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County: P, Ice.,
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)

For Oftke Use Only:

State Law requires that this report beprepared by the license holder responsible for the work and flled with the

Aquifer: _

Well#: _----!!::L::....:~=_>o<o=b_
L. S. Elevation: _

E-)og#:

Deolll1ml!nt at the above address within 30 days of cOl1llJietionof drilling of the weDor borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3, ()o_L·]O,,), 'Longitude: 9/ !_If: loN I((B_WIOwner Name

Gl.!:id~ bl{-11 KJ Method ofLat/Long (circle one): Conventional Survey.
Mailing Address:

USGS quad. Hand-held /: Survey-grade GPS V
1'r\~l!dll~

Sf: Yo Sy.) Yo sec_!j._!_ Twn IVt/Rng /'G
Vh~

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (__)

Weill Borebole Data

Date drilling started: f,fS -u. Date drilling completed: /--It,fJ, Hole depth: /6 a
,

~"Hole diameter:

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Wei""'" GeotechnicallGeologica1lnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descrihe)
1['dIU.Uar.i!tl!/.t rg_ 10water. well f!!.nstrufJionl 1ffiR. Ib£ c.t!IrIIlinm o[.l!li§.I!J.fJ£.k

Purpose of Well (check one): Home V Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ?S'" feet above or below (circle one) land surface Date measured: J-..- It-IJt
Method of Measurement (circle one) ~ electric tape airline other:

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

Casing length: ~' feet Casing diameter: Cf I' inches Type of easing: ,)''''c.

Screen length: 10' feet Screen diameter: q_ /1 inches Type of screen: /K

Screen slot size: ' Of ~ inches Setting depth: From fo .; feet to I(},r~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. lllelescooed or. f!1!!E.etilJI!}. of1!l.,!CTf£!o d{fl.cril!!:. on ntH. Daile

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

rcU=(;FIVED·
SFi



The sketch below on/v required (or wQlerwells

Jfmore than one screen, show location of each on sketch

Descriotlon offocltlllliOOSencountered mHSt be providld for all
wells and boreholes. UDIess speciticgl/y exemPtedbv regulations

Description ofFonnations Encountered From (deoth) To (deoth)
Ground level

etc: 0 'u(?I..w~ 'Ill 'f()
.fI~V\-( , t((} Uc.l
I"/~ r (JJ c) FCJ

~(.L~ .f-t) Ie)
fh-WIP .~ c.MLJJ -I' 0 f(Je)

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.

Landowner Name: C. [, df?i51
Fonn: OlWR·SWR·IA(04/08)

I certify tbat the well/boreholewu drilled, coastrueted. and completed in accordance with all applicable requirements of tile
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealtb

Print Name of ResponsibleLicenseeand License No.

tions. if appli\:able,and state

Date



STATE WELL REPORT
Part 2

P1uap ...... '1CeIB...... Report
MisaiIIippi Department ofBnviJonmcntal Quality

Office of Land and Water ReIouR:eI
P.O. Box 2309

Jackson, MS 3922S
(601)96I-S210

(601)961-5228(fax)

hmM~ ~ __

Drillar: fJ7;P (r,( ld ~1I ~vr
0. compIeIed: j'" t£~(:k
em""" d7 Ow t'pre_"""

Zip CodeCity State

AirLift

..... Type
Circle one

Jet ~

Pilton TurbineBucket

Rotary FlowiD&wenCentritbpl
Otber(apecify): _

~~~-----------------
Rated Pump Capacity: Gallons, Per Minute

, .. 0IIIeeu.Oldy:

Well t: __ L___;:;;;6l-=3..,:::0;,....__
Elevation: _

Method ofLatlLong (cbecIc one): ConvcntioIIaI Survey__.

uses quad,__, H~ OPS_. SUrvey...-GPS_
~!4~!4 s=..:j__ T ltv' R rli

~ Well Teated: _

S1aticWaterLevel(A): FeetBelow Land Surface

PumpingWaterLevel(B):__ -,Feet Below Land Surface

Drawdown [(B)- (A)}: .J.FeetBelow Land Surface

Test PumpIngRate: Ga1loas Per Minute

Duration of Pump Test (minimum 4 boun): hours

Dis1ance Direction___~Mila of _Neareat Town

Diesel Bnaine

~~
Windmill

Natural Gas

TractorPTO

Horse Power Ratingof Motor: _

Other (apecifY): _

~~---~----------fi=
NumberofStasea: _

AirLine
Other (apecify): _

For flowing wel), meuured shut inhead: feet,

Well yielded OPM with a drawdown of

______ -'feet after boun ofpumpina

This ia for (cin:1e OlIO): 8iP Replacement ofExiating Pump Repair of Existing Pump

Form:OLWR-SWR.1~07.()9) DRE{;EIVE
SEP 0,5 2012
BY: OLWR


