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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)

Pennit #: I - I ( "-

Driller.4a,~
Date drilling completed: I i'< z 1-07

Aquiter: _""""'- ---::-:-

Well#: :J~ C). J~

For 0fIiee Use o.Jy:

L. S. Elevation: _

E-log#:

StateUw requires thlll tlris report beprqHlNd bytire licsue IwIt:kr rapoMibk lor tire 'Work IIIIIljikd 'Withtire
"- III tire above IIIIdnss wit/d" 30 tItIvs 0/4 ••. .d. ..It' ••••• o/tlre well orbotdole.OJ

Information on Well Owner WeD or Borehole Location
(LtuuIowIlD' Ifbore"ote is IUJtfor" WIlIerwdI)

Latitude: 3-40 $c) '..G.1_" Longitude:;$'""l0 -?f; '4-'"
Owner Name ~3~
Mailing Address: .2p "7 aa..._ P! Method ofLatJLong (circle one): Conventional Swvey,

USGS quad. Hand-held GI'S. Swvey-grade GPS

/\ .' ~I( 3sv~ '4-41rtJlk~- JK"~'r
.)1Il v.. Sf: v.. Sec Twn

~
City State Zip Code D'~

~ N~~
Telephone No. ~

IL ~ Miles of
~37 - /..rS.3

Weill BoreIaoIeData

Datedrilling started: 12_ 2'&41 7Date drilling completed: / z: Z /Al 7 Hole depth: L r» r
Hole diameter: ? 'r

Location of the source of any surface water used for drilling: V~ d./-L :7
Method of dosing and volume of Chlorine used in drilling and development: &Z &( ~ %2~~g.:zte~~
Logs run (circle all applicable)~o 109 tUj) Eledric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_&' Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Swvey_ Other (tb:ribe)
l[.driIIlmt IB IUJt reIJIml towilier well COII1IInu::IJo& di!tile~ oftIIIB block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: LL" feet above ~circle one) land surface Date measured: / z __z »: tJ 7

Method of Measurement (circle one) (_SiieltIi# electric tape air line other:

Well depth: / RP ~Well grouted to a depth of .L£feet Type of grout (circle OIle~eat ~Bentonite Mix

Casing length: J 7tJ feet Casing diameter: ~ inches Type of casing: rrc_
Screen length: Lu feet Screen diameter: 4' inches Type of screen: ~r---c-
Screen slot size: r IJj.3 inches Setting depth: From L ZtJ feet to /$0 feet•
Type of completion (circle all apPlicable~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l£telesctJfIedfl[_~~!t! fltK~ tlncrik OllllallHltle.. ,
~c ,

, Fonn:OC. - -1A



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

Description ofFormations Encountered From _idepth) To (depth)
Ground Level

) ./'_ ~ .0 /' ,.-
~ /~ lo-s...K I~ ¥~

"'"'L-. 1L. /_)_/"~ '5. JL "'0 z»:
Ll.

L/L£. /~ 75 d':J
(/,

1. _l/_ /jL-.1::. S;' ..{L L7 /fd

/: .... ~L-.-r. ~ J:/ l.so /3(7

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 may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ---J~L-..:;'--T-'---=-;;;._--,J;",-,~:...._;_-,-- _

Form: OLWR-5WR-1A
I certify that tile welllborehole wu drilled, coutraded, and completed illaeeordaaee with aUapplicable requiremeats of the

Mississippi Department ofEDvironDleatal Qaality and tile Mississippi Department of Health regulations, t!:aBJitdJia, ad~

'1"/uuyattfffHT/J( d-Ia_ /,z-J£a? ~~. _._c
Print Name ofRespoasibie Liceasee aDdLicease No. Date • re ofLieen-.,



STATE WELL REPORT
Part 2

Pump IlIStaIler's Completioll Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
POOl Box 10631

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

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

County: _L;~~~'!_ __

Permit #: tJ -/ ( Z-

Driller: ~ ~7.' .-t!f
Datecompleted: L 2_ L I_IJ 7

For 0fIke UseOllly:

Aquifer:

WeII#:

TItia ptU1 tiltie rrporf".. becompIdedby .1icemaI WfIIer-uCOffIrtIdor or.1keNIe4"""", iallIIIer. A copy tilPtJrt1 ",tie
nporf ".. be tlllllCllallIIfIl boti __ IiJI.Il willi tile - IIItile ~ IIIItIra8 .""". 3IJ ... tJ( lHIl

Well OwDer InformatioD Well LocatioD

Owner Name: ~ ,~ Latitude: Longitude:. _

Mailing Address: L tJ J t/~..... ~ McthodofLatlLong(cbeckone): Conventional Survey__,

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

__ ~ __ ~ Sec Ii( T 35 R ~w;tJl t.f4::.::c:::=-__ ;n.......-t:..=~_.=::::.3....:::t9-=-/~::..!.../
City State Zip Code

Telephone No, <h.J.J r 3'7 ~ / S'S.3

Distance Direction Nearest Town

IX- Miles ki~ of t1J ~
Pump Type Power Type
Circle one Circle one

AirLift Jet <:fubmemj0 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine -£l"ectric Motor) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~r
Date Pump Installed: It.._Z-/_67 Setting Depth: 1.3 a feet

Rated Pump Capacity: LO Gallons PerMinute Number of Stages: /1'

Pump Test Dau

Date Well Tested: _~l-=.:L;:_-~Z,::......LI-=-,--Q_7,,--__

Static Water Level (A): il.l) Feet Below Land Surface

Pumping Water Level (B): L /!:£_ Feet Below Land Surface

Dmwdown [(B) - (A)): b:. Feet Below Land Surface

Test Pumping Rate: Lf' Gallons PerMinute

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

AirLine

Method orM .... riIIgWater Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut in head: feet

Well yielded _ __./~.r_ ___:GPM with a dmwdown of

____ LrL--......:feetafter 7'L-_hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my know1ed2

LAIl!?}' CA/(f'EKr& e-re=


