
State WeDReport
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) E-Iog #:

For OfrICeUse Only:
County: P j ke..
Pennit #: ---,.__

• I I
Driller: 5;1'1$,te--}orlJ
nate drilling completed: J j"J.?r/10.

Well#: _

L. S. Elevation: _

StJzteLaw requires that tIIis report beprepared by tile license holller responsible/or the worlc ad filed willi the
lit at the above address willlilt 30 • driIliIt 0 the weU or borelwk.

Well or BoreholeLocationInfonnation on Well Owner
(Llmdowner if borehole is notfor a water well)

OwnerName DO)J ~ JcJ )-jv,( he~
MailingAddress: 40'iJ LqA/£ (2../

Latitude3J ._j]£'~O .__n_n"..
Methodof LatILong(Clrc' al Survey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

r1145iJ'C' Ii <: m_J lCJi!:)_ _f_ v. N~v. Soc '3 TwoIN ...2l f
City State Zip Code %s:r:S"- Direction NearestTown

.
J-!:) _1 -nC) r- Miles 6-(IiI of JI)1~Alrc)L_;) '1t!r

TelephoneNo. ( l)en )._ .....?.c-~.::.._:;._--"(2"--v_-,'-'"",L_...__
WeD/Borehole Data

Datedrillingstarted: <gj)- J }J <bate drillingcompleted: f'b"#);0 Holedepth: J J 0' Holediameter:_~/;_S_~--jy'_'J(

Locationof the sourceof any surface waterusedfor drilling: E>/,J..£ )-(,,-;h ~ /)DJ A If:' /Iv ~
Methodof dosingand volumeof Chlorineused in drillingand development: iS~);·:!.I~ /1000 >9a~
Logsrun (circleall applicable): 0 log run lectric GammaRay Density Sonic Neutron Oth.er: LN~
Nameofo~~ationrunning~~ ~ _

eotechnicallGeologicalInvestigation_ GroundSourceHealPump_

Ifa flowingwell,methodof flowregulation: Valve Oth.er(describe) ---:; _

StaticWaterLevel: '7, ircleone) land surface Datemeasured: 1£/)-")--); 0
Methodof Measurement(circleone) electrictape air line other:----------

CO' ~Welldepth:--f-IJ-- Well groutedto a depthof j1)__feet Typeof grout(circleone):NealCemen~ Mix

Casinglength: t83 I feet Casingdiameter: '-1= inches Typeof casing: tvL ~vi;Yo
Screenlength: 10 feet Screendiameter: if inches Typeof screen: Iv (.,_v/QdL
Screenslot size: .. 0 j 0 inches Settingdepth: From €'8 feet to 9 2f' feet_---_
Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openhole

Topoflap pipeor reductionin casing: feet. [(telescoped or more tllIlII t.!teSCTeel!,describeOlllltpd page

Form: OL~-S~-1~nt-D ..AEGt:\vl: \
It.ur~'j ." LUlUI-\~"'LI

BV::OtWP



The sketch below only required (or water wells

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

DesqiDtion offOl'ttUlliorrsencolUl!ered IftIISt beprovUIed (or all
we/lY IIIUlborellolg. IU!Iep speci(1CtI!ly exempted br regu/gliotts

Description of Formations Encountered From (depth) To (depth)
GL_d_-I Ground Level Jl..J
<AlJkV Ct~-t 1J.,J._ 1.L
<-/II4J<J ~ ./ ~b t:..
/ n14Y"_le ~)'qAV 1'\ ~ p~or.. t:in if-r
c...LA· ... ~ (J;~~ - _5S Fi:R
C:,rt)Jr(.d ~ _S1(_ "b-c:;-
'" L -A- __ s-c: t:<
<! 'D~.r(~ C~'(\ b_!j_ 'It?

~_ie ~~ 1!J..~1 ::1_~ 'r .k"""
L pl\,rc:: e: - ;.-:.iLr4: ""e~ R.~ Ctq
t"h eLi ('- ~ ..1 _Q_g_ I J'o

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.

V",,-,t..-

\o~\e_~ @ -

\

.-----=-----'~-----~

Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was d.riIIed, constmdN, md completed inaccordance with aD applicable requirements of the

Mississippi Department of Enviroomental Quality and the Mississippi Department of Health

J>/Jtf)t&~z: S;H<)e+"'; 11-Og 1:2
!PrintName of Responsible licensee and liceme No. Date

f. ; :.: -; ! ZUlU
~(\.IV .;,._ t

t3V~()tWR



,~

County: '-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironmentaI Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#: _

Driller: -;- _

f8 bMoDate completed:

For Office Use Only:

Aquifer: L ~/ 8
Well #: _

This part of the reporlllUlSl be completed by a licensed watt!/' well colltractor or a licensed JHUIIP ilIstaJJer. A copy of Part 1of the
reDorl must be attached and both Dartsfiled with the D at the above address within 30 days of well compldion.

WeDOwner Information WeDLocationA' I ~ fA. 1 V I f ( C) I If
0,.,."N~. 'tiDllC,~ f7I.!4b<"_{ IA,""",31 of /f_~~ J.3 / J
Mailing Address: Lfo'il [.,e"!5 Af. Method of Lat/Long (checko~ it· Survey___,

rr1-.q (j..vJ/ <) /}1 ( ~ 7'bS"J-
City~ State Zip Code

Telephone No. <I~O') £S"/ -- 6'0 l's-

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

__ '!. __ '!. Sec T R _

Distance Direction Nearest Town

6 .ar-MilesW_Of 1ilf)6lVO.b1;J
Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine (~tric~

Centrifugal Rotary Flowing Well Windmill

Other (specify): .- _

Date Pump Installed: -{J'8f-J!,._a..}...t.ct'-:7rl.s;~"-O.:::....L./-=:I)__ -

J J.-- Gallons Per MinuteRated Pump Capacity:

, JPumP 1estData

Date Well Tested: tJ/d-d--LJO
'/ 7 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B):g '3
Drawdown [(B) - (A)]: 6
Test Pumping Rate: _ ...../<--{,cl,.£:!O~ GaIlons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): Lf hours

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: -'_£=--:A........'-f.,....__-----
Setting Depth: _-,9'f'---'fJ""'- feet

Number of Stages: ---"/-~t-------

MethodofMeasuringWater Level
Circle one

AirLine Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

q~\~J," "'~'" ',,~,~ r"'-",'". , ~I-'l''~, .;-t .. _ ; .l! Ii '

A' ~" "uo /.


