
County: B'tc.
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- 5210
(601)961- 5228 (fax)

State Law requires that this report beprepare4 by the license holder responsible for the work andflied with the

FOe;mee Use 9nlY:
Aquifer: ~ 6 {,

L. S. Elevation: _

Permit#: --,----:-r---

Driller: Fd~4.-u II M{(,fe"
J

Datedrillingcompleted: ~ -If -11

Well#: _

E-log#:

... nt at the above tuldress within30 dtws of cO"'lJletion of driIlinll of the we/l or borehole.
Information on Well Owner Well or Borehole Loeation

(Ltmdowner if borehole Is notfor tI Wtlter weU) ~ 0 ')~ II fl 0 ,-

OwnerName 5hen.fc,..._ "frt..fh"
Latitude:_I_o_l_2. "Longitude:~o 30, ..79'J¥

MailingAddress: 6(~1 /,.tv, Method ofLatlLong (circle one): Conventional Survey,

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

.~f.Atrlwrf ,410- 5.k 'l4 S'v 'l4 Sec;;l. 0 Twn'/V Rng ?E
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

Well I Borehole Data

Date drilling started:S-f1-11 Date drilling completed$"-If-I/ AOO
, f"17

Hole depth: Hole diameter:

Location of the source of any surface water used for drilling:
Method 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 Is.

Purpose of borehole (check one): Water wel~GeotechnicallGeolOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.drlJIinr. il.1I.fl.taiflf1l.lfl.wtItB ull.£2nstruction• rldJ!.lk remainder fl.(.tl!Jl.lIJ.flG.k

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: (po' feet above or below (circle one) land surface Date measured:
~-(y~1(_

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: :2(l;('" Well grouted to a depth or! 0·....feet Type of grout (circle one): @me!!!) Bentonite Mix

Casing length: If_tJ ,,- feet Casing diameter: tlf' inches Type of casing: ~vc-
". L/It 1'1'",

Screen length: to feet Screen diameter: inches Type of screen:

1010 Ite: ~otJ
,.

Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.le/escollS fl.!more tIum !lM.1£reen._£~2l! II.Sllll.rc
Fonn. OLWR-SWR-1A (04/08)

JUN cO 1 ?01.r
rJ}J§ '.11. V:lf~t);
/"1:;t; (- ti __'J_\~~l~t~



The sketch Mow ona lWIIIired(or !!IQter wells

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From (depth) To (deeth)
Ground Level

({Ii;:j_ 0 ao
r(w. , 3-cJ SIC)
riiI~, (/0 ~

V' (' f "':-.1. ~ 14D
C~.......I\.. i 6ft C) /Yo
_rUI-t- c(r [Yo /7j"0

(CJ IN/Se 5c<1-\...,.{, i~(j :AdO

Sketch the ~ 1ay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
IUdIn locating the well; 3) any roads, power lines, or other items that may aid in locating the p~ the well;J(
4) a north arrow. ·- ....D·~ ~ll

~~
~J..tI

JUN 0 7 20 1

~y~ntR
Form: OLWR-SWR-IA (04108)

I certify tlaat the weUlboreboiewas driDed, construeted, and completed inaccordance with aU appUeabie requirements of the
Mississippi Department of EnviroBmeDtBl Quality and the MississippiDepartment of Health regulatioBll, if appUeable,and state

'·..·i},rIdrp,.dd 0?4 S-I'l-/1 ~/_--
Print Name of;!:spo:sible Licensee and License No. Date ~~nsee

The sketch belowonly required(or !!IQter wrlls Descriotion of(ormgtioltS",gymtmd!UfSt be provI4etl for qIl
. U;gJ!v.J by mrulqtlons



• w

STATEWELL REPORT
Part 2

Pump Instaner's Completion 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)

County: fl,Ke
Permit#: _

Driller: fi·~/w.1 J b-t (/$:eve ,
Date completed: C;-I~-II
em iptim!gtlfm tjm block ellPm 1

For Offiee Use Only:

Aquifer:

Well#: _

Elevation: _

This ptU1 oltlte report must be completed by a liunsed water well contractor or a IicetJSedpump installer. A copy ofPart 1olthe
reoort must be attached tmtl bothDtU1s fUed with the - t at the above address within 30 tIJns ofweU comoletlon.

WeD Owner Information WeD Location

Owner Name: Shel1..4- Fr.-Ik, Latitude:3fO I~'" '1"11{'Longitude: tpO ]0'"S".ct'/
Mailing Address: r;:II;t:A.h L./V" Method ofLat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ y._y. Sec).P T fA/' R ?t;-
City State Zip Code

Telephone No. (.___) _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~--11-{1
Rated Pump Capacity: ~f'J... Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): hours

Distance Direction______Mmes of __
Nearest Town

Diesel Engine

S@~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

f
l('.".,

Horse Power Rating 0 Motor: _.;__-------

°d"Setting Depth: _-..!..f~j feet

Num~ofStages:_~gI~ _

Windmill

AirLine

Method ofMeasuriDg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpmnping

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

Form: OLW
Installer


