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State WeDReport
Part 1 - Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

For Office Use OBIy:

Aquifer: D IP 0
Permit #: -z:J
Driller: ill ~.,._
Date drillingcompleIed: 6- Z-2()/

Well#: _

L. S. Elevation: _

E-log#:

Stille LtIWrequiTa tIuIt tIJis report beprqIIITf!Il by the licenseholdB rt!SJIDlISiblefor the work Il1IdjiIol with the
D t at tire above tnIdress withiIr 30 thqs of COllllJletioll of J_ - •• ~ of the well or borehole.

WeB or Borehole LGcatioDInfonaatioa ODWeB Owaer
(Ltz.4owDer if bordBk is"tItfill" II wilier wNi)

OwnerName (]"¢'C V ~~S
MailingAddress: 6..:fS fib¥ed tf'J. Method ofLatlLong (circle one): Conventional Survey,

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

1!!_~e ~Sec#. Twn~Rng ~f;hf,;n
City

Telephone No. ~ (#j 09S3
Zip CodeState

WeD IBorehole Data

Date drilling ~ /nate drilling completed: b- rdcthole depth: SD Hole diameter: ¥'
Location of the source of any surfilce warerusedfordrilling: Ce> !lUa!.t n. //v· (,Jet( < ,t;.r(/ ~.
Method of dosing and volmne of Chlorine used in drilling and development: / ' ,=----_
Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name oforganizationnmning log(s); _

Purpose of borehole (check one); Water Well Y(i""eotecbnica1lGeological Investigation_ Ground Source Heat Pump_

Purpose of Well (check one~ JndustriaL_ Public Supply_ ~oo,__ Fish Culture_ Other: _

If'a flowing well, method offlow regulation: Valve Othe£ (describe) _

StaticWaterLevel: dD feet above o@(circle one) landsurface Datemeasured: C:>._ 7·_..;?b1/
-Method of Measorement (circle one) ~ ~ electric tape air line other: _

We1I_ .SV W""gronted to a_.r.&fte< Typeof grout (cireI._~N""~ MD

Casing length: @ feet Casing diameter: r" inches Type of casing: ~

Screen length: I'D feet Screen diameter: f inches Type of screen: ev~
Screen slot size:/10 inches Setting depth: From~ feet to ..si) feet

Type of c~on (circle all applicable)~ Undem:amed Telescoped Open hole Natural Development

omer(~lIe): __

Top oflap pipe or reduction in casing: ~feet. I(~ or more tImtr 0_SCTqI!.4gqibe _ IIext DIIIl'

;1& tJ~-/:r i-)c /1 O,I/A'-:_)

j"'e- #- D-37t/



,

STATEWELL REPORT
Part 2

Pump Installer's Campletioa Report
Mississippi Department ofEnvironmcntal Quality

Office of LandandWate£ Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Permit#: :::- _

Driller. (!_ e.::#
Datc~tcd: Cz -7-d/o//
Copr ill(ol'flllllimr Ito.. bl«k DIIPtut 1

Fur Office Usc 0II1y;

Aquifer:

Well#: _

Thispart of the report",ustbe colllp/etflll by.licensed _'er -u COlltnu:toror. licensedp_p iIISttII/er_ A copy ofPart1of the
report IIIIIStbe llIUu:Ired lUI" both l1IB1sIikd with theD lit the IIIHwe tMIdnsswithin 30 davs orwell colIIDktiOlL

35'17(,
Zip Code

Telephone No. c.t.tLbL-___i,\,6~~.L.-?-?_~~~~f/.:.__:..s:_~-=--_
State

AirLift

Pump Type
Circle one ~

Jet ~

Power Type
Circle one

Gasoline Engine Natnral Gas

Bucket Piston Turbine

Diesel Engine

~"'triC~~

Wmdmill

Hand TractorPTO

Centrifugal Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: ---I/(__------

Setting Depth: _ _.L~-='5~ ~feet

Number of Stages: /(____,.L£_ _
.-

Other (specify): _

Date Pump Installed: -=6:__-_.2:__-.J/!.,)."-,-",,t/__;_/_:_(_·' __
Rated Pump Capacity: __ ~,---='O=---__ --,GaJIons Per Minute

AirLine

Method ofMeasariDg Water Level
Circle one ~')

Electric Measming Line ~

/Pump Test Data ./
Date Well Tested: lP- - 7 - ~ &J /{

Static Water Level (A): d0 Feet Below Land Surface

Pumping Water Level (B): .7c:> Feet Below Land Surface

/ L7JDrawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: ,p20 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 7/ hours

Other (specify): _

For flowing wen, measured shut in head: feet

Wen yielded _---idr;;A-_.,D~__ GPM with a drawdown of

This is for (circle one): Gw~.;) Replacement of Existing Pump Repair of Existing Pump

__ ~A..!o:D:::___fectafter __ .v.!__· _~homs ofpumping



Ifmore than one screen, show location of each on sketch

DescriptW" o(foF71UdiOllSenCOlllltereli ","$I be prt11Iidedto,aD
wlls ."d borduHes. unlessspey;ificgllr gpnpted bv ,qulqti,...,

- 'on of Formations Encountered From (depth) To (deptb)
Ground Level

/bL) .s-:f. 0 /.1'
V <:L. 1'/ Ir' f"l>

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) anyroads,power lines.or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _.lo"cJO_..a....~c-"--:l',,_/_---'h~'/'IL....!r_'ClC~._:s!...._ _r t..7f
Form: OLWR-SWR-IA (04/08)

I certify that the weWborehoie was drilled, coastructed, aud completed ina«ordance with aD appHcable requirements of die::""""'_tofE__ ......__ of~if_ ... -

/P6 fJ~,fr it..2d $.YI. / 6--d?-J.~11 ~~'h

Print Name of Responsible Licensee andLi~.:::r Date Signatnre of Licensee

~/c- 11 0--37{


