
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)
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For Office Use Only:
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WcU#: K- 71:?c.:r.it #: D- / {. 1-

orul~~~
Date drillingcompleted: I Z _ 2.. z,_ t>~

L. S. Elevation: _

E-Iog#:

St6te Law ,..ira 'hatthis report beprepllNll by the license holtkr responsible for the wort and jiIetI witIt the
D at the tIbove IIIItbas wltId" j(} letio" 0 drilIi" 0 the well or borehole.

IaformatioD OR Well Owaer
(Landowltu Ifbordole is ,,01for tlwtller wII)

OwnerName ~ ~

Mailing Address; /0 .?t t... ~ ~

~¥'

WeD or Borehole Lilcation

Latitude: __ O__ ' __ " Longauae: __ ~__ •__ -

Method of'Lat/Long (circle one): Coo,·ew.:..:r:.a1 S;.;.r..~y.

"USGSquad, Hand-held GPS. S"l·'~·-g-~ CPS

h4- .3;r~.Jo
City State Zip Code

Telephone No. (P'6/),__ ~_,,_J'_-_.....;c:::...-Z_t!l..:..7__
Distan ~

¥ce Miles~n

Weill Borehole Data
. / d "',

Date drilling started)£: _l 1...'" ~ Date drilling completed:IZ- ll- e,.? Hole depth: / Z S"" Ho.e ".,0;-; .::z..-:.__ lf _

Location of the source of any surfilce water used for drilling: y~ V~ (2.,..._, .P:
Method of dosing and volume of Chlorine used in drilling and development: YL-Q c.zL;: ·0;C; /411 II :A;t.w~
LOgsrun(CiI'Cleallapplicable)sorgj!!iJ Electric GammaRay Density Sonic Neutron o-taer: _
Name of organization running log s :

Purpose of borehole (check one): WaterWeU~ Geotechnical/Geological Investigation_ Ground SourceHeat Pump__

Seismic Survey_Other (describe) _
[fdrilli", It "" rdflld tow_ wtIl colUlnlctiOn, skiD 'hermIIIi1Ulero(tlds block

Purpose of Well (check one): Home _i_ Industrial_ Public Supply_ Irrigation_ FishCulture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 9 iJ feetaboveo@(circleOne)landsurface Datemeasw-ed: I 2._ ~ Z_ dP

Method of Measurement (circle one)B electric tape air line other: _

Well depth:!L S' "Wellgroutedtoadepthof~feet Typeofgrout(CircleOne)~ Bentonite Mix

Casing length: / / 5' feet Casing diameter: .f= inches Type of casing: ;::' t/c--
Screen length: J 0 feet Screen diameter: k inches Type of screen: j?'Yc..-
Screen slot size: ,0 1.3 inches Setting depth: From _ ..../LJ-/_;...s-=-_....cfeet to /LS feet

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

Other(describe): _

Top of lap pipe or reduction in casing: feet. If'rIryp=Ier me« ""'" 0I!f.rm:m,_rib( en "extDfII!e

Form: OLWR-SWR-1A
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BY; OLWRj



4f ~e!"e fu2n one screen. show location of each on sketch

DQcriDtloll offi".,,,qtltHU pu;tJfllllD'ai must be provided (Dr IlIl
wtl& qnd bordwlq. rudmspecificIIIIr exempted br regulqtJoflS

Descriotion of Formations Encountered From (deptb) To (deoth)
~ Ground Level

\ L . .J~ a L(}
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.~ /UJ/ S~ ;;!._tf} yz-
"~ ~':..l"!::. .r., (/ -E L- 7d
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0
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7/.AL Z ~ i'=-o..i/ "172- /L..-S"'"

layout and include the following: I) the well location;2) any permanent structureson the property that may
a5din locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
~ 1a north arrow.

n~ 311

Form: OLWR-SWR-1A
1 Z'4I:t di~7'.~" .:~~ 'iWrR'boreholewas drilled, construeted, and completed in aecordance with all applicable requirements of the

~ ::~:rtm9t of Environmental Quality and the Mississippi Department.ofHealtb regulations, if apPlicabl~E IV ED

./.IIJmYC/flltEkU./C iz- LZ_oJ' ~ ~ JAN 2021109
.;.,,-"', 'lI!:"_',. '.!"~~~'!'l~"'b'e Licensee and LieenseNo. Date ~re of Licensee BY: 0 LW R
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STATE WELL REPORT
Part 1

Pump IDStaller'. COlDpletiODReport
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... "'- __

Permit #: tJ - / (. Z-

Driller. k'7. 4r'£;
Date completed: /1-_ Z z._ 0eJI

For OfIke Use O.Iy:

Aquifer:

WeUf#:

17thptu1oft"e report ""'. be ~ by alict!1lst!d'WtIIt!r well conlrtlctor or a /ice1l8t!dpIImp ;""tIller. A copy of Part 1 of tile
report mIlSI be flllllclwllllfll botII /ItII18JIk4witlltile ... lit tile fIbove IIII4ras wit_ jfJ dt.ws ofwell

Well Owaer IaformatioD Well LocatiOD

Owner Name: ~ ;:t......,..,L,_ 71'_ Latitude: Longitude:. _

Mailing Address: Method of LatILong (check one): Conventional Survey__,

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

~ ~ Sec .3 T3S R ::1 tJ

Distance Direction Nearest Town

'f Miles)<4 of 7I1f ~
tt?~ ll---L ~

City State
;JJ/.s'4'
Zip Code

Telephone No. <lti.J,__ ~_D_JJ_-__ ~_~_~_7_

Pump Type PowerType
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~CMo;; Hand TractorPTO

Centrifugal RotaJy Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: -Yf
Date Pump Installed: / t : t r: 6Y Setting Depth: J If f) feet

Rated Pump Capacity: /0 Gallons PerMinute Number of Stages: /L

Pump Test Data

Date Well Tested: / Z _ 2 ~- a P

Static Water Level (A): g7 d Feet Below Land Surface

Pumping Water Level (B): g's- Feet Below Land Surface

Drawdown [(B) - (A»): ..s- Feet Below Land Surface

Test Pumping Rate: __ _..:;J__,_7 Gallons PerMinute

Duration of Pump Test (minimum 4 hours): _ ___.¥'-----:hours

AirLine

Method of MeasDring Water Level
Circle one

Electric Measuring Line ~

Other (specit)'): _

For flowing well, measured shut in head: feet

Well yielded _....J-/__._7 __ GPM with a drawdown of

____5__feet after __ -I-7"_---:hours of pumping

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

J.AIt/ty LAIfj/c/fIr?/f v-IIL,
Print Name ofPum Installer and License No. if 0~~~~~~~==~~==~~~~==~--------~~~~~~~==~~~~F.~~~H.~_1~B~

JAN 2 Q 2009

BY: OLWR


