
f
STATE WELL REPORT

Partl.
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

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

Stllte Law requires that this ,epo71beprepared by the Hcenseholder responsible/or the work IIIIdflle4 with the

Aquffer: _

E-Log #: _

For OftiE::Use Only:
weUl: - "-$ ,2 .3

Deportment at the above address within 30 dIzys of complello" of,· ••., ,tdtlle wellorbo,elIDIe.

Well OWner Information Well or Borehole Location
(Landowner if borehole is not for a water well) '3 0 2£t 110 <t 9l 0 I It'

JdhlV' IJiXoN
Latitude; I Ie..( ~gttude; oX) ')..1 5""1.S

Owner Name:
S~t~(J( k {,.J.; I

Method of Lit/Long (check one): COnventionalSurvey, .
MailingAddress: USGSquad_. Hand·held GPS_. Survey-grade GPS_

/h ({Qfv..~
:'2& 14)[ 14,Sec t \ T3N cJ E

p\'l~
R I'J" ."

City State Zip Code MfLes of

Telephone No. t--)
(DIstance) (Direction) (HeQI'est Town)

Weill Borehole Data
Date drilling started:.)- 30 r (~. Date drilling completed: 5" '3() . f ,. Hole depth: (30 t'

Hole diameter: J I(

location of the source of any surface water used for drilling:

Method of dos1ngand volume of Chlorine used 1ndrilling and development:

Logs run (drcle aUapplicable): ~ Electric GammaRay Density Sonic Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one):&U Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Seismic Survey Other (describe)
qdrilling is not re10ted to water well constrllctlon. skip tile retIIIlInderof this bloclc

Purpose of Well (drcle aUQpplicable)~ Industrial PublicSupply Irrigation FlShCulture

Other (deSCrfbe):

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

Static Water level:
8'0 r- feet [aboV~ or below] land surface Date measured: 6-S:-Jo rl(o.

( rcleone)

Method of measurement (dreleone):~ Electr1ctape Afr lIne Other (Clescrfbe):
Well depth: 130 r Well grouted to a depth of: (Q r: feet Type of grout (drcle one):~;:-Ceme~ 6enton1te Mix

no: ."It ICasing length: feet Casingdiameter: ') inches Type of casing: t..'\:..

Screen length: to: feet Screen diameter:
yli

inches T::-neceiv.edSCreenslot me: 10(0 Inches Setting depth: From I J-O'-
Type of completion (drcle all applicable): ~ Underreamed Open hole I Na~~'1T'ltff6
Other (describe):

Top of lap pipe or reduction in casing: feet ByOLWR
.(ftelescoped ormore 111l1lione s~ descriIJe on next JIIl6e j.Fnnn. 01WR-CiWR-1A (411.?l



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

1

Descriution ofFormatioos Encountered From <depth) To (depth)
Ground Level

C(I.LV r» -~~'i

I' &-b r 'J() 'to
CA"'lrt LfU Kc
rJct.V-f.I· kt2 fOe}

4l~ /fq 0 if 0
(,toll-It tts 1)-0

(uJ,/'fJ ~{I\j,ovl, I)-c) ·RiJ

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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 northarrow.

LandownerName: 1O~JI} t2t 'K(J(\}
Form: OLWR-SWR-IA (04/08)

I certify that theweillborebole was drilled. constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable. and state

RJ{jjd!~OJ.C{·
Print Name of Responsible Licensee and License No.

~Jo{~.
Date



r

STATE WELL REPORT
Part 2

Pump lastaUer's Completion Report
Pennitl#: Mississippi Department of Environmental Quality
Driller: ;;~(t'/tttJ \J.-'{l(~ - OfficeofLandandWaterResoun:es

.. k:, ~I/ P.O. Box 2309
Date completed: "t',.-J()211 \ Jackson, MS 39225

(601)961-5210
(601)961-5228 (fax)

Elevation: _

County: A t(

COD!' Infomuplon from block on Pqrt 1

For Ofliee Use 00Iy:

Aquifer:

Well#:

This JHII1 0/ the reporlllfllSt becompleted by II liamsed wtlter well contractor or IIUcetlSedpump installer. A copy 01Ptu11 ollhe
fl!1JOTt must beattached tmd bothDtJrls filed willi theD at the aIJtwe adtlress within JO davs orwell

Well Owaer IDfonnatioa WeDLocation

OwnerName::;;;~fV iJl,¥ofl/ Latitude: ]ICIQ/',f' " Longitude:!P "J.I r S?,~"
Mailing Address: <:;~i"t t~, Method ofLat/Long (cbeckone): Conventional Survey__,

City State Zip Code

Telephone No. L__) _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: S-~~Or('(
Rated Pump Capacity: /J., Gallons Per Minute

Pump Test Data

USGS quad__, Hand-beld GPS___. Survey-grade GPS_

___ YO YO Sec~ __ T R'--- __

Nearest TownDistance Direction
___ Miles of _

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
~

~ectric MOiol-) Hand TractorPTO

DateWeUTested: ___

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 Test (minimum 4 hours): bours

Other (specify): _

Horse Power Rating of Motor: __ 7;:_~.Lt _

JI ,~r~gDepth: __ ~_~v~ f,eet

Number of Stages: _--L(.=;.,1..:..._ _

Windmill

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line 6

For flowing well, measured shut in bead: __:feet

Well yielded GPM with a drawdown of

______ feet after hoursofpwnping

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

I HEREBY CERTIFY that the above statements are true to the best of my know

)JIM 6~~(d, (JJ-'(.
1C (07-09)


