
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnviroomcntal Quality
Office of Land andWatJ:ttResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961·5210
(601)3~6938 (fax) &'10,11:

County:m a.rJAha...t1
(Q- lin ~

Driller. '46LJ..l.Jo:!;~~~~a.k:::::

Date drilling completed: i - (:,- ij

'or OIliceUIC Oaly:

A9~ t- L?3
W~II: _

L. S. Elevatioo: _

State Low uqllirG tlllIItIIb ,qort H prqlllWdby tII.Iie.ItS. ItoldR ,apolUlbk /0' til. wo,k tutdJlkd with tire
Department III 1M above atId1e8I witldn JOday$ of completion of drUIInx 01Jlte well or bordtole.

IDfonaatioD ODWell 0wD... Wen or Borehole LocatiOD
(LaJuIowIleT if boreholeU1101/01' Gwater tHlI)

Owner Name ~ ~ ,

Mailin&Address: {, i/-.3Q'l ~ tf ~t;J

Wen I Borebole Data

Date drilling started: l ....b-iI DlIlCdriUingcomplctcd: 1-6-11 Hole depth: /q.s- / Holediametcr: J' 'r
Location of the SOIUCCof any surface WIllCr used for drilling: j,!~ p~ ~ I a.:
Method of dosing and volume of Chlorine used in drilling and development: h a ~ ;z! "f6Q"77-Rt:/~
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~ _

LatitudedJ1_o :J!j_.:..QtL" Longitude:J.1° .3.a._ ...t£:.
t: ( .~(

Method ofLatlLong (circle one): ConventiODaiSurvey.

USGS quad, Hand·held GPS. Survey·pade GPS ,-
" ,r.'

St ~N\\1y. Sec /1 ,,~wn 5'.5 bg 1/:\1
Distapce . D~on N~ Town
_ _L..._~Miles ~ of CYwk h.t;7Xl(J/

Purpose of borehole (check one): Water WellA Geotechnical/Geological Investigation_ Ground SOIUCCHeat Pwnp_

Seismic Survey_ Other (tIDctiM) --:-:--:: __ ::-:----:::-:-:---:-:--:- _
IfdrllU'" (, not rdqtedto lfIlIU JUII C9lHtrJ1ctiotL fkIp ,II,rrmqlrulg 0('"'' block

Purpose of Well (check one): Home..K Industrial_ Public Supply_lrrigatiou_ Fish Culture _ Other: _

[fa flowing well, method of flow regulation: Valve Other (dcscribe) _

Static Water Level: $> s- feet above or@circle one) land surface

Method of Mcasurcment (circle one) e
Well depth: / {( 5'Well grouted to a deplb of ...LE_fcct

Casing length: /:J S feet Casing diameter:

/ () feet

Type of grout (circle one)~ Bentonite

y inches Type of casing: r:'V"c:....
Screen diameter: ....;.¥r.-__ inches Type of screen: ~ j/ c.

II S'fcct to / y...s-

electric tape

Screen length:

Screen slot size: __;.~-,o,-I;._3=--_inches Setting depth: From

Date mcasured:.__._I'"'"_--"'~__· /_'/ __

air line other: __

Mix

feet

Type of completion (circle all applicable): eravel pac§) Underreamed Telescoped Open hole NIIlW'aJDevelopment

Othcr(dcscribe): _

Top of lap pipe or reduction in casing: ...:fcet..1ftdUCJ1Dd ormore tlrwr on' «refl!. dqed'" onMXlOK'

Form:OL~roED

JAN 1 g 2011
BY: OLWR



Theskc../l Mew only IWIlmi for wqt" ""U,

u.",e/I ",peo,. ,"" tItot",011WJc/r,
Ground Leve·l-_

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

Dqcdotloofformgtlm ,1!C9H1fImII""'" be pmvlded for aU
"dbIlIIII be,.",. '!ImmmtlcgIIr tJtfIPDIfd tv rmladOM

Description of Fonnations Encountered From ldeoth) To (depth)
.' GroundLevel

\ ./""'" Y ..;cL £J I~
v

~. /c-« sz:e: 7f? '35
....

_ A

~ /~/.L -7:. su;« 3S'" 7..$
A '"1:.L4.. .r. C£-r 7S' ?~
/> 0 '"'~. /. ./ ,~ S'.....JL '7Y 110

A ~
/_L :r. /" S'---v -/)0 'I,F....r

Sketch the property layout and include the foUowina: I) thewell location; 2) any permanent structures on the property that may
aid in locatina the well; 3) any roads. power lines. r other items tha11JUQ' aid in locatina the property and the well;
4) a no arrow.

Fonn: OL'NR-S'NR-1A
I certify that the weWborebolewu drWed,coutructed, aad completedia acconlaae. withaUappUcablerequiremeau ofthe
MississippiDepartmcat of EaviroDmcataiQualIty adth.Mluiuippl D.partIIleDtofHealth replatlou, Ifapplicable,aad state'4 ~RECEIVEDl-/o-/t. ~

Date~re ofUeeasee JAN 1 9 2011

BV~OLWR



STATE WELL REPORT
Part 2

Pump Wta&r'. CompletioD Report
Mississippi Department of Environmental Quality

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

Jackson. MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
CODYWOT1ffIIIimI from blpck Olf PIIft 1

For Oftke Use Only:

Aquifer:

Well.: _

Elevation: _

TIllspart of 'lte report """' be completed by IIlkelued wlJlerwell colllractor or IIUceued pIImp INIt"uer. A copy of PIIrt1of the
reportmil. be altllClted ruuI bot" lNII'bllhd wit" t1t~D~DllltIflelllIJl t"~tJbolle IIIIdrns wltllhl 30 .,. of well .• 011.

WeDOwaer IDformatioD Wen LocatiOD

Owner Name: 9~ ~ Latitude:34 39 0e Longitude:8'1 3& lob
Mailing Address: bf 3~ ~ Lf W/~

JkJ.~ ~OJ5 ·3cY635
City Zip Code

TelephoneNo.~ r?!J4- - ,,,:56

Method ofLatlLong (cbeck one): Conventional Survey___,

USGS quad___, Hand-held GPS_X Survey-grade GPS_

__ ~ __ ~ Sec: 17 T 55 R ,/IA/
Distance Direction NCIIJ'CSt Town

I Miles W of c1w)cWn1tV

Pump Type PowerType
Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~c~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor:
3/y

Date Pump Installed: 1- ?- If settingDepth: I..{_~ feet

Rated Pump Capacity: f z: Oallons Per Minute Nwnber of Stages: If

Pump TestData

Date Well Tested: I _ t:- I I
StaticWater Level (A): I S Feet Below Land Surface

Pumping Water Level (B): '?2.. Feet Below Land Surface

Drawdown [(B) - (A)]: Z Feet Below Land Surface

Test Pumping Rate: / t Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): $( hours

Metbod of M.. uriq Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _-,I,___.t~__ O.PM with a drawdown of

__ ---'Zt...-_f.eet after __ H-I-_"":hours of pumping

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

L (.1..r-"


