oftlte well orboreIIoie.
InformatioD on Well Owner WeB or Borehole LocatioD

(LtuuIow"erifboIdoie 18 IItJt /or" ",IllerwII)

td/~ ~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Owner Name

r? a< /.J. ,~ /ZJr
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address: r- USGS quad. Hand-heldors, Survey-grade GPS Ii\)]

~~
~ ~ Sec 7 Twn 3S Rng t,w

~ 33/St -- --
City State Zip Code Distance Directi

~Telephone No. ( /hI )
't Miles~ of

It '/.3 - Y/[(J

Well IBorehole Data

J't:; f cP ,;<Date drilling started: IZ-I_67 Date drilling completed: /2_ / _47 Hole depth: Hole diameter:

Location of the source of any surfiIce water used for drilling: 1./~ it,/~
Method of dosing and voltme of Chlorine used in drilling and development:40 ~ 4 /.r o ~ :o;;:z.;;.<vtJ;::.
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground SourceHeat Pump._

Seismic Survey_ Other (~)
l[.drlIIIIItt" IItJt I'f!ltllell to.._ "dl.ctHIIb'rIdioIt. !Me tk ftIMlIttIer f!ltlJil block

Purpose of Well (check one): Home.L Industrial_ Public SuppIy_ Jrrigation_ Fish Culture _ 0Iher:

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

Static Water Level: 2.s- feet above ~(circle one) land surfiIce Date measured: 12~?67

Method of Measurement (circle one) L"steel~ electric tape air line other:

$?tJ Well grouted to a depth of L!L.feet Type of grout (circle one)~ Cem~BentoniteWell depth: Mix

Casing length: ~S feet Casing diameter: ~ inches Type of casing: /'YL

Screen length: /S feet Screen diameter: fL: inches Type of screen:
ptrc-

Screen slot size: ,0(3 inches Setting depth: From t:S feet to gtf feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. !l.t#J.qqJpd III'IIIIHY! 111l1li es /Ia'UIL tIacribeQ~ IVEt:
Fort!Ee'-~1A

BY:OLWR



Ifmore than one screen, show location of each on sketch

-yarm
lJqqipdg! offtmrflltlolq mqJIUftmII"",., bept'Ot!Idfd flit' qIl
",dbrurI/tgrr:IIoIg.lIIIIm Pd/IgIIIrWl!!Jttdbr rmIIrtioIq

Descriotion of Formations Encountered From (deoth) To (deeth)
~ Ground Level
) .-/ ) ,- LJ L.a
,/

=:J. / ./A' '_P.- .5-...E .20 35"

" ,~

~.L- 11. 3.s- ~t7
,CT..

7 ",L,J'Ar <;"" .17 4u f7d

Sketch the property layout and include the following: 1)the weD location; 2) any permanentSlructures 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.

3u?

Landowner Name: ~ ~ ~

Form: OLWR-8WR-1A
I certify that the welllborehole was drilled. eoastruded, aad COIIlpletedin accordaaee with aUapplicable requirelDents of the

Mississippi Departmeut of EDviroulDeatal Quality aDd theMississippi Department of Health replatioos, if applicabte. aDd state

~~,.L'-
tore of Liceosee

laws.

lA/(/(Y t'tfl(l"£/Ltf£ d-/f I
Print Name ofRespoDsible Liceosee aad License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completioa 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.C::!::.::::::::::~~'CL
Pennit #: 6-I~ 2-

Driller. 6~ c,d <~

Date completed: / L J_tI 7

CDDF~."""'" block 011Ptut J

For Oftke Use Oaly:

Aquifer:

Well#: j- -a']O

TIllspart of tlte rt!pOI't """' be ctnrtpIdetJ by " Ilcen6e4 'WIIIBwellCOIItrtIdoror " Iiceued JlflIIIp iIutIIIIer. A COJ1.1 ofPili'll of tile
rt!DOrt "",., be flllllcltetJ IIIUIbot#IlHII18liWJ willi • III. tIbtwe IIIIIIruswit,.J(J ... of JHIl .•. •

Well Owaer Informatioa Well Location

OwnerName: alP 7/~ ~ Latitude: Longitude:, _

Mailing Address: p o· ~ 7;y MethodofLatlLong(checkone): Conventional Survey__,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

~ ~Sec? TJSR -4'4:.13 j~$'~
ZipCodc

Distance Direction Nearest Town

it Miles ~ Of_f7LL-H- _

City State

Qd/ J,. 1fi}3 _ ~~ /0Telephone No. ~_--,---r_/;......;:;. _

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand TractorPTO

Centrifugal RotaJy Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: /)2
Date Pump Installed: / 2.....l~tJ7 Setting Depth: ~,f feet

Rated Pump Capacity: /~ Gallons Per Minute Number of Stages: /~

Pump TestData

Date Well Tested: / 2- _ &- tJ 7

StaticWater Level (A): .2_s- Feet Below Land Surface

Pumping Water Level (B): .3 (:) Feet Below Land Surface

Drawdown [(B) - (A)]: ,S"'_....:FeetBelow Land Surface

Test Pumping Rate: __ ......2..___s:' GaIIonsPer Minute

Duration of Pump Test (minimum 4 hours):

AirLine

Method of Measariag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

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

Well yielded 2 r GPM with a drawdown of

___ S"__ feet. after ¥.t...... _-,hours of pumping


