
!

State Well Report
Part 1 - DriUer'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 Office Use Only:
County: __,p'---'-i_k_,..:...<-='-- _

Aquifer: _
Pennit#: _

Well #: ---l-t'J__,,\,---,-( .:::::S_!:0:::::..___
L.S. Elevation: _

State L4w requires tlltII tIIis report bepI'qNIIWl by tire /kense IIo1JlerTeSpOIISibIefor tile work ""d flied with tile
til tire tIbove tuIiIras with. 30 •• (} tire well or borehole.

Well or Borehole LocationInfonnation on Well Owner
(Landow1U!l'if boreIwk is lUll/or. wtIIo well)

OwnerName ittJdrew ~",/f4
Mailing Address: ?>9;),. -S. !-e;t<~J>ho"'c.i),....

City State Zip Code

Telephone No. ~ gO').. - J.-~'1)
Well I Borehole DIIta J{

Date drilling started: ~ Date drilling completed: 1'/71j,J Hole depth: I J- ;,' Hole diameter: b 3/'1-
Location of the source of any surface water used for drilling: Si ~i/~~~ IIrJ J I ; ~ er'\ ve;,k ~ {(
Method of dosing and volume of Chlorine used in drilling and deve~pment: t Sec " 00.) "or' 0)(, I ,.Ii:') P Q @ "'i IrJ
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ~--=------------------------

Purpose of borehole (check one): Water Well 7a'eOtechnicallGeoIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dtscribe)
If drilling is lUll relJdedto wtIIt!I' well ctIIfStr!diort,-_-w-' -tla.,-e-I'eIfUIIII--·,..--:"dg-o--,.ftla--:-:-is-:bIocIcc::---:-----

Purpose of Well (check one): Home ;'::ustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: g I feetaboveor~(ciroleone)landsurface Date measured: like; f ~
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of jQ_feet Type of grout (circle one): Neat Cement Bentonite®
Casing length: ~I/LJ"..:..__ feet Casing diameter: if- inches Type of casing: PVL ..s.G.H0 I..JO

Screen diameter: '-{= inches Type of screen: --Lp_V_L _Screen length: ~/_O feet

Screen slot size: _,_O_~ inches

Top oflap pipe or reduction in casing; feet, Iftel.escoped or 1IUII'etIa.a OIIe scret!1t. dtscribe 011 next lHIIle

/
Form: OlWR-8WR-1A (04J08)R 1::r.·' z;..i' Jr' f>.1,._"I'L~VCt.J

j': '. '; ',I (~,'; ',
t._ V I ~



,

DescripIipIt offonrtllliotts t!IICOIUtIend"",. be prtMded (or fill
wells Mdbore/uJks. IUI/ess speciIicelh qemoted In rmdgIiollS

[(well telescqpes. slww drplu _ ski!Idr..
Ground Level Description of Formations Encountered From (depth) To (depth)

fJ.,e~ c'1 Q.._ Ground Level I§
_5GJ~dv I'" -'r~ \.4 L~ :1.~

"T~1o) SYriJi\ , ~..l Ii,
""<:"'lGtO'(. ~ ~14Y1) '), 8'7

t!. lI't~ d J £.AC\..., K.-, 10 "2
I' ~Y.i c._' ~r""'N . ('-t1"JI-.!J lO_1 ).l-J-

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;

1;/n<Xth~W . J Jlil ~r});j (Lo~r 5rn'11...~

~hA/~
(p~fJ
c' ~.f,j,.,t \_: =====---

Landowner Name: fr tJoIr evJ £Yt)j.J{..

,
~BCC

L. ~ -trtf1lcr[-C_/J
~L,..L-

1,,0'--

'~!·R·\:r~. _ ,.

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

I certify that theweU/borehoiewas drilled, constructed, and a.pIeted in accordance widl aD appHcabierequiranmts of the
Mississippi Department of Environmental Quality and the Mis!lis5ippiDepar1mentofH ations, if applicable, and state

laws. 'A J J6i,J.sJ-d-o~ IJfdl,~ utJR/o03 1/~J.~Jl3
Print Name of Responsible Licensee and LiceJllle No. Date



County: _--Ief-.--8-J--,-~----,--<....= _
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

t-LL P.O. Box 2309
Jackson, MS 39225
(601)961-5210

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

Permit#: .--_

Driller: .s;N~)~~,.3~ lJc.; J I,'':]
Date completed: IIlo.c /J..!!J'•
COPY iafontUllWlJ (rom bWck 011 PtII't 1

For OfTlCeUoe Only:

Aquifer:

Well#: H\sk

This part of the report IIUlStbe completed by a licensed water weD cOlltractor or a licensed pump installer. A copy of Part 1of the
ort IIUlStbe attached and both with the D at the above address within 30 '1J o well (l Ietion.

WeD Owner Information WeIIl.AJcation
11 .J I'Ll 0, II 0 I /I

Owner Name: ql'-'fkr"eW S".,.,' /"\ Latitude: '3) J 37 Longitude:7v If 5')..
Mailing Address: ~q.)... ~ . l-qt<Jc_,.l),{Q1Y_ be; MethodofLatlLong(checkone): Conventional Survey_,

USGS quad__, Hand-held GPS~ey-grade GPS_

I2qfo~ ~~. tA'J- 7~O]
City State Zip Code

TelephoneNo.~ i>()d- - d..~6 0

',4 Sec T R _

Pump Type
Circle one

Air Lift Jet ~tmem~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ----,_---,.-- _

Date Pump installed: II /}oU.3, I

Rated Pwnp Capacity: /0 (fJ Pm Gallons Per Minute

zpTest Data

Date Well Tested: / I~ / j.3,
Static Water Level (A): ~ ) Feet Below Land Surfaee

Pumping Water Level (B): 8'.s;- Feet Below Land Surface

Drawdown [(B) - (A)]: __ Lf__.___ Feet Below Land Surface

Test Pumping Rate: ___.I'-i'l'-- Gallons Per Minute

Duration of Pump Test (minimwn 4 hours):

Power Type
Circle one

Diesel Engine Gasoline Engine

(~o~ HaIKl

Natural Gas

TractorPTO

Wmdmill Other (specify): _

Horse Power Ra1ing of Motor: __....3~N----,,__-----
Setting Depth: I00 feet

Number of Stages; -"8__-------

----------------------------- - -- -

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

__________ ~f~tafter hoursofpumping


