
County: 8/Ce
State WellReport
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 be prepared by the license holder responsible for the work and flied with the
D

Aquifer: _

For OfficeUseOnly:

Permit#: -:-- _

Driller: ~fZJl~IJ. wll J¥
Datedrillingc:P]eted: ~ -1-\ ).,

Well #: _,....._"B>O!L::~:....:__4_~_
L. S. Elevation: _

E-Iog#:

lepartment at the above address within 30 days oL_c~ntpletion0/ driDing of the wen or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:1foJL~Lmgitude:~(/O ')O:N

Owner Name lCU2 14111~ 3i -.
Method of LatlLong (circle one): Conventional Survey, ;;. 7

Mailing Address: lfu'\.J.; l ,
USGS quad, Hand-held GPS, Survey-grade GPS .,/

J~J_ Mi,
N~ y.~y. sec~Twn YfV~g~f:

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L__)

Weill Borehole Data

Date drilling started: f,I-IJ- Date drilling completed: d:-/ - fJ.- Hole depth: 1)0' Hole diameter: f'I J
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 .

Purpose of borehole (check one): Water Well_ ~teChnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If.drUlinr. is not relatt:.d to watt:.r well £!lnstl:H.mOrl,sliil!.the ref!!!!i.nd.ere.lthi§. bJ.ock

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

Ifa flowing well, method oftIow regulation: Valve Other (describe)

Static Water Level: 10" feet above or below (circle one) land surface Date measured: '(.-i-»
Method of Measurement (circle one) s~ electric tape airline other:

~ , Type of grout (circle one): ~entoniteWell depth: Well grouted to a depth of J.Q_feet Mix

Casing length: (9CJ' feet Casing diameter: </" inches Type of casing: ,P7(.,c
Screen length: LV" feet Screen diameter: f.J_ I' inches Type of screen: ~~

Screen slot size: ..010 inches Setting depth: From kJ" feet to 1()~ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet, I[.ld.f!l.£!l~ or more t!J.g_nof1£ f_creerl.describe on next llJlI:.e

Form. OLWR-SWR-1A (04/08)



The sketch below only required fOr water wells

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

DescriPtion o(formgtions encountered must beprovided for all
wells and boreholes. unless specifically exempted bv reglliations

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

ru:: n xo
.~I'./M hJ 'Idcu-: ~qo (4 C.

c, ..UJti) ~ c.wvt (ltd 1u

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

Form: OLWR·SWR·IA(04/08)

I alrtify that tbe weUlborebole was driUed, eolllltructed,and completed in ac:coniaDa! with aUapplicable requirements of tbe
MississippiDepartment of Environmental Quality and tileMississippiDepartment ofDealtb
laws.

8(A-J~t!~IJ. OJ-l(, f~/-IJ,
Print Nameo;e:poDsible Lialnsee and License No. Date



STATE WELL REPORT
Part 1

Pmap .......... '. Completioll Repert
Mississippi Department ofBnviromDental Quality

Office of Land and Wa1I:r Reaoun:es
P.O. Box 2309

Jackson, MS 39215
(601)961-5210

(601)961-5228 (fax)

Elevation: _

~~----------
Driller. ti.t~VU U lMl(/i «t4
Date compleIed: 8~/.,12-

FM'0IIIceu.Oldy:

Zip CodeCity State

Method ofI..atJLong (check one): CoIMmtionaI Survey__.

USGsquacI._._. Hand-beId OPS Survey-pdc GPS_~~~~SecL 'iff Rf6
Dis1ance Directioo ~ Nearest Town_____ Mila of __

PutpType
Circlecme

~AirLift Jet

Bw:ket Piston Turbine

Ccnbifbpl Rotary FlowingWeU

Other (specify):

Date Pump 1DsIaI1ed: l_, l-/~
Rated Pump Capacity: 1.6, GaUons Per Minute

Pulp Teat Da1aDate Well Tested: __

Static W_ Level (A): -"FeetBelow Land Surface

PwnpiJIgWater Level (8):__ JFeet Below Land Surface

DrawdowD [(8)- (A»): -"FeetBelow Land Surface

Teat Pumping Rate: Gallcma Per Minute

Duration of Pump Teat (minimmn 4 houri): hOW'S

Pow.Type
Cirdeone

GuoIine Engine

Hand

NatmalGas

TractorPTO

Windmill Other (specifY): _

I/.~,
Horse Power Rating of Motor: ___.:..;..,,-----------

Setting Depth: $'()" . feet

Number of Stages: ---!'-=2:.....~ _

AirLine
Other (specit)'): _

For tlowiDa weU. meuuredshut inhead: feet.

Well yielded aPM with a drawdown of

______ -'feet after houri ofpumpina

This it for (circle one): ~ RepIIcement of Existing Pump

I HEREBY CERTIFY that the above statements are tnIe to the beat ofmy ~MGdp.~

'"J --J2 .c.t IJ
Form:OlWR

Installer

SEP 0 5 2012
BY: OlWR


