
State Well Report
Parr 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
.Jackson,MS 39225
(601)961·5210

(601)961- 5228 (fax)

Aquifer: ~-.--_.---:-- __

WeU#: f\/ qj
For OfficeUseOnly:

Pcrmit#~ -.,...,.~_

Driller; -1j}emJ/S" ail),¥{
Dare drilling compJetx:d: I -J4...1[5 L,S. Elevation: _

Stale Law requi1'es that this report he prepared by 'he license holder respoIISiblefor the work alld flied with the
De. arl1ru!nt lit the above address within 30 d. s 0 co letion 0 drillin () the well 0' borehole.

E-log f#~

Information on Well Owner
(Land(Mner If borehole is not/o1" a water we//)

~Name "";t-'~y Le =# l
1/

MajIing Address: 1021' &8J Je;9

State Zip Code

Well or Borehole Location

Mix

City

Telephone No. c2b)__ J."-"'tcc...:;.(j)_-....:./~,.::...%=-__

Method ofLatILong (circle one); Conventional Survey.

USGS quad, ~PS. Survey-grade GPS

~ \4 ('Jb;. Sec z6 Twn 9# Rng/Or
Dis.e Direction N~eSl Town
___,€:L ~Miles ~ of _~h~~j

Weill Borehole Data

Date drilling Started: /-11'" /6 Date drilling completed: J -If-It£.... Hole depth: 210
Location of the source of any surface water used for drilling; _ d~
Methodof dosing and volume of Chlorine usedindrillingan"':'d-d-ev-e":""ro-p-m-en-t-:~:?J_:,_U::.L.&:::::::~t::4'::~w.;::~;m:::;h:~:"13:-",U-:;:~~:r:~~

fid
Hole diameter;"~7__ ~_

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

Pllq)ose ofborchole (check one): Water WellX, Geotechnical/Geological Iavestigation_ Ground Source Heat Pump_

Static Water Level: '10
Ifa flowing well, method of flow regulation; Valve Other (describe) _

Purpose ofWdl (check one): Home_ IndustriaJ_ PublicSupply_ Irrigation_ FishCulture_ Other: If,vl+¢:.

Method of Measurement (circle one) steel tape electric tape ~ other. _

Well depth; '1-40 Well grouted to a depth of /t:>+feet Type of grout (circle one): Neat Cement ~

Casing length: Z /S feet Casing diameter: t/ inches Type of casing; p t;C.--~~-------

feet above or~circle one) land surface Date measured; /- ftl.- J:i

Screen length; ZS feet
Type ofscreen; --'-/l_tl_c:;_"' _

inches Settingdepth: From___;;:2.::....oJojS""--__ fe~ to 2..4C!J

Screen diameter; _ ......t.J<--__ inches

Screen slot size: .0 Ie)
feet

Type of completion (circle all applicable): ~ Underreamed TelC$coped Open hole Natural Development

TOp oflap pipe Orreductionin casing; _

Other(describe): _

1-

",

91/v0 39'V'd 9NIllH:lQ S'V'WDHl 0L06Lsz 109 L1:10 910Z:/91/2:0



..
11Iesketch bel(}JII only required roT willer wells

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

DescriPtion offol'ltlllJions encountered must be 'lrovided (0,.1111
Jl/el4and boreholes.unI- seedtigaJlywrnpted.by regulmions

Description of Formations Encountered From (depth) To (dep~
Ground Level

~L2

'~-'_'.,.,J .~A".AIL Cflw
C...n.Y_ SoIII '_A

1ft ;';-,....M «:Ahtl

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the ; 3) any roads, power lines, QI' other items that may aId in locating the prOperty and the well;4) a nonh arro

Landowner Name; ~ ery I.e

/
I
I,

~

Form: OLWR-SWR~ lA (04/08)
I certify that the weillborehole was drilled, eenstructed, iIIDdcompleted in acecrdance with all applicable requirements ofthe
Mississippi Department of Environmental Quality and the Mississippi Department orllealth reg . ns, If apphe ;zandm~(:

Print Name ofResponsible Licenseeand LicenseNo. Date

91/910 39\;;1d 9NIllle!G S\;;IWOHl IOL105L9Z:1109

1-/~-J6



STATE WELL REPORT
Part 2

Punap Installe.l'·s c::ompJetioD Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.o. l30x 2309

Jackson. MS 39225
(601)961-5210

(601)961.5228 (fax) Elevation: ~_

Cowny: --J~~'--Uj~!>!!!J_ __

Permitfl:_~ _

Driller: &;bI!1~ odh~
Date completed: Z.-jd - Jc

For Oftlc:e lJ~ Only:

Aquifer;

ThispIlI't of the rept»11tUatbe c(Jltlpkted by a licenfed widerwellCtmtroctOl' or II /JcenfedPIl"'JIItUtailer..A copyof Pm 1 of the
report must beQtfQChedtIIld both otu1sflied with the~nt lit the aboveaddresswithin 30 daysof well como/etlon.

Well Owofi!rIDform~tion Well Lcx:atioD

~ L (') I ,) C'qD "J I)OwnerName:.-_Jt?~,"-,-M_''7-,,'''''j!::__--.I!::::=e,--_..::..:ff.__Z__ Latitude;$2. 3.('4'g LOngitude:L Ir /£ 'Z.c
Mailing Ackh"css:.-...LI_,_,oc___,t..9~7<---:O=--~Ii4l'/2"'--<4;;.t.1J"--.L..;/tJ:......o'j

ulv,tltV
City

filS
State

3j)CS
Zip Code

Telephone No. <2Jm ..1'8'0 _ tJJb

Metbod ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS.j-. Survey-grade GPS_

-- v.__ Yo Sec Z.£' r--1.t:!_ R /1) tv'
Distance Direction Nearest Town

fi/r of SfCb1&7,fIbJ
I

PqmpType
Circle one

AirLift Jet
~

Bucket Piston Turbine
Centrifugal Rotary Flowing Well
Otber(specify): _

Date Pump Installed: z- - J0- I G

RatedPump Capacity: 5'S Gallons Per Minute

Pump Test Data

Date Well Tested; Z. - /p_/~

StJuic Water Level (A): ~ tJ Feet Below Land Surface

Pumping Water Level (8): lZo
Drawdown [(B) - (A)]; _-----'-~_"__ Feet Below Land Surface

Test Pumping Rate: ~---"'6"-'O=_ Gallons Per Minute

Fe~ Below Land Surface

Duration of Pump Test (minimum 4 hours): _----ot./_---.;hours

.£:: Miles

Power Type
Circle: one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specifY): ~_

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

~L sfkAJ4< 0-/';2
Print Name of Pum Installer and License No. (ifa Iicable

91/90 39\;;id 9NIllH:lQ S\;;iWOHl

Horse Power Rating of Motor: _ ___,·.......tc_·· ~tltv.~'----~_3""-,.o1!tZf=-~
;:

Setting Depth: --..!!.'-"S;.....CJ=- feet

Number of Stages: __ /...:~~ ·, ~

MethOd of Measuriug Water Level
Circle one

Air Line Electric Measuring Line SteeJ Tape
Other (specitY): ~ __ ~ _

for flowing well. measured shut inhead: ~feet

Well yielded ~ __ GPM with a draWdown of

______ feet after hours of pumping

Installer
Form: OLWR~WR-1e (Q4I08)

0L05L9Z109


