
State Well Report
. Part 1- Driller's Log

Mississippi Department of Environmenta! (~,Jality
OffiCe of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

'j I
I -.(_ J

Permit#: __ ....,.,,--_-,-_--._

Driller' l t, / IZ '~ :ToeM ~
Date drilling completed: 1#3./ /"2--

7-'-7'

for Offic:cUseOnly:County:

Aquifer: _

Well#: M\5;;).
L. S. Elevation: _

E-Iog#:
State Law requires that this report beprepared by the license holder respons'.-,leforthe work andfiled with the
De. artment at the above addresswithin 30 ktWn 0 drillin 0 Ir.:!!fe:....~!:!:e.~ll~or~bo~"'~e.::"~ol:::e.:_-----._"

Information on Well Owner " ; ,IIor Borehole Location r
(Landowner if borehole is notf()1' a water well) .-./ 0;, . tv
() I d Latitude:_]j_o_(l[,_).C' Longitude:L1!_o_j_£.er

Owner Name T\Lc hA r 07~r1e AlS
I '/ MethodofLatlLong circleone): ConventionalSurvey,MailingAddress: fO (:0 5_1fJ I 'itu:k tct J(c/

PI T USGS quad, H nd-held GPS,.)urvey-grade GPS /
L_/S{;J t.. ff. 111>; ." / ./ v

/~ '7 ' Nrc Yo. 'SE Yo. s c.=LJc_ Twn I tV Rng <J£
City State Zip Code Distance Dir sction Nearest Town lAd

It?Miles ___£_ of ct?ry /44./ au:TelephoneNo.L__). _

Weill Borebole Data

Date drillingstarted:Z2jI r,/Jc. Date drillingcompleted:~ Hole depth:-LU Hole diameter:_

Locationof the sourceof any surface water used for drilling: ifb i.e)e;E L .IL...::....·dl:.. J_-tL-'-¬ :......J.J~/_/l _
Methodof dosingand volumeof Chlorineused in drillingand de~ment: _

Logs run (circleall applicabl : No log run Electric GammaRay Density Sonic Nenron Other: _
Nameof&gwll~onnmnmgo s:. _

Purposeof borehole(checkone): WaterWell~technical/Geological Investigation_ GroundSourceHeat Pwnp_

SeismicSurvey_ Other (describe) --,-----
1fdrilJinCis not related towato well construction, skipthe relllDinder(,l1!r!'.!!is~bloc!!'!!!i!k!_· _

Purposeof Well (checkone): Home VIndustrial_ PublicSupply_Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe)__ _ ._..-----r----:;---

StaticWaterLevel: 9t? feet above o@<circleone)landsurface Datemlasured: /,;)_ ~ / '2....-~j-J-
Methodof Measurement(circleone) ~ electric tape air line other: _

Well depth:M Wellgrouted to a depthof -LtZ.feet Type of grout (circle one): l' e ItCement Bentonite@
Casing length: / [(c feet Casingdiameter: ~ inches Type of CIS ing:__,e~' ""t;_J",e""'- _

d 4'")(//7Screendiameter: ~ inches Type of St:Jl en: ____;r~~L--= _Screen length:_-...+-/....t=<--· _feet
Screen slot size: , CIt: inches Settingdepth: From L.?!: feet til __ / Y£ feet

Telescoped Open hole ~Typeofcornpletion (circleall applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reductionin casing: feet. If telescopedor more than ~ ~screen, describeon next page

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

RECEIVED
JAN 0 2 2U1:i

BY: OlWR



The $ketch belowonlv required for waterweU$

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

De$criptionofform Rio," encountered muJt be providedfor aU
weDs and boreholes unless specifiqdlv exmrpted by regulations

Description of Fonnati )IlS Eneoumered From (depth) To (depth)
Ground Level

7/if) ')IF? J / !O /,
<)AArl, ci«: / £/¥?

r I I
<)A~ d 01" /(/h~ , ,

Sketch the property layout and include the following: I) the well location; 2) any pennaner t structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aie in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the welllborehole was drilled, constructed, and completed in accordance ...ith all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Hea' gu a ·ons, if applicable, a

t7}////'e ::triad 0"at!? /~#¢z,
Print Name of Responsible Licensee and License No. Date

8Y: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Rep Irt
Mississippi Department of Environmental Quality

Office of Land and Water ReSOUfC( S
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Thispert of iIIe rqJOTt must be compkted by alicl!llSd WtIIU wdl contrlldor or alice, r&dpIllIIp illSlllller. A copy of Pm I of the
rl! must be attached and both with lire D I at lire above llIidress'within30 wdl co ·on.

Well Owner Information Well Location
/II L~'

Latitude:3_L {' / It? Longitude:2f' If" -Y7

Permit#: _

. Y'lff -t-- I ./
Driller: f~ '/I e dl' rdt4./V

Date completed: L.zjL}j; ]__,
~.hT1lUllUm ft!Lmbloc!'!!ltR...art1

Owner Name: (!,rc/;,b-d mf? rte.e:s
Mailing Address: lc 1(/5 IJll lib {:" '1 f{J

rZ):;,Ir+IJ1t;-.
City State Zip Code

Telephone No. L__) _

For Office Use Only:

Aquifer:

Well#: __ f'I\_,__......:\-""S,,_,.;l.=-_

Method ofLatlLo 19(check one): Conventional Survey__,

USGS quad__ - Hand-held GPS__, Survey-grade GPS_

~\4 se 'l4 Sec ..2[: T / R 9'£
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -L.../.:::.~_=,7f-/;~r+I....../,_=L...=----
19 Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

<~Ieclric MO~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Ratir g of Motor: .1.- _

~/~X'......e----feet

Number ofStage5: ----,2~----
SettingDepth:

Pump Test Data

Date Well Tested: I:zj.;Jj;L
Static W~r Level (A): 9/J _Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: / cy
Duration of Pump Test (minimum 4 hours):

Gallons Per Minute

'/ hours

Melhod of Measuring Water Level
Circle one

AirLine E ectric Measuring Line

Other (specify): _ . _

For flowing well, n ieasured shut in head: feet

Well yielded __ J._2~-__ GPM with a drawdown of

______ leet after ~ hours of pumping

I L\ N' :: ') ')U~1'{..n U ~ {. "

BY: OlWR


