
County: I?/ce
State WellReport
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)

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For ~ce UseOnly:

Aquifer: f-- Ii'()
Permit#:--r------;---~
Driller: nb;pvg Id \NtU Stv
Date drilling completed: ~ - I r, 1J"

Well#: _

E-log#:

Department at the above address within 30 days of cOllflJletionof driOing of the weUor borehole.
Information onWell Owner Well or BoreholeLocation

(Landownerif boreholeis notfor awaterwell) ] (1 ~ " f. c. Jr/ K II

J111~.'e.( SI1QLU ,
Latitude:_'_o!L._,_jJ:J, Longitude:Lo __ ,__ "

Owner Name

C.i:-itty:" ,j{I.t_tE·
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
'JSGS quad, Hand-held GPS, Survey-grade GPS ./

'N
( ~ .J

C~(J.~V-fi
ill._ Yo Sec I ( I Twn {V Rng 7~

I'"'k ~.
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill BoreholeData

Date drilling started: G ' I~,IJ Date drilling completed: , -tr- IJ., Hole depth: 95 ,. Hole diameter: 9... 'I

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 Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well~eotechnica1lGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Il.drilUnr.is O!l.trd..atedto water well£!!.nstruf!i.ou.HliI!.lheremaiad£!.o(.this b~k

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 5'"1 ~ feet above or below (circle one) land surface Date measured: '--tr-i»
Method ofMe~ent (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of (0 'feet Type of grout (circle one~ Bentonite Mix

b'2J''ieet 'I " Type of casing: J1c«:Casing length: Casing diameter: inches

Screen length: J{/ feet Screen diameter:
l(f inches Type of screen: ,eJ(c

Screen slot size: .: ()'l~ inches Setting depth: From ic: feet to tfr" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I('I£Ja(3!,{!..edor nwre thfJ!J.one screen, describft_on next l!.ar:.e

Form: OLWR-SWR-1A (04/08)

RECE\VED
II II ''-' li(\1f,1\.... i ;j I.U i:



The sketch below only required for water wells

Uwell telescopes. show deoths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

DescriDtion of(ormetions encountered must be provided (or all
wells and borehoks. unless specitiCQ/lv I!XI!moted bv regulations

Description of Formations Encountered

o
From_(_dl:J)th) To (depth)
Ground Level

~_('
It()

lac.' ()clv..v....

Sketch the property layout and include the following: I) 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.

Landowner Name: ~Jel S ""1..(...-'
Form: OLWR·SWR·lA (04/08)

I certify that the weillboreholewas drilled, constnacted, and completed in accordance with all applicable requirements of the

::isSiPPi Department ofEnvironmental Quality and tbe Mississippi Departmen~ ofA~ealtbrr: ifapplkable, and state

,/;/f(J ;l~J~1 A odq. 0-1?-/1 ~ fj'
Print Name ofResponsibleLicenseeand License No. Date S:at,n'eOfLicensee RECEIVED

clUI



III ,.. (

County: __,_p{;_;_k~ _ STATEWELL REPORT
Part 2

Pump IostaDer's CompletioD 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#: _

Driller: 6+ctett(IJ ~llfot'(t>'v
Datecompleted: G -l!-I),
em iItimutIqn Ijpm 6ItHik Ill!Pqrt 1

For Oftke Use 0aIy:

Aquifer:

Well#: _

Elevation: _

TIds ptUt oft'" nport ",1IStbe colllpletd by tlliunutl Wllterwell contrtlCtoror tllice",. pU"'P 1IfIttIIkr. A copy ofPIIrt 1of tIN
mJOrtIIUl8t be tltttlclNll tIII4 both IHUtsIIlMl with tile .. · t tit tIN tzIJove tuIIIrtIss within 30 tItI;ys Dfwell

WeDOwaer laformatloD WeDLocatloD

/) J
f" ()' /1 ~ e ' c- II

Owner Name: (L'1I'e ~f10 !..t." Latitude:31 l{ I J." Longitude: rt7 ').1' IJ

Mailing Address: CIt (.tkg d{\{Ff Method ofLatlLong (check one): Conventional Survey___.

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

__ l4_l4 Sec /I T ltv RJE
City State Zip Code

Telephone No. (_I...--J)'--- _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: fL - «o.
Rated Pump Capacity: l'l, Gallons Per Minute

Pump Test DataDate Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): ~F·eet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (mininnun 4 hours): hours

Distance Direction_ __ Mrnes m _Nearest Town

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specifY): -----

Horse Power Rating of Motor: _I~ll~, _
!:", '.Setting Depth: _---"~~v;......;.. feet.

!:'Number of Stages: _..lQ_.L... _

AirLine

Method ofMeaIIIriDa 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): e Replacement of Existing Pump Repair of Existing Pump

Installer
Form:OLWR-8WR-1C (07-09)

RECE\VED


