
State Well Report
Pan 1- Driller's Log

MissisSippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)981- 5210

(601)961·5228 (fax)

Pennit#: ~_......,.,.._-

Driller:~.j2m -¥ t!J.,IJJ4I.(
Dacdtilling completed: I -1'1-11

For OfficeUseOuly:

Aquifeto: t
Wcll#; f\[ '18
L. S. Elevation: ~

E-Ioglf.:
StaJe LIlW requires that this repon beprepared by the licenseholder respollfihlejor the work flIId./lled wIth the
DeJJQrt1n.entat the above address within 30 days of COmpletionof drilll1te of the well or borehole.

Information OD Well Owner WeD Or Borebole Location(Landowner If bort!lhole is not for Q wttle.rwell)

Latitude: 3'Z.o J( 'b:' Longitude;.ri_o_.J!i.: ZOrn'~er::)' Le ~~Owner Name
j

&"J /ot Method of Lat/Long (circle one); Conventional Survey,Mailing Address: /0 9 1 ., J..SNfd, Hand-held GPS, SurveY-grade GPS

~y.~~ Sec z.G rwn3# RllsLOr(.//VhJ~ fi1.s. .3~_l6S-
City State Zip Code DiS:f;c Direction N~stTown

Telephone No. ~ 3~ ~I'lX MileS.ur of 59 ~f~)

WeD IBorehole Data
Date drilling s~: /-19...f6 Date drilling completed: 1-1,/-/6 Hole depth; Z i 0 i_dHole diameter:'
Location of the SOurceohny surface water usedfor drilling;

~Method of dosing and volume of Chlorine used indrilling and development

Logs run (circle all applicable): ~n Electric Gamma Ray Density Sonic Neutron Other:Name of organization running IOg(s):

Purpose Of borehole (check one): Water WenL Geotechnical/Geological InvestigatioD_ Ground Souroe Heat Purnp_

Seismic Survey_ Other (dekcribe)
If tUiQi"1! isMt.nIated to wate,. well C()i'l.wruf!tio~..riiib the rmntJinae,. of tllis block

Purpose of Well (check one): Home ~ htdustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: &uli¢:.
If It flowing well, method of flow regulation; Valve Other (<1escribe)

,I>
Static Water Level: 10 feet above or~citcle one) land surrace Date measured: ,-{i-/6
Method of Measurement (Circle one) steel tape electric tape ~ other;
Well depth: ,,&/0 Well grouted to a depth of 1C14-fee[

Typeof grout (circle one): Neat Cement ~ Mix:
Casing length: 2. IS feet Casing diameter; tj inches Type of casing: I'l t/C
Screen length; ZS feet Screen diameter; 'I inches Type of screen: .flt./G
Screen slot size; • Q,IC) inches Setting depth; From Zlr. feet to :2..¥~ feet
Type of completion (circle all applioable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing:
feet If teles,0!!!!I. or !fI()re than One kCI',en, describe oa am l!9Z.e

911L13 39t1d 9NIllH:!O StlWOHl 13L136L9C;1139

Form: OLWR-SWR-1~(04/08)

L1:113 9113C;/91/~B 1



•.'._
The sketch below only reqllired for water we/ls

Ifmore than one screen. show location of each on sketch

Description offpnrudions encolUllered must be prOvided fOr 1111
"Willi" and boreholes. lIg1pS seeci0callv exJ!nwted Iw regulo1iOns

Description ofFonnatic:ms Encountered From (depth) To (depth)
Ground Level

k'p'/ <,..czrx: UJI'--c:J' /"'} 12../7
l;:}i~ -if .A .",-".tJl #.d 1'1({
<AtW L-/1Ai· £.5 !JJ5
II'~-".~ ,

115 ,fz.:z.
/;'-",,),. ~-v /La.. ,.If ••. "F "/ 7fiii ,~:.r
'/:""""pr./ --.?AlVd c. t"".7At; "ji'~ Z.CO
C ....n.V_ ?iil""~' Lcr~ z.Z.O1ft /.;'~ _m,. ~<"~i'>d -? z..,. ~HI~

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures On the property Thatmay
aid In locating me ; 3) any roads, power IiI\I!!S, or o~r items that may aid in locating the property and the well;
4) a north arm

~~
~~tP-

Landowner Name: ~ fv'tj' Le

tJo

J
/
f

Porm: OLWR·SWR-JA (04/08)
1certify that the weillborehole was drilled, C:ODStrlleted, and completed in accordance with all applicable requirements oftbe

MississippiDepartment of Environmental Quality and the Mississippi Department of Health reg ns, if applic,a.ble, and state
laws.
1') ,.. _/l"1 /}_ jl/AI'
fL-liVuI ». '/fl6110is V 'f
Print Name of Responsible Licensee and License No. Date

91/8121 39'Vd 9NIllI~a S'VWDHl

. ,,

I2ILI2I6L9ll1219



.\.

STATEWELL REPORT
Part 2

PLlmp Installe..-', Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. B()l( .2309

Jackson. MS 39225
(601)961 ·5210

(601)961-5228 (fax)

Pennittl; _

Driller: 41;eMIIJ OnI/J1
Date completed:-l-/O -I'
Cf¥lNhdotllJlJlion fromblock nn Par1 1

For Office Use Ooly:

Aquifer;

Wc:lI#~_N 4$
E1ev8Jion: _

Thispan Oflhe report "um be completed bya licensed wate,. well contracto,. 0,.a iicellSed pump Installe1'. A copyof Panl of the
1'I!_/){I11mil" be fIIIllChedand both pal'lS flied with the Departmelll oJ the Qb()veaddress within 30 I/_avsof well completion..

Well Owner Information Well Location

Owner Name: ~""7 b.e .:if.;. Larltude:32D3¬ ~?z:._Longitude: ~2DlfJzo,37 IJ

Mailing Address: fa 220 f?o"J jo'j Method of LatlLong (cheek one); Conventional Survey__.

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

__ '!.__ Y4Sec 2..6" T__J_t!_ R / tJ I!jljS
State

1731:5
Zip Code

t/NlfJ,4/
City

Telephone No. aJ.t2J .1"50~ru«
Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Dille Pump Installed; z...~/4-k
Rated Pump Capacity: S5 Gallons Per Minute

Pump Test Ditta

Date Well Tested: ...=z.=-__._p_-.....IG""· '-- _

Static Water Level CAl: 'ito Feet Below Land Surface

Pumping Water Level (B): 120 Peet Below Land Surface

1'0 Feet Below Land SurfaceDrawdown [(B) - (A)]:

Test Pumping Rate: _ .ee. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ _,,_I __ hOW"S

Distance Direction Nearest Town

Diesel Engine

J§e~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Hone Power Rating of Motor: _ _....~.r~1It..L~L.._~....1"",t?i1r£._
Sening Depth: ___J/.~:S;~C/=- feet

Number Of Stages: _ _.._/....>""- _

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

O~ .5~4S 0-/Y-2

Metbod ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other fspecify): __ ~ _

For flowing well, measured shut in head; .feet

Well yielded ~_GPM with a drawdown of

_____ -...;rectafter ~hours of pumping

91/60 391;;'d 9NIllH:lG SI;;'WDHl

Installer
Form:OLWR.~SOO·~B(04108)

I.

0L06L 9(; 109 L1:10 910(;/91/(;0


