
Date drilling completed:

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmen1a1Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

StIde Law requires thlll this report beprepared by the Hceme holder Tt!S]HJI&siblefor the work fIIUlflied willi the

For Oflke UseOnly:

Aquifer: t\ 13?
Pennit #: __ -.,.. _

Driller: f:JJ; e Well#: _

L.S. Elevation: _

E-log#:

"" lit til the above fIIlIIras willi;" 30 days of4 • n of tlrilJinll 0{ the weU or borehole.
lnIonnation onWell Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:~o__t)j_,~ Longitude:~o_lj_' cIS'

ke(-r~ ~ r QQS.s:qCo{OwnerName

e·O. 8D~ 15"0 Methodof Lat/Long(circleonelConventionalSurvey,
MailingAddress: G~c.. ~qrf

USGSq Hand-heldGPS, Survey-gradeGPS

~rg)('i vI IJest;L~ 707'Q '" v}y. tJ[ Y. Sec '1/' Twn \ N Rng~ L
City te Zip Code Distance Direction NearestTown

TelephoneNo. (1.1oS) 937- 008S ID Miles Ii. of osy I.e,..,
Well IBoreholeData

Datedrillingstarted:~ Datedrillingcompleted: 64/;0 Holedepth: I J..s- Holediameter:
63 JIy~

Locationof the sourceof any surface waterused for drilling: Sj tJS)e:l1_lV~ Pr.i "'f1~ ~ ~;;.
~ DO'> 5~/.4Methodof dosingandvolumeof Chlorineused in drillingand developm~s i/or!~ <:

Logsrun (circleall applicable): ~o~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHealPump_

SeismicSurvey_ Other(describe)
Il.drillinll. is n!ll.mlflJ.t:1l.lowater !J!!IlJ. coMlnlction • .mil:! th,retlUlinder ol.m;".block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation__0ish Culture_ Other:

Ifa flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 75' feetabove09circle one) land surface Datemeasured: 6LJ..)/..o•
Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth: j J_5" Well groutedto a depth of J 0 feet Typeof grout(circleone):NealCement9 Mix

Casing length: t ts: feet Casingdiameter: '1:.. inches Typeof casing: f.VL
Screenlength: ID feet Screendiameter: lj::_ inches Typeof screen: e v(_,

Screenslot size: ,008 inches Settingdepth: From IJo- feet to 1;)..0- feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openholeus:DeVel~

Other(describe):

Topof lappipeor reductionin casing: feet. Il.tdG§.cooefl.It:mom than 011£fm.f3J. describe It! t!eil.Il!J1l.£

Fonn: OLWR-5WR-1A (04108)

'AEGE'VED
JUN n 7 2010

BY:OlWR



Description of Formations Encountered From (depth) To (depth)
1".,,J 51)"'1 + Red 5I7,..~ ~, IrGround Level 't-~
c"CCI.('.sc. Sq""rl. -4,-?ie..q7i..(,..J 1.:.j.;'O;) 'l-tr
(.t~6 C:J1"'JI 'V ~114_ "foR SIS

I~·.n:lr:<.~ ~ ~A .. 7i -7#;(''''''e S'~ 7"1
AeA ~",.,~ r:,,,-v 71 f';)..

IC'OQts e e ,.,,J-'1..a.. t.i..n::o vc.-_ I ~~ &l3
11#0_" <::A...,n", ".. I",,~ Q~ Un
;'",an<., <aNa.l,.. ;J.Y"~~I , I ,",) n_~

~~~~_IVED
JUN 0 7 2010

BV;OlWR

1.._ •

The sketch below oM required (01' water wells Descriotion o((ol'lfUlligns encountere411U1St be provided (01' qIl
wells Md boreholes. IfIIless soecilicqlly exemoted br retlHlgtions

I( well telescopes. show r/eotI!s 011 sketclL
Ground Level

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

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. ~ e:, ~

) Ci) 0/
~ '- (....."'....L :fl:").J If/, 9,i'f~~1

tf~ \v (brov~ fLJ.,

1/
~
~If r------

Landowner Name: foS,C.Y"t'1 2> rvo.s!:q ",0(
Fonn: OLWR-SWR-IA (04/08)

I certify that the weWborehole was drilled, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of H regulations, if applicable, and state

laws.

~mc. E 5/l-1j)t:r~:# 0-8J3
Print Name of Resporuible Ucensee and Ucense No. Date



· ..

STATE WELL REPORT
Part 1

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)

For Office Use Only:

Permit #: _-,- _

Driller: E < 1)e.d';.,,('V~
Date completed: bI~/10

Aquifer:

Well#: _

Elevation: _

This JHU1of the report IIUISIbe compIded by lI1icensedWIlIerwell corUractor 01' II licensedplUftJJ installer. A copy of Part 1of the
reporlllUlSl be attached tuUl bolA IJtI7ts Iildwilli the D at the aIxwe atlJIresswithin30 days of well co. .nI"';

Well Owner Information WeDLocatioo
v, D I :tI 1~ e: ,. Q'"'\) D) D /J

Owner Name: neY'7 C'I'Ovj;.$c:::tY01 Latitude:31DI ~~ Longitude: ,I.' 17 ~

Mailing Address: f.o. B 01' .350 Method of LatILong (check one): ct>nventional Survey___..

(boss k: SCiY"f'''
USGS quad__ , Hand-held GPS___, Survey-grade GPS_

PrqJr;v) II(..~L.~ 70]b9
City tate Zip Code

Yo Sec T R _

Distance Direction Nearest Town

Telephone No. (.1'-S) q3 7 - DO~S" J 0 Miles E f)~Tof (ky k:.5

Natural Gas

TractorPfO

_-I--=---=- feet

Pump Test Data

Date Well Tested: --'b~/=;J...L.J...:_J...::.V _
Static Water Level (A): 7..s- Feet Below Land Surface

Pumping Water Level (B): 80 Feet Below Land Surface

S" Feet Below Land Surface

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line E>
Other (specify): _

Drawdown [(B) - (A)]: For flowing well, measured shut in head: feet

Well yielded _--",_cb_'-- __ GPM with a drawdown ofTest Pumping Rate: __ --l/'--'!b"'"'· Gallons Per Minute

Duration of Pump Test (minimum 4 hours): t.f __ ....::£""-_ __.cfeet after __ ¥-I--_--'hours of pumpinghours

JUN 0 7 2010

BY:OlWR


