
,-
COlIty: .!,_'l..':...:e::._. _

STATE WELL REPORT
Partt.

Driller's Log
MississippiDepartment of Environmental Quality
, , Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

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

State Law I'eIplires that this repon be prttp/l7'ell by the license holder respolfSible for the work IlIUljlled with the

~ft~~l~ ~ _
Driller: ~ ~ 'it fed ~ Lv t( !.if.
Datedrilling completed: d-~f.-- I{P

For Office Use Only:
Well II: k! i 'j! l
Aquifer. _

E-log #: _

Depll11ment at the above IIdtJress wil/,in 30 days of completion of .6.JH:>. q[the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) 3 "I' f~o r: 'Ie; f II
Owner Name: Leo/V ~)l.~fI. Latitude: ~ I C f ...>& Longitude: I v

&~{'oL~.f:-f Method of Lat/Long (check. one): Conventional SurveyMailing Address:
USGSquad__. Hand-heldGPS_, Survey-gradeGPS_

Lb f&j-6i(.1 I,~ ~'\Ay }-)E~ 14 58 14,Sec ~ T ·2 rJ R (I t:;
City State Zip Code

Miles of
TelephoneNo. ~) (Distance) (DfrllCtlon) (Nearest Town)

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

I' ~ /' J t> (/StaticWater Level: --I_...!_~!J2~_~feet [above or below] land surface Date measured:........._-"""(L..__"_,__....l""'-- _(drcceone)

Method of measurement (drcle One): ~ flettric tape Air line Other (describe): _
Well depth: tiC) / Well grouted to a depth of: (0 ~ feet Type of grout(ctrcle one~ Bentonite Mix

Casinglength: '/ {;;() ,... feet Casingdiameter: if If inches Type of casing; I_~_~,..;....~ _
Screen length: IQ r feet Screendiameter: t If inches Type of screen: _A_'l--I_,_, _

Screen slot size: .0 I 0 inches Setting depth: From 1('g ;' feet to /', () ;-

Weill Borehole Data

"'- o»Date drilling started:'d--!-',I ~ , Date drilling COmpleted:J.-P~I"', Hole depth: I 'ICJ Hole diameter: _.;.a__

Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used fn drilling and development: _

Logsrun (circle all appllcable):€~ Electric GammaRay Densfty Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (ctrcle one): ~ GeotechnicallGeologicallnvestigation Ground SourceHeatPump

Seismic Survey Other (describe) _

qdr/Uing Is not rekded to water well construction, skip the reJlUlintier oft/lis block

Purpose of WeU (circle aU OppUcable)@; Industrial Public Supply Imgation Fish Culture
Other (describe): _

Type of completiOn (circleall applicable):~ Underreamed Open hole Natu~l Dev~D 1v : It'
Other (deSCribe): _

.' " - ..

: jij r\;!,
Top of lap pipe or reduction in castng: feet

Q'tdescoped or more thl1ll one SCI'tIeIl, describe on next pllfle

t..
~\~.<f>.c., ,,

Fnrm~ 01WR-COWR-1A (4/1.11



Thesketchbelow only r.ired for wqterwells

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

DesqiDtlon o((tll'llltllions eIIctII!ntged must be proyidgl (or aU
wells ,lnd boreholes. unless wdtkgUr g.pnDIed bv mutations

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

ct«; r) ')c,
5,,,oA cJI L;Hd11 del '10
rlr;~{.fI <-f(l (...c
./ ('/"".u (" r) _,f-c

fllti.,.J'/· %,,1 ( ()",)

"'C·, !. ;J IVcI 1,)..[1
SCi -r ,., • I~ r: l"Iu
(Yt.. vt • ''-Iv /6.c

( ....:~ rz:». IG cJ I? JJ

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
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 north arrow.

LandownerName: ~C,(,I IJ,)I.-~I/-
Form: OLWR-SWR-IA (04108)

I eertify that the weWboreholewas drilled. coustrueted. and completed in accordance with all applicable requirements of the
....... ,ppI """,_m' of..............._ ............ ,ppI """' ...... ofr .......Wop_b..... d...te

17}r~J(l~~'li I A Q-y. 1..-foIb ~&-,,--J-4--'9J!)~ _
Print Name ofResponsible Licenseeand License No. Date



County: /), fee STATEWELL REPORT
Part 2

Pump Installer'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)

Permit#: -r+r-e- __ ~

Driller: ;; k~..-t\ I J Lt:f I(/el(('i
Date completed: ~f/ I{P I
CODyInformgtlon "om block en Part 1

For Omce UseOnly:

Aquifer:

Well#: J i ')'2/
Elevation: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part 1 of the
reportmust be attaclredand botII Darts filedwltlrtire" at the above addresswithin 30 davsof well --.I-on.

Well Owner IDfonoation Well Location

Owner Name: LeQY /)0 kvRlj. Latitude: 5{O t"s, II LongitudeltJ (J If' tq,y 'f
Mailing Address: ~()Ju("~ff/(dl Method of LatILong (check one): Conventional Survey_,

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

Ci State Zip Code

Telephone No. (__), _

___ Yo Yo Secc____ T R, _

Distance Direction
______Mil~ of _

Nearest Town

Pump Type Power Type
Circle one

~~.~J) Circle oneAir Lift 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: 71t!
Date Pump Installed: -').~~ f~"(L..:!~ _
Rated Pump Capacity: _..!./_;l..~ Gallons Per Minute

l'rA rSetting Depth: _--!._::,..)~(v=__ feet

I ~,.Num~ofStag~:_~~ _

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 Test (minimwn 4 hours): hours

AirLine

Method ofMeasuriag Water Level
Circle one ~

Electric Measuring Line <.!_~
Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

____ ___;feet after hoursof pumping

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

""- r", r-r-:~,_.-_.' '; ,'---


