
State Well Report
~_ Part 1- Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

01/
County:· I\.. e_

For Omce UseOnly:

Aquifer: _--.. _

L - t7d-.Permit #: -----,-r------;-

Driller: ~k2"J-f/C{ld &.tl/Je :p
Date drilling completed: ~, 9-"?

Well#:

L.S. Elevation: _

E-log#:

State LIlw requires that this report beprepared by the license holder responsibk for the work and filed with the
DeDIlrtment at the above address within 30 days 0/ COlltJIetion of drillinJ! of the weN or borehole.

IDformation on Well Owner Well or Borehole Location
(LlllldowII". ifboreltol8 is IIotfor {IWllterwell)

Owner Name Vu. (-e chJdh6.S'
Mailing Address: __ ~Q'-""¥9I-tc!'...:Cc3..--Lft:.L¥::e;J.!:.Ii.lO..r(_.ss'><LL&J.~

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_ Yo_ Yosec_lj_ Twn IAI Rug f(;
State Zip Code

Telephone No. (__) _

Distance____ ,Mil~ of _
Direction Nearest Town

Well I Borehole Data

Date drilling started:~"" f~()1 Date drilling completed: ; ....if-(/') Hole depth: It? I
r:---../I

Hole diameter:_/ _

Location of the source of any surface water used for drilling: _
Method of dosing and volwne of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ectric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~

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

Seismic Survey_ Other (descr/be) _
lfdrllllnt: Is not rdgtgl to!t'4ter WfII constI7IeIion, skip tIK ,.,1IfIIimkr of"",blgck

Purpose of Well (check one): Home ~ustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other: _

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

"Static Water Level: Y:2 feet above or below (circle one) land surface Date measured:_f:::;_-_9L_.-_,_·r'J:._· _

Method ofMeasurer:ent (circle one) ~ electric tape air line other: _

Well depth: l..1L Well grouted to a depth of Itr feet Type of grout (circle one):~ Bentonite

Casing length: I ()7 ' feet Casing diameter: (/" inches Type of casing: .......:..~_v.=_r....=_ _

I /\ I feet .J II F'£--L.Screen length: V Screen diameter: -:L inches Type of screen: _

I D2 ; feet to 11'X"

Mix

Screen slot size: _L".....lCl"'-l.I).~--!inches Setting depth: From feet

Type of completion (circle all applicabl~ Underreamed Telescoped Open hole Natural Development

Other(d~ribe): _

Top oflap pipe or reduction in casing: feet. IftelescODfll or mgre dum 0lIl IC",,,, descrilH! 0" "moqge

Form: OLWR-SWR-1A



L- J7r;A

~ .on of Formations Encountered From (deoth) To (depth)
Ground Level

I'{w..J . 0 20
,~J,.d 1-(i/""'1~ :20 Go
""fr' ..(l- (" <0 )5ll
;/clu. .J" yo qo
,)"..,tA, La loc>

/ ••a-s» ,sc(,k..d J()C) I J ')

I

TIt,sUtch below only mllhwl {O, 'HIllIerwells

/{,.,,« WIescoDA sluJwtkDtJu Oil sktcb.
Ground Level

DqcripIion of{OCIIUIIJOIIS"'fOIIII"'. mllst beDrtllliIW (o, qJl
weIh IUUIberth., '"1m,,,,ciOc. exemoted br rmdgdens

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

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 items1thatmay aid in locating the property and the well;
4) a north arrow. vJ.t t '

@JV
/I( 04-- Slof s,-II.

Form: OLWR-5WR-1A
I certify that the welllborehole was driUed, constructed, and completed In accordance with all appUcable requirements of the
Mississippi Department of Environmental QuaUty and the Mississippi Department of Health regulations, ifappHeable, and state

~:2=!;_...:~~..f:_e(}. WB._



STATE WELL REPORT
Part 1

Pump InaiaDrll Compledou Report
Misshsippi Depart:mcnt of:& viroDlIlCllw Quality

Office of Land IUIdWuer Resources
P.O. Box 10631

Ia.ckaoo, MS 39289-06l1
(601)961-5210

(601)354-6938. (fax)
Bk~ __

County: ~ ~"" <- For ~ Vie Only':

Aquifer.Pumitll: _

DriIJer. \"= :'~k ~e"'9-\c\
~r. COlIlpleted;3-\~~'():t

This report should k prt!plU't!d by tilepump indaIler Indetail and ftled with·tlH Dtpartment.witbin 30 ~. of the
bwtalla&oor pump. -.

WeD o,.mer lnlonnatlon WeD I..ocalioo :
OWD.erNarnc: (b~u..c..-e_ C:....\....,\~ve..~ Latl.tude~\Dl "400 ·-ioa~de;~·Oc)~P1.30

Mailing Address: D~ 1\J..o.. - ()'t"O£\"tSo> {l. cz\., Method ofLatlLong (circle ODe): Conveational Survey,

USGS quad. HaOO-b~dOPS, Survey-gradeGPS

1,4 Sec__ ~_ Tw.n Rng"'-- __

Distance -_ Direction Nearest Town

Td~~eNo.(~.--~)__-------------- :3 Miles E of D..> 't '.A C:\...

Pump Type
Qroleone

let ~

Piston Turbine

Power-Type
Circle one

AirLift Natural Gas

TractorPTO~cMot~ Hand

Windmill Otba(spcclfy}:---i-----
Hone Power Rating of Motor. __ ...t.y~"').....-==:...;_. _

G~Sdtiu& Depth: -~--.--=---~,.....fcca

Number ofStagea: ---b_.__----_

Buckel

Centrifugal

Other (specify): _

Date Pump Installed: _C\~-_,;;...:l__-_C)_\ ;..........._
RaIcdPump Capacity: _~\~\)~__;, __ .OallonsPIXMinute

Rotary Flowing Well

DuratiOD of Pump Test (minimum ...hm;ars): 5

For flowtn, well.measUred &hut ill head: __ .-- __ ..J.fect

Pump TestData
Date Well Tested; _c\,_. ~-_\ \.....;_:..._O;;::;.._:t...:....,... _

AirLine
Static Water Level (I.): ~ \ ~ Peet Below Land Suifac:le

Pwnping WaJer Level (8):C\5' Feet&low Land S.urface

Drawdown({B)-(A)]: \elY:::>'" FeetBclowLmdS.

TCIt Pumping Rate: 3,....;' a...'=-..;()=--__ GaDoosPer'MInute - Well )'ieIded OPM with ~drawdown of

______ ~--~~ ~~~oon~~mg

oma~~~ ~ ~ _

;}



· ', .
- ..

1,28,08

To who it may concern.

I Bruce Childers did not want pump installed untill Iwas rea
-dy and security was in place.

Bruce Childers
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