
STATE WELL REPORT
Part 1 .

Driller's Log
Mississippi Department of Environmental Quality

OffIce of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For ~ l!~e~Only:
Well#: __l:::;:_ ).;{::z

Aquifer: _

E-Log#: __ ----

County: ....:,.P..:.J.:1 k;~e --
~ftll: __

Driller: 0h~,0\IA\Nt t( Wwev
Datedrilling completed: d.-11~{(,.

Stllte LIIW requires that this repo.7Ibeprepared by the licenSe ho.I4erresponsible/Dr the Wo.rkIDIdJlled wltll the
D at the tIbove I144resswltlUn 30 0. CD IeIIon 0. d the well or borellDle.

WeltOwnerInformation Well or Boreholelocation /
(Landownerif borehole is not for a water well) Latitude: "3 (6 13 ., " ?I ~ngitude:r;~ c:(,' ~CJ •S _',

Owner Name: Ch r,-S s;/rvrv9
Mailing Address: A ff.:,,,,,b UvIYdlt'/k,ej

(N«2I'est Town)

Method of Lat/Long (check one): Conventional Survey:,_--,

USGSquad_. Hand-held GPS_. survey-grade GPS_

1\J t; ~~)J ~,Sec l~ T 3x\) R)S f:
Zip Code __ ---'Miles of -----

(Distance) (Direction)
StateCity

Telephone No. (__)

WeUI Borehole Data
Date drilling started:2-/4-lfL· Date drilling completed: ~,.. Hole depth:

Ilf.) /' Hole dlameter: / P

~(Ii' /fl.
Location of the source of any surface water used for drilling:

Method of dostng and volume of Chlorine used tn drillins and development:

Logs run (drde all applicable):~ Electric Gamma Ray Denstty SoniC Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one)~
Geotechnical/Geologicallnvestiaation Ground Source Heat Pump

Seismic Survey Other (describe)

qdrlIlingis no.trelIIted to wtI1t!r well conslnlction. skip the reIIIIIl1UIerofthls block

Purpose of Well (drcle aUOpplIcable):e Industrial Public Supply IrrtgatiOn FlSh CUlture

Other (deSCribe):

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

Static Water Level: 100/ feet [abovd or below] land surface Date measured: J.-It; -c.
( rcleane)

Method of measurement (drcleone)~ Elettr1C tape A1rUne Other (deSCI1be):

Well depth: 14')" /' Well grouted to a depth of: /0 "...feet Type of grout (drcle one): ~ton1te M1x

13J-" feet
It

Casing length: Casing diameter: <t inches Type of casing: bt

Ie
,. s:Screen length: feet Screen diameter: inches Type of screen: ~~/

Screen slotme: ,0(0 1nches Setting depth: From [3;""- feet to L'i.;;J. -- feet

Type of completion (drde all applicable): ~

-"...- " --
Underreamed Open hole Natural Devetopmen~

Other (describe):

---- -

Top of lap pipe or reduction in casing: feet
iVii-U-< 2

q'telescoped 01'mon tllfIII one senten,descrI1Je on nextpage
-

Fnrm~01WR-WIR-1A 14/U\ .



'[}ItWIchbel.om reired for wgtgwells

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

DescriJ)tion of Formations Encountered From (depth) To(deDth)
Ground Level

Clc-ll f'l J_-(T

('/~ ';Iv 4c)
-"(u../J -c.lv (,.()

~i~" ~C) rtlJ
-,-61l ..,t etC) (0

rJOJ..I ..· to W
)u,..(...t 170 110

/CLuM <lUA...l. :ro 1'1.)..

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

Landowner Name: (" f\~ .J-lr!lf!\( S'.
Form: OLWR-SWR-IA (04/08)

I certify that the welVboreholewas drilled. constructed. and completed In accordaace with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health I' ulations, ifapplicable, and state

Print Name of Respoosible Lieeosee and License No. Date



STATE WELL REPORT
Part 2

Pump lnstaner'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:B I/(e
Pennit#: ...,.- _

Driner:~..o.IJ WIt .fM,vc~
Date completed: idq....(v·
CODYinfomtgtlgn from block on Part 1

For Oftke UseOnly:

Aquifer:

Elevation: _

This ptU1 0/ the report must becompleted by II licensed wtJIerwell colllrtJCloror IIUcensedpump lnstlllier. A copy of Part 1 oflhe
rl!DOrtmust be IlttIIchedand both DfII1s fllI!dwith the at the above addresswithin 30 days ofwell r:tJmDIeIion.

Owner Name: Cb({s J..&rfht.-

Mailing Address: f't\ llcJ~ b JIa/.wJ df~ ,e~

WeDOwner IDformatioa WellLocatioa
3;0 ? '" I' a 0 / ~

Latitude: I J J...?I Longitude: {"O ;l.( ~ o.s

City State Zip Code

Telephone No. L.__), _

Method ofLatlLong (check one): Conventional Smvey__ •

USGS quad__, Hand-held GPS__, Survey-grade GPS_

___ y. y. Sec,__ __ T R:____

Nearest TownDistance Direction
___ M,iles of _

Pump Type P_erType
Circle one

~
Circle one

AirLift Jet Diesel Engine Gasoline Engine Natural Gas

~~Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); Horse Power Rating of Motor: 11t,
Date Pump Installed: ~ -Iq-(~I

Rated Pump Capacity: __ -J.I-'=2=..- Gallons Per Minute

13 A1/Setting Depth: __ .J._~.=:.v feet,

Num~ofSmges: /~~ _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feer Below Land Surfilce

Drawdown [(B) - (A)J: --'Feet Below land Surface

Test Pwnping Rate: Gallons Per Minute

Durationof Pump Test (minimum4hours); bours

Airline

Method ofMeasuriag Water Level
Circle one

Electric Measuring line ~

For flowing well, measured shut in head: f,eet

Well yielded GPM with a drawdown of

___ ___:feet after bours of pumping

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

---------- . - -

Installer
Fonn: OLWR-SWR-1C (07-09)

:AAf) 'Jl 8 ZnlFJVI \ &I ' 1,_) \oJ


