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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) E-Iog#:

County: m~
Permit s: 0 -16~
Driller4w1 <!~v
Date drilling completed: 1,2 , 2tJ.~i 0

For Offiee Use Ooly:

Aquifer: '&:- &;;.._ .
Well #I: _

L. S. Elevatioo: _

State Law requires that this report be prepared by the license holder responsiblefor the work tmd filed with the
DeDartment at the above address within 30 dQvsof comoletion of drlUing of the weUor borehole.

InformatioD ODWell Owner Well or Borehole LocatioD
(Landowner If borehole Is not for a water well)

Latitude:34-0_22_'$ Longitude:£!l°3!l' ~
OwnerNarne ~

~I~/Q
Method of LatlLong (circle one): Conventional Survey, 3z...

Mailing Address: .",.j-T f\J ~
USGS quad, Ed-held ~ Survey-grade GPS

~ v.:N v.f;~ Sec 25 "'Twn 5~ Rng 4~
~~ f11S 3Rb 35CitY ~tate Zip Code Di,ce Dt;tn

of :~:::/;w/J-d£
8._ y. tf·- '3Za. Cf

Miles
Telephone No. &1J

Weill Borehole Data

Date drilling started: 1;).~~·-IODaledrilling completed: 12-:2& 10Hole depth: Lt"tJ IHole diameter: jJ II'

Location of the source of any surface water used for drilling: tv'..e-t/ Iv'~ ~ .
~Method of dosing and volume of Chlorine used in drilling and development: Yz: a ~::&: j, 41I;d:;ttV..A.

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 Investigalion_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrlbe)
IldrlllJrw II. tiel rd,gJ,gll2 JfgJ,£rJUlI. constructlonl I!iJ!.l/!' Cf.l!1!lI.!!m 2llhfl. flS.t

Pwpose of Well (check one): Home.i.... Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: L2p feet above orScircle one) land surface Date measured: /2 2..0-11}

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

Well depth: .zt;0 I'Well grouted to a depth of .....l!!....feet Type of grout (circle one)~ Bentonite Mix

Casing length: 2- ~IJ feet Casing diameterf'r • L inches Type of casing: YPC-
Screen length: ,20 feet Screen diameter: If" inches Type of screen: rtYC

Screen slot size: ,{)/3. inches Setting depth: From 2 o o feet to 2?'d feet

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

Other (describe): RECEIVf D
Top of lap pipe or reduction in casing: feet, l(.td"l£I!.oed 2( l!!2r, l!J.e 2a, green. descrlllt,2!! aQll!B,e

lAM 1 Q ?n 1
Form: OC'vv"""vv,,::rA

BY: OLWR



Description of FonnatiOPSEnCO~
From (dePth) To (deoth)
GroundLevel

~-
../____"\::iA a 2"L.
7~ A /? ~

-?2."';:;_ ra» j r/_ 7z..- $"'d

/J j /}-

'Z ~lC. 'r.J L 'J. -y--~ Sa /.1 z_

A />

F./1. 'L ;'7_V- Jrz. 170
0

A

5_~ /~/...L ~ _l~ -1I-i-]/1 L z: (J

A
,_..,

7 .J JL IJ~:.t .s;::;:JL .2... z:o 27:;'0

Form: OLWR-SWR-1A
I certify that the weUlborehole wu clriUed,eoutructed, alUl completed ia accordaac:e with aUappUcable requiremeatl of the
Mississippi Departmeat of EaviroDmeatal Qualit)' aad the MJlliuippl Department of Health replatioDJ, Ifapplicable, aDd state

laws. - 4 /J DECEIVEDLiLt, (ft.re,,,,,k,ri!-O-II0 LZ-LIr/f) ~
Print NameofRespoasi:Liceasee aad LiceaseNo. Date ~re ofLiceasee JAN 1 9 2011

B~ OLWR

The~ketc]J below only '"HlmI (or wgtgwill

«well tgqcoeq.IV SWh,OftWtcIt.
Ground Leve:,,-_

If more than one screen. show location of each 00 sketch

Sketch the property layout and include the followin&: 1) tho well location; 2) any permanent structures OD the property that may
aid in locatin&the well; 3) aD)' roads. power r or other items that ~ aid in locatiD&the property and the well;
4) a north arrow.

Landowner Name: _.....;~=-~._..:;;;..:...;..___ &ug___;;;......;:=.,rk-------



·...

STATE WELL REPORT
Part 2

Pump IutaUer'. CompletioD Report
Mississippi DepartmCDlof'EoviroDmCDW Quality

omcc of Land and WaICrResources
P.O. Box 10631

Jacksoa. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
CODY wqnrt#mt '"'" HDd,II "", 1

:forOlllcc UN 081)':

Well': -

E1GVatioo: _

Well OwDerlDformatioD WeIll..optiOD

Owner Name: $.f..e.wn ~ LoIiIudc:2tf 37 tf9 ~ .f9 54 .5t/-
Mailing Address: /:2 I t~ rb~ f3J Mcthodof'LatJLong(cbccltonc): ConvcntioaalSW'vey__,

USGS quad__, Hand-beld GPS_t Survey-pde GPS_

_ ~_~ SecaS T ?S R-4lJ!~ ¥~181t m5~!~5
Telephone No.&Iz.b gIJ/j.~q 7.2 '1

Distance

;,
DirccUOD NCII'CSt Town

¥ of' kn< JJJj

Pump Type
Circle ODe

Air Lift Jet

Bucket Piston

Centrifugal Rotary FlowiD&Well

Other (specify): _

Dale Pump Installed: _..L.I..;;Z:...:.-;;..._,,::2::....t.../..:;-....,j/~b__
/ 1- Gallons Per MinuteRated Pump Cap!lcity:

Pump Test Data

Dale Well Tested: I ].- 2. 1.- I 0

Static Water Level (A): I 1() Peet Below Land Surface

Pumping Water Level (8): I 7 7 Feet Below Land Surface

Drawdown [(8)- (A)]: 7 Feet Below Land Swfacc

Test Pumping Rate: _--I-L..,.:S::;,__-_GalIODSPer Minute

Duration of Pump Test (minimum 4 hours): 'jr hours

Miles

Diesel Engine

€0cMj;)
Windmill

Power1'ype
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): __ --

Horse Power Rating of'Motor: _~/__"H-L-,L.,/!_.--
setting Depth: .2. L D

Number of'Stl!&cs: _ _.....I-- .....'-fr...----
feet

Method ofM ..... riqWater Level
Circle ODe

Electric Measuring Line ~AirLine
Other (specify): _

Well yielded

For flowing well, measured shut in head: feet

I~ GPM with a drawdown of

__ ..£7__ f',eetai\er 't' hours of pwnping

I HEREBY CERTIFY that the above statements are true to the best of my kDo ledge.

LClr,,,t=l ~(t_I1luen+er $o-i 0,~
Print Namef cr and License No. ifapplicabi;'

----------- -- - _ ..

Fonn: L -18

BY: OlWR
- - - - -------------


