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State WeDReport
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- 5210
(601)961-5228 (fax) E-log#:

Fer Office Use Only:

Aqnifcr: I\ (,3
Well#: _

L. S. Elevation: _

D lit tire llbove tuIIIress .",;n,u, 30 days of coMpietio" of J_ ,."" of the well or borehole.
InformatioD _ Well 0wDer Well or BoreIIoie Locatien

(LBRdownerifbor-elulk is.«for IIWIltNwdI) LatitutJeJLo~.2d,_" Longitnde:2f_aco-,_!ILn

O-N_~'~~ Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:_= =7 =~> Lu~
USGS quad. Hand-hel~ Survey-grade GPS

)i~ .(lJb~1. dtz .Jf?t.2 LYo f:. Yo Sec •C Twn:.J,/J/ Rng /q/t-J
Statc Zip Code ~ Direetioa NcarestT wnCity %!JtL- of 4/W AJ'k ~ #(5

Telephone No. ~ 5t.k. --- 9c?Ldl
WeD IBorehole Data

Date drilling started: .5-/ U Date drilling completed: c~J Hole depth: ._;J,y , Hole diameter:
~//

I
~2e //Location of the source of any surface water used fOT drilling: t:f'A/

Method of dosing and volwne of Chlorine used in drilling and development ~ ~. L<20Q ~!iL L..)~4~
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization nmoing Iog(s):

Purpose ofbon:hole (check one): Wata: Well ~technicaVGeological Investigation~ GroundSource Heat Pwop_

Seismic Swvey..:::__Other (4escribe)
I£tIriIlin~ is IUIt reItdaI to water wellC8l1Str8dion. skiD the lWIIIIiIukr o£this bIlH:Ic

Purpose of Well (check one): Home ~~ Public Supply_ hri~on_ Fish Culture_ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: s= feet above ~circle one) land surface Datemeasured: .f?;Lv-/=20~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:• .?¥' Well grouted to a depth of &feet Type ofgrout (circle one): Neat Cemen~ Mix

Casing length: r;2_r feet Casing diameter: ~ inches Type of casing: ~c/C--
Screen length: /D feet Screen diameter. ¥' inches Type of screen: .,t?c/C--,
Screen slot size: ~/O inches Setting depth: From dt/ feet to • 7fL- feet

Type of completion (circle all appIicable)~nderreamed Telescoped Open hole Natural Development

Other (describe]:

Top oflap pipe or reduction in casing: feet. I£relneoDetl or _ore th_ one KC~ tksoibe _ IJDCt I!!!ll.e

;Jt; ?Oa~ tJc:// Eh'Jl'j
/.rC-. #0-371/



The slu!tchbd_ only required (or ff1tlter wells

If well telesctlpq. show depths on sketch.
GroundLevel-_-r

Ifmore than one screen, show location of each on sketch

Description offornullions encounterell."st be prmtided fOrall
wd& ."d 6oreIaoks. IUIIess spedficglh gempte4 by rqp1qtitw

'on ofFormations Encountered From (depth) To (depth)
GroundLevel

~,4 (, 0 /0
<..,.__,a/ r /L) .-:Jp
~ ~~v~ ..J§ . ;:>i(_

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

Landowner Name: -&JJ,,,.,,,,:..___·__'_Y-~=-=6_~.:__I-(~y,---_-
Form: OLWR-SWR-IA (04/08)

I certify that the weWborehoie was dnlled, constructed, and completed in aec:ordance with aDapplicable requirements of the

MississippiDepartment of EnviroDlDentlllQuality _d the Mississippi Department of Health regulatiHs, ifapplieable,_d state

/?b tV~t;frt5e// o....Jz1 ·6cJ6-JlY! £&Ld-
Print Name of Responsible Ucensee and Ucense No. Date Signature of Licensee

. - . - - ------------------------



STATE WELL REPORT
Part 2

Pomp lDstaIIer'sC_pIedoa Report
Mississippi Department ofEnvironmcntal Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

Permit #: --:::-- __ ---:;.:--__

Driller. /) ~."":"f5t.- ~
Date completed: ,y, V-'/0JI

For 0fIiceUse 0.1y:

Aquifer:

Wcll#: _

This ptJTt of the report _1161be colflJlletd by" Iiceltsed lNter wellCOlltnu:tm-or "lit:euetIpump illSlsller_ A copy ofPlITtl oftlfe
r. rt IIUlSIbe tdttu:Irell ""d both willi the lit flu: IIIHn1e tUliIresswithiII 30 0 well CD • II.

WellOwDerIBfermatioa WellLocatio.
£) J J /J / ?; <:> ~/ '" .04~ , I /,»!

Owner Name: dJD.t!2b (I LAC>/0/ Latitudex.2 I. L;",:J"i Longitude: a r 00 '7/

Mailing Address:..52 7.dtr:rr,'-!l: 2t!> ~# Method ofLallLong (check one): Conventional Survey__ ,,
Ale~/ttf4t<~ dtI

Cii!

Telephone No. ("~ I) ft? ,_¥o/2
State

<?f¥4-';{
ZiJ)Code

USGSCIua4__ , Hand-held GPS_, Survey-gradeGPS_

P ~ t/ ~Sec .S:: T¥ R/O/t-'

Di!l'ce Mi1es~Of&~':.7h /lis

Pomp Type
Circle one

CStlimers~AirLift Jet Diesel Engine

~~Bucket Piston Turbine <:
Centrifugal Rotary Flowing Well Wmdmill

Other (specify): _

Date Pump Installed:

Rated Pump Capacity: _.J.~_=(:? Gallons. Per Minute

Date Well Tested: __ J!_ _.,~.J.~.L.~_-_ta_4.d,""'__"'o'__'Aw.r__
Static Water Level (A): _ _;:f=-__ Feet Below Land Surface

/f Feet Below Land SurfacePumping Water Level (B):

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

Test Pumping Rate: /..£ Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): y hours

Power Type
Circle one

Gasoline Engine Nanna] Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _~L--/ _
~~:_~'_~~~~ jf~

Number of Stages: 1/5
Method ofMeasoriDg Water LeYei

Circle one
AirLine Electric Measming Line

Other (specify): _

For flowing well.measured shut in head: feet

Well yielded / J GPM with a drawdown of

__ /,~'O.::::___ feet after _ _,LY~_ ___;hOUIS of pumping

This is for (circle one): ~ ~ Replacement of Existing Pump R~rofEx~tingPwmp

I HEREBY CERTIFY that the above statements are true to the best ofmy knowled


