
County: .!....:p,~~<~----
STATE WELL REPORT

Partl.
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
{601 )360-0535 (fax)

State LiIw requires that this repon beprfIplUtlll by the UcensehoItIer 7f!SJJOnsiblefor the 1I101kIIIIIIjI/eJl 11l1li tile

~tt~ ~ _

Driller: ~~J vAL~
Date drillingcompleted: I().,/;)...--t.r

For Office Use Only:
Well~ A-ll.r 1

E-Loa~ _
Aquifer: ------

Deplll'lment III tlullllmve IIdtIresswilllln 30 dtqsof .. - . of the well (gbDreIuJIe.nOT
WenOwner Information Well or Borehole Location

(Landowner If borehole Is not for a wat9r W91l) , ~I ~tJ""'-'). ~
OwnerName:~Jr~Ik c~l~, latitudeJIO lip fS"'] Longitude: 't) If 2-A s:

Mailing Address:· Al:f J ReGfS a Method of Lat/Long (check one): Conventfonal5urveY.

USGSquad_. Hand·held GPS_. Sutvey-gradeGPS_
N' ( , I

14. Sec ~s LI r-J R c·le~(J)~ ~ v'-J ':» \\J T14-
State Zip Codeef

Miles of
Telephone No. (..__J (DIstance) (Dlrectfon) (NMI'eSt Town)

Weill Borehole Data
Date drilling started:P "(J.1fDate drilling completed: IiJ ".IJ.../rHole depth:I()L" Hole diameter: fK
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 (drcle all appUCGble):~ Electr1c Gamma Ray Densfty Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation GroundSource Heat Pump

Seismic Survey Other (describe)
qdrilling is not reItIted toWIlIerwell construClion,skip tire TeIIIIIbuIerofth/s block

Purpose of Welt (drcte aU applicable): ~ Industrial Publfc Supply Irrlgatfon F"lShCulture
Other (descrfbe):

If a flowlrll well, method of flow regulation: Valve Other (describe)
Static Water Level: ss : teet [a~ or ~low] land surfao! Date measured: L()-/~'Ir( reCeone

Method of measurement (creteone)~ flettrfc tape Airline Other (CIW1/Jf):
WeUdepth:/O Z;r Well grouted to a depth of: Ie)--- feet Type of grout (drcle one): ~ Bentonite MIx
Casing length: 'l'l" feet Casinl diameter: ':I.. Ii fnches Type of casfna: tk
Screen lentth: LO" feet Screen cHameter: ~II inches Type of screen: .,t4_
Screen slot sfze: c. OlQ inches Setting depth: From 'l'1/" feet to /a~'" feet

J

Type of completiOn (circle all opPlfCGblevel ~ Underreamed Open hole Natural Development r:!/'-Other (descrfbe):
';f -: f

Top of lap pipe or reduction incasing: feet
.(ftelescopl!d 01'mlJ1'tllllllR 0l1li s~ descrilJeOIl nex:tJHl8e /

Fnnn~ 01 WR-WlR-1A 141Ul



Th,stfld! below only ,."",;,.p for wqtgwells

If more than one screen, show location of each on sketch

. . ofFonnations Encountered From (depth) ToldeDth)
Ground Level

("1M-oJ. n 'U)

iC.l'nLJ,/ , W t,,-y,)

/ ("'(~/ ('"c) 'R)

"" .~,( ro .l:1/J
F;', -:d)~ i." -'D~

"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureSon the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: 0M Pt e{~
Form: OLWR-SWR-IA (04108)

I certify that the welllborehole was drilled. eoastructed. andcompleted in accordance with all app6eable requirements of the

Mississippi Department ofEnviroDlDcntal Quality aod tbc Mississippi Departmcnt of

laj1Acl;;f~Jvtdj tM,. /O-4J.'(r
Print Name of Responsible Licensee andLicense No. Date



>_

CODE InfIUlllllllDR fipm bIgck IRIPqrt 1

STATEWELL REPORT
Part 1

Pump lustaUer's COlDpletioa Report
Mississippi .Department of Environmental Quality

Office of Land andWIItcrResoun:cs
P.O. Box 2309

Jackson., MS 39225
(601)961-5210

(601)961-5228 (fax)

For Oftiee UseOnly:

Aquifer.

Well 1#: .....JAL....!-2_.-- _Iv_;;·Z__
E1evation: _

ThIsptUt ojl6e report IIIIISt beC8IIf[IIetetJ by " lkensed waterwell CrJIIInlcIor or ll6t:ensedJIll"" insltlller. A CrJP1ofPlITt1 of the
1Y!DDrl1lfllSlbeaIttIchetl fIIIII both DIB'Ism.JwItA,.. - tit tIM abmw fIIIIhss wlthbr 3tJJ/Im of_weIl •

ZipCode

Telephone No. (___)!..-- _

MethodofLatlLong (check.one): ConventionalSurvey_.

USGSquad___. Hand-heldGPS__, Survey-gradeGPS_

NIi"'; \4 <)'ltJ \4 Sec LS T liN R c'l £
Distance Direction
__--'Miles of _

Nearest Town

AirUft

Pump Type
Circle one

Jet ~

Bucket

Centrifugal

Piston Turbine

Rotary Flowing Well

Other(specify): _

Date Pump Installed: ----"f;'--"-'7a~r_'_{J""__-_=~~_
Rated Pump Capacicy-: 1.J- Galloos Per Minu1e

Power Type
Circ1eone

GasoIincEngine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ~ ....X-l-Y_· _
I>?~

~~ OJ~ fta

Numberof Stages:_--,-,t lc::..A.- _

Pump Test Data
Date Wc;II Tested: _

Static Water Level (A): Feet Below Land Surfilce

Pumping Water Level (B): .FeetBelow Land Surface

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

Test Pwnping Rate: OalJOIISPer Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuria, Water Level
Circle one

Electric MeaSw;ng Line ~

Otber(speci!Y): _

For flowing well, measured shut in head: feet

WeDyielded GPM with a drawdown of

_____ feet after homs of pumping

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

Fonn: OLWR~\(O


