
County: f/ let.
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)

Permit#: _-,- _

Driller: ~~(cl \Lett "h

Date drilling completed: J,)S -II J

For 0ftIce UseOuly:

Aquifer: £ c2.9 0

Stille Law requires that this report beprepared by the license holder responsible for the work and.filed with the
E-Iog#:

Well#: _

L. S. Elevation: _

DeDllrtment at the IIbtwe tuldress within 30 dIlYSof comoietion of driHing of the weBor borehole.
Information on Well Owner Well or Borehole Location

(Landownerif boreholeIs notfor Q wtlter well) ~ I / I // ~ o~ / Jr
/)o'!J.rJ .'f St,q.1A./ Latitude: 0J.!:L.'J!:L" Longitu ."L~' 1'14"

Owner Name

At ( {O""' h iii~ ~IIe !fJ Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

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

M (I.I &!.: la S~y..~(, y..Sec cr Twn3,v Rng 8£.M-..s1
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. ( )

Well I Borehole Data

Date drilling started: J..-J5-[f Date drilling completed: l-lS"-/1 Hole depth: )J& /' Hole diameter: t 1/

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 GammaRay Density Sonic Neutron Other:
Name of organization running .

Purpose of borehole (check one): Water Well_i-<kotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If.tIrillinr.l:f.lJ!l.t rt!Iatetile wale !!!II.~nstructlon. UiR.lIK fPIlbuIec. e.f.t!lil.IIle£!

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~lf/ feet above or below (circle one) land surface Date measured: J_-JS -II

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

Well depth: ~ Well grouted to a depth of .11i:feet Type of grout (circle one): ~ Bentonite Mix

Casing length: 1~6/ feet Casing diameter: 'f 'I inches Type of casing: jJV l.-

Screen length:
(0/

feet Screen diameter: Cj.1I inches Type of screen: /)vv

Screen slot size: .l'(l inches Setting depth: From o«: feet to L3.~' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet lilelacoDell2!.1IUJredum 2!K I£reeII. _riIII. 2l! astal!
Form:OLW~ "f,~ tt\



-..

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

Descriotion ofFonnations Encountered From (deoth) To (depth)
Ground Level

c. IDo.l cJ 1...(',
(/~(, 1..<) t./o
V_s...",,ll V,) Pi)

c.I.tJU/'Q II k'c::> ~G
'/r{O-h ~c lib

.6 CV\ c! I Uf) 1M
r n" /J(' .'i~;,.J, t,1/) L ~("

Sketch the ~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify dult the weD/boreiloie was drUIed, coDStrDeted, and completed inaccordaace witIa all appUcable nqulremellts of tile
MJsaIsslppl Departmeat of Ea\'lrGamellt8lQaaIity aDdtileMJsaIsIlppi Departmeat ofBealthrepIatIo .... 1fappIkabIe, and Ita..

E:':~u...!~·u.-NLJ_,~U ~fJ_~!.,.;;t.&!~~~turea..Y-of-Llceuee----r~-·oECElVE[]

- -- -------------------------------



STATE WELL REPORT
PartZ

Penni #. Pump lastaDer's Completion Report
t ._ Mississippi Department of Environmental Quality

Driller: n:/-zse/"Q, I J \ud{Jt rc I Office of Land and Water Resources
P.O. Box 2309

Date completed: J - J.. $-- /J Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: p/ke For 0fIIce Use Only:

Aquifer:

Well#: _

Elcvation: _

Thisptut of* NpOrt ",ut be colllpletd by II1bn8etlwtIterwII collt1YldtJrDr II licellHtlp."'P instIIIIR. A copy11/Ptlrt 1oflft
rt lIIut be tdttIc#led tUUIboth with1ft t tit the IIbove tuIIIrtISS within 39 II wIICOllI

WeDOwner laformatioD WeDLocation

IJ S I 7/ o .,.» /, 0 ". t..I- '"
Owner Name: 01111E;': 1'\&<..W Latitude ..) IIf ,.'1 Longitude: L (J ?JI '4=3
Mailing Address: 01 ((0/1., b /ld IIWJU v rIle ,tJ I MethodofLat/Long (check one): Conventional Survey_,

USGSquad_. Hand-held GPS_, Survey-gradeGPS_

__ !A_!A Sec 1 TJA/ R (?ffr.,C{ONlb ~.
City State Zip Code

Telephone No. (.__)i..- _
Distance Direction__~Mill$ m _Nearest Town

Pump Type
Circle one

~~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ?.,~S-ll
Rated Pump Capacity: I J., Gallons Per Minute

Pump Test Data

~ Hand

Windmill Other (specr;):

Horse Power Rating of Motor:_l......j=-- _

( II'" "'.Setting Depth: _~_ v~u~ _

Number of Stages: -"Rl...- _

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): __.!FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method &1M........ Water Level
Circle one

Electric Measuring Line ~
Other (specitY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best ofmy Icno l~

J,
Installer

Form:OlWR-S~~~~Jt L
l~AH : C 2U'l·~

(~V·~Ot\NH


