
State WeDReport
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 (We)

~ounty:~

Permit #: I} _ /' 'C...

Driller.~~

Date drilling completed: / _ It_0 r

~u~ __ ~ __ ~~~_

Wcll#: ~ - 5L(

For omee UlleOBIy:

L. S. Elevation: _

E-Iog#:

.... at tIt~ tIbtwe tIIItltas wItIrbt 30 tI4pof j of of tIt~well orboreIIoie.
laform.tioD ODWell Owner WeD or Borehole Location

(LtuuIowIfUIfboreItok & II1IIfor II 'WIlIer w«I)
Latitude:.3:L°~ <L'.M_" Longitude~( <3(i '2!__-

OwnerName ~7J ~~,._
MailiDg Address: /t 57 7f~ ~ ~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

7I~~
SL- 14SiN l4 Sec,*=: Twn ¥..s VRng ..9 Iv'

:1---. J3('JS .::;_7
State Zip Code Distance ~ N~Town

Telephone No. rk(2 ) 2.r..2- S-S"7t_
¥ Mil of ~ ~7---.

Well IBorehole Data

Date drilling started: L- It-pY Date drilling completed: hi,,/) 9 Hole depth:2d S ". Hole diameter:
$/,.

Location of the source of any sur&ce water used for drilling: v_=7IJ!- 4J~ zz, , "]~
Method of dosing and volume of Chlorine used in drilling and development:5 ~ ;4: I tJ I}O :/.f;;;t"~..Af-

Logs run (circle all apPlicable)s;fg ~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log s :

Purpose ofborebole (check one): Water WeDL Geotechnical/Geological Invcstigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlncrlbe)
ll~ II. lUll rdtlletl towilier wII CtHUIrIlctIoII. HIr! tile I'DnIIlItIIereL'" block

Purpose of Well (check one): Home J(_ Industrial_ Public Supply_ Inigation_ Fish Culture _ Other:

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

Static Water Level: /It'd feet above ~circle one) land surface Date measured: / -/Z dR

Method ofMcasurcment (circle one)
~ electric tape air line other:

Well depth: .11) S/Well grouted to a depth of _Lq_feet Type of grout (circle one)(!feat Ccm.§) Bentonite Mix

Casing length: flO feet Casing diameter: ~ inches Type of casing: ~/"c-

Screen length: /S' feet Screen diameter: ~ inches Type of screen: j-dYc-

Screen slot size: .a( '3 inches Setting depth: From / f't/ feet to ...L"..s- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(~ fl!:!!!m tIuut IUKKam. dacri/l! 21 lIext 1lIIll'

Fonn: OLWR-5WR-1A



· .
l7K 'HtdI "." 0IIIr rrtIIfimlfor .,,,,,. wlb

Ifwllll!lpt:gpA .", fIg4r 9ftWt4
Ground Leve:J---,,,,,

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

Description of Formations Encountered From (deoth) To (depth)- Ground Level
l...•.......1""~ \ '...Y L) Zo

IY ...
""h.....-K. /~ 'i V ,Z.o ~_s--

A

~ /./../.~ '\ v ~S Uy
I 6ccc -tr: /f .- 9~ //£)

t::::7
""1.-.:- /. IL -~ S- ...P 71 a IJ/'

/1

~ /~L·z:. \~ _iL 7,J c /~ I

......,
l/A"--'=- /J/_~ 7£v /7L

/) /) C7 -r.'/.L "":L ~). i/ / 7 s: L.lfS

S h 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 north arrow.

Form: OlWR-5WR-1A
I certify that the weUlborellolewu driUed, coastruded, aad completed ia aec:ordallCe witIlaU applicable requirements of the

Mississippi Departmeat of EaviroameDtal Quality aad the Mississippi Department ofHeaith regulatioas, if applicable, ad state

laWs.

j idIlYU/{i'avtu /J _/~ ~ /: '- J-"rr
Priat NameofRespouibie Liceuee aDd License No. Date Sigiaature of Licea ...

BY OLVVR



STATE WELL REPORT
Part 2

Pump Iastaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 3928CJ..0631
(601)961-5210

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

For Oftice Use 0.1y:

Aquifer.

~ CC-/ A
Well#: q- __l Y

'I'IIb,_., of lile rt!pMt "",., be ~ by alketuedlI1tIIIer JHIl ctHIIrtIdtIrDrali«lDf!flpIUIf/I illJftlllJer. A copy tI/Pm 1of die
".,. be IIIIIIcIlalIlllll botII willi die ", die ~ IIII4taswiIIIlII3fJ wJJ

Well Owaer Jafonaation Well Locatio.

OwnerName: ~ ~ Latitude: Longitude:, _

MailingAddress: I~ ..rl 7t..-ryg £ ~~ MetbodofLatlLoog(chcckone): Conventional SW'Vey__.

USGS quad__. Hand-held GPS____, Survey-grade GPS_

Telephone No.«'z) .2 S":l._SS7y

__ ~__ ~ Sec3r T ¥S" R 3M

Distance Direction Nearest Town

AirLift

Pump Type
Circle one

Jet ~~~

Piston Turbine

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

~
Windmill

TractorPTOBucket

Centrifugal Rotary Flowing Well Other (specifY): _

Other (specifY): _

Date Pump Installed: _..L..J..:,_'-_;,_/ ..!.:'Z::;___d_.P _

Rated Pump Capacity: I rJ Gallons Per Minute

Horse Power Rating of Motor: _

Setting Depth: ~-J0__'_y f.eet

Number of Stages: __ 1_( _

Pump Test Data

Date Well Tested: _--L/_,;___~/<---.:;7..::..__ (J_1 _

Static Water Level (A): ) Ir If Feet Below Land Surface

Pumping Water Level (8): I¥r Feet Below LandSurface

Drawdown [(8)- (A»): Lr Feet Below LandSurface

Test Pumping Rate: __ /,__....s-' Galloos Per Minute

Duration of Pump Test (minimum 4 hours): ¥ boms

AirLine

MethodofM... riagWater Level
Circle one

Electric Measuring Line ~~

Other (specifY): _

For flowing well, measured shut in head: _:feet

We)) yielded _ __._/_S GPM with a drawdown of

___ 4"f------'feet after __ t'f-_.....;hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my kn

AdleY CIII1t'ck/7?£ ~-/? e:

Fonn: OlVVR-SWR-18

RECt.!Vr..:D

BY OLVVFi


