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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)

County: Ate For OfIk:e Use Only:

Aquifer: E z q "Y
Permit#: _.....,.....__ -.- _

Driller: FiiVIUtJ Mil kr.
Date drilling completed: G.....)-{f,

Well#: _

L. S. Elevation: _

&Iog#:

State LIM requires that this report H preJJfUWl by the license holder responsible for the work IUIdjikd with the
111at the tIbove tJddress within 30 dtws of COlli" letio" of drilling of the well or borehole.

Information onWell Owner Well or Borehole Location
(Ltmdownerljbore/tole Is lUJt/ortlwtItU well) ·-;)n I')'" '7'\ r; /1 /'~ 0 .., ,.,.- r: ,/ r

OwnerName ;;r;;~~ ()({V~; Latitude:_Jr_o_',,_'_~_ Longitude:_V_o_&_,~

t I /J I MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress: Q eke., 1<- ctJ

USGSquad, Hand-heldGPS, Survey-gradeGPS

5i_ y..!i1... y. Sec /1 TwnJ...v Rng 8'f
Distance Direction NearestTown___ ~Mil~ m _City State Zip Code

TelephoneNo. (__}:.._ _

Well IBorehole Data

Datedrillingstarted:fi).-(I Datedrillingcompleted: ~ -) -If Holedepth: Ill{' Holediameter:g{/
Locationof the sourceof any surface waterused for drilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: __

Logsrun (circl~al~applica~le):~1J4IPl Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunrungl~~·..:_/::::-;__------------------------

Purpose of borehole(checkone):WaterWeltYGeotechnicallGeological Inv~gation_ GroundSourceHeatPump_

SeismicSurvey_Other (dncribe) _
"drilling is not reIgtgI to wqlfr wdI constructioa. skiD1M remqitukr ofllW block

PurposeofWell (checkone): Home vindustrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: ?J."...-feet aboveor below (circleone) landsurface Datemeasured: to....-) -II
MethodofMeasurement(circleone) @ electrictape air line other: _

Welldepth:.l.1.!f...:_Wellgroutedto a depthof~t Typeof grout(circleone):~ Bentonite

Casinglength: 10'1"'" feet Casingdiameter: '11( inches Typeof casing:~/c:.._C/...::C;__ _

V v ~Screen diameter:_-"-- inches Typeof screen:___J~:"";;''=' _

feet to__ .c_/wfcjr.__' feet

Mix

/0
1"

Screen length:_!...:..__ feet

Screen slotsize: .I 010 inches Settingdepth: From JOY•
Typeof completion(circleall applicable)~ Underreamed

Other(d~be): _

Telescoped Open hole NaturalDevelopment

Topof lappipe or reductionin casing: feet Iftdqcgpgl or IJ!fI!f tIuu! OI!( ICIUlh4pcribt on "at IJUf
Fonn. OLWR-SWR-1A (04/08)

~ifEGE~VfD
JUN a 7 2011

r1V~~'~,.~~BR,,','~_),,~~



..
The sketch below onlp r"",ired tor wqter weNs

[fmore than one screen, show location of each on sketch

DescriPtion o(formqlions enCOllllterellIlUlStbe provided tor qJl
wells qn4 boreJwles.Ul!1gswcificglIy tqfIIfIlt«l by regu1gtlons

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

("/~ 0 ;20
CJ'~, :J.-c/ Vo
C/tde/, LId yo

-/CQ..tA, 0) IOU
FO.. ZIP J;~';'rI, IOC) 11'1

Sketch the ~ lay~ and include the following: 1) the well location; 2) any permanent structures on the property that may
aid tn locating the well; 3) any roads, power lines, or other items that may aid in locating the property and thewell;

4).north arrow. I 0'"~
r: (..V~ If,
wC::::"

Landowner Name: Jvo~()::....h:;.jnL-IAr::...~~v::....:,~5::..../---------
Form: OLWR-SWR-IA (04108)

I certify that the weUlborehoie was driDed, coDStructed, and completed in accordance with all appUcable requiremeDts of the

MIssissippi Department orEnvironmental QuaHty and the Mississippi Department of Health regulations, if applicable, and state

IaWiVl4A fl'?JlMll t¥t- &.,-).-11 __£.;~~/~JI///' ----
......N.....'az:;;;..LkeUoe ..du.-N.. Date ~u- RECEIVEll

JUN a 7 20V
F~W:(n~



..

STATEWELL REPORT
Part 2

Pump lastaBer'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)

Pennit#: _-.-- __ --..-__

Driller: 6-kJf((;t ld (M..ll~,
Date completed: C j..-II
Cop! illfiuwtlgp tjpm block enPm I

For Office Use Only:

Aquifer:

Well#: _

E1evation: _

This part oltlte report must be comp1ete4 by (lilunsed water well contractor or (lllcenseil p""", instIIJIe. A copy 01Part 1olthe
rt must be tdtlU:1ted IIIUlboth with tlte rtment at the above atldress within 30 0 well com

WeB Owner IDformadoD WeB LocadoD

OwnerName: fcJhVL tkVIi'S'" Latitude: '3/° (J I')-J'f 1.ongitude: 9c 0as"50~'I-
Mailing Address: 6 C;kcl(k~ <*:Si~gJ, Method ofLatlLong (check one): Conventional Survey_,

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

__ ~__ ~~}9 T 11/ R tE
State Zip CodeCity

Telephone No. <---> _ Distance Direction_ ~Mill~ M ___
Nearest Town

Pump Type
Circle one

~AirLift Jet Diesel Engine

Bucket Piston Turbine ~Mo~

Centrifugal Rotaty Flowing Well Windmill

Other (specify): _

Date Pump Installed: -=~~-L..i_-.:..:..II _
Rated Pump Capacity: _.I./...;)::::./ Gallons Per Minute

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 3J_~+-y------
Setting Depth: ..LI.=ot:_t°-.--r----feet.
Number of Stages: --,-/~).J../ _

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 T~t (minimum 4 hours): hours

AirLine

Method of Measuring 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 of pumping

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

Form: OLWR-5

JUN n 1 2nH

P~M~f~~~ijR


