
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 6210

(601)961·5228 (fax)

For Office Use Only:

Aquifer: ----r---:---::---

Well #: --IN~-----'4.......Cf-l---
L. S. Elevation:~ _

E-Iog#;
Statfl Law requires that this report beprepared by the license holder respIJIIsiblefor the work andflied with the
Department at the above ati(/resswithin 30_day! oj_complelionof til'illinJ!of the well or borehole.

Information on Well Owner Well Or' Borehole Location
(Landuwnel' if borehole is not fo» (I water wt?Jl)

Latitude:J1_o~.~ 12" Longitude:1J_~jj__· ~1-,s6Owner Name -r;_~ y Le ft 4,
&f11 Method of LatlLong (circle:one): Conventional Survey,Mailing Address:_/{) '11 . Le;2

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

J..0..;.1!_E;h Sec 1.6 Twn 9,41 Rng/O s:tJNJ~~ &. 3t%S"
City State Zip Code Di~e Direction Nt:est Town )

Telephone No. c1.J2J 31(1) ~as: Miles tL.r of..sa 'f:rl4;-~i

Well / Borebole Data

Date drilling started: /-21 ~II" Date drilling completed: I-li' /0 Hole depth: Z10 j,I
Hole diameter::

Location of the SOurceof any surface water used for drilling: e:AMethod of dosing and volume of Chlorine used in drilling and development:

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

Purpose of borehole (check one): Water WeU.,t.. GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
/[.drillilJR/s not relf!1edto wille, well f!!.mtru,f!i.orl; aMI!.IIJeremainrkt (/,[.thisblock

Purpose ofWell (check one): Home _ Jndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: &,d-bj<
If a flowing well, method of flow regulation; Valve Other (describe)

Static Water Level: '10 feet above Or~CirCle one) land slltface Date measured;~/-1I'
Method of Measurement (circle one) steel tape electric tape ~ other:

Well depth: z..1o Wj:lIgrouted to 9. depth of IC)+feet Type of grout (Circle one): Neat Cement ~ Mix
Casing length: 2. /S feet Casing diameter: t/ inches Type of casing: I've
Screen length: ZS feet Screen diameter: ':L inches Type of screen; flVG
Screen slot size: ,010 inches Setting depth: From 2/S feet to 2.1tJ feet
Type of completion (circle all applicable); ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IflSlesco1!S!1. ~ more thflJ1.one sa"". desert"" o;'ilixJ~1J1l.fl.e.
_'

91/01 39tid 9NIllI~a StiWOHl 0L05L9Z;109

Form: OLWR-SWR-1A (04/08)
•..._., t



The ,ketch Muw Onlp regRind (01' wllter well.s

Ifmore than One screen, show location of each on sketch

Descriotion of(Ol'nUItiom encounteredHrM$t be provided (or all
wells tW!borehol{!f, unle.u lllllClOcalJv tpcempted by reglliatiom

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

raI!....'ir v
'~w:l1l>1./ rs:« l 7iR"I/
-C..,,.v,- /A..._-l

1ft /.:',..A1,.. _<Ai>_,J

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures On the property that may
aid in I~g the ; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arro

Eonn: OLWR-SWR-l A (04J08)
I certify that the weillboreboll! was drilled, eonstrueted, and con.pleted In accordance witb all applicable reqUirements of the
MississippiDepartment of EnvironmentarQuality and the MississippiDepartment ofHealth I'e ,. as, if ap~le, and state

•

Print NaDle of Responsible Licensee and License No. Date

91/11 39\;;1d 9NIllH:lG S\;;1WOHl

/-2/-/6

0L06L9Z:109



STATE WELL REPORT
Part 2

Pump Installer's CompletioQ Report
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) Elevation: _

Perm:it#: _

Driller; dl;oMM (b/J;1
Date completed; Z. ..../ c1--JG'
CtiJzy Wmmqtin'f faun block on P4l11

For OfI'iceVseOnly:

Aquifer:

This part o/the repOl1 IIIMStbe ~ltIPleted hy 4l1lJe1J$t!d)paler 'WellCOntractor or a licensed pump illStaller. A copy of Part 1 of the
reJJ01't IIfIUt be attached IUIdboth Parl$ filed with the Depattnumtlll the above addTfw within 30 days orwell cf!llJpietlon.

Well Owner Information W(lli Loeation
_,......-r I .....J..J. 1 0 I .,J .qt!1;/1 ~

Owner Name; Jee'jV be --tZ I Latitude;,32. 3.6'~/~Loogitude: 8i I, l::Ub
Mailing Address; 10:; 70 !i12~j /0 j Method ofLat/Long (check one); Conventional Survey___.

USGSquad_, Hand-held GPSl-. Sllt'Yey-gradeGPS_

~- ~-- ~ &c.z..C T--1J:!_ R /1) l:.-'
jlfS
State

vNl(.I1/
City

Jj3C5
Zip COde

Telephone No. <2JtzJ ..J'gO - tiJ6"

PUDlPType
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: z.-/~ ~/G
Rated Pump CapaCity: 5$ Gallons Per Minute

Pump Te5t Data

Date Well Tested: Z -J~- )6

Distance Direction Nearest Town

.b Miles ALE of S fi!btts"P,JbJ
.1

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Static Water Level (A): 9't1 Feet Below Land Surfitce

Pumping Water Level (B): IZo Feet Below Land Surface

Orawdown [(B) - (A)J: iIi· Feet Below Land Surface

Test Pumping Rate: __ 6o<,!&:::._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours); _ ___.:_'__ hours

Hand TractorPTO

Other (specify): _

Setting Depth: ~/.:..:5::..:CJ~ feet

Number of Stages: _-..L.I ...S",-·_:'-",~ _

Method of Measur-iDg Water- Level
Circle One

Airline Electric Measuring Line Steel Tape
Othe, (specify): ~ _

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

Well yielded GPM with a drawdown of

______ feet after __!ho~Gfpumping

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

-f)lge-ul S 27ra1ll4S; 0-1'12
Print Name ofPum Installer and License No. if a licable

91/01 39t1d 9NIllI~a St1WOHl

Installer
Form: OLWR-SWR-18 (04108)

0L05L90109


