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State Well Report
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)

County: G4.J·tm..H/
Permit#: G(l) (/~:310{/
Driller. Pet~So/I,'N.fl'W
Date drilling completed: J/ :ll( / ~ 9r i

For Office Use OaIy:

A~er. __ ~~-=-= _
Wc:I1#: ;r: fff
L. s.Elevation: _

E-log#:

Stille Law MJllires.tIuIt t"is report bepreptR'u by tleelicense IwltJer responSiblefor tleework IlIIIIfiled witIt tlee... lIt tit tile tIbovetIIltlr_ wit1tlII 30 iIws of C01lll/etio" of driJlilf/I of tile well or borelwle.
Information on WeD Owner Well or Borehole Location

(LtuuIow"er if borelwk is "tilfor. wider well)
Latitude:j 1/ oE.._,W" Longitude:!JQ_o!!L:4 '10..

OwnerNameJO~'D t )ol.Luv
Method ofLatlLong (circle one): Conventional survey,;1f

Mailing Address: , J ~ t.d ..tu: ~.
(341,UM"L

USGS quad, ~d-held ~, Survey-grade GPS

~lf.1f:L If. Sec 1,2 Twn)7Q!' Rng 1£
yv\S 3li'6_o ~

City State Zip Code Di~ o;ron ~estTown

Telephone No. ~ 3.:1'-- O:J..lS
ce Miles of "wd.".

WeD IBorehole Data

Date drilling started: ;PVl7' Date drilling completed: -'..4 f;49 Hole depth: 100' Hole diameter:21"
Location of the source of any surface water used for drilling: D,'ltA h~.4{i ~~~

JOtfmMethod of dosing and volume of Chlorine used in drilling and development:~4: .. _~, VA I·..,'t.:: @
Logs run (circle all applicable):i.l:0g ~. Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is: .

'\ ,
Purpose of borehole (check one): Water Well-X Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other (tlescriH)
Ildrillilt, i!lIllt r,lIS~ til.MIIB JHIl £ollStnu:tio&_ tk Ulllllillder fltlJil.bIoclc

Purpose of Well (check one): Home'_lndustrial_ Public Supply_ Irrigation..-bish Culture _ Other:

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

Static Water Level: ,,' feet above o@circle one) land surface Date measured: ~b¢9
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I PO I Well grouted to a depth of .J.Q_feet Type of grout (circle one): Neat Cement ~toni~ Mix

Casing length: '-0 feet Casing diameter: if) inches Type of casing: f(.f!.

Screen length: #0 feet Screen diameter: lO inches Type of screen: e(_{!_

Screen slot size: .D3~ inches Setting depth: From (,0 feet to ,"0 feet

Type of completion (circle all applicable): Evel pac~ Underreamed Telescoped Open hole NatmalDevelopment

Other (describe):

Top of lap pipe or reduction in casing: feet. l£telacowtl!l!:!!Im tIuIII flM.SCIWfI.m,criH 011 !1m.. ,

FOR~14\104I08)'I::t._; t::.: I 1/ it::1... ~

'l \

APR 06 2003 .'
~I

BY; OL-Vlil<. .,



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

Description of Formations Encountered From (depth) To (depth)
fl'l1U'1 /1:;/_ GroundLevel /?

(NJ_ ... ~ 1'1 11)0

.

\

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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. JJ

~e~~('-
U'C1':,CI-

I certify that the weDlborehole w.. drilled, coastructed, and completed Inaccordance with aD appHeable requirements of the

Mississippi Department of Environmental QuaUty and theMississippi Department of th regulations. if appUeable, and state

~

Print Name of Responsible Licensee and License No.
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Form: OLWR-SWR-IA (04/08)

~-3-01
Date

~·:--.-VEf'
APR 06 2003

BY: {)L{;\IfZ [:"
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STATE WELL REPORT
Part 2

Pump IDstaIler'. Completion Report
Mississippi Department ofEnviromnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For OftIce Use OIIIy:

Aquifer:

Well #: ---=:J_,...--=:;...:~S",,____
Elevation: _

Dis IMrt o/th~ report",,,., be c""."ete4 by "lieellSetllf1tller well colltrtU:toror "Iice".edPIIIIfII ilt8tllller. A copy 0/P"rt 1 o/the
MJOrI "",., be IIttIICIwJ l1li11b«/IIHU'IS filed willi the - tit the IIIHwe tIfIIInsswitIIi" 3(1 tItIvs of'Rll fI.

Method ofLat/Long (check one): Conventional Survey____,

USGS quad_, Hand-held GPSVSurvey-grade GPS_

WeDOwaer InfonaatioD WeDLocatioa

Owner Name: Latitude:3"013 IS"S'"L{ II Longitude: '0 #0f I~l10
~mgA~:. _

City State ZipCodc

Telephone No. (..__,_.), _

__ Yt __ Yt Sec, T R _

Distance Direction Nearest Town

0- Miles}i of (!v-owt(w-

AirLift

Pump Type
Circle one

J~ ~

Piston TurbineBucket

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump CapacitY: _...r.A.......~"_I(OL~=O__ Gallons Per Mmute Number of Stages:__ __.:/ _

Power Type
Circle one

Diesel Engine- Gasoline Engine Natural Gas

~~ectric~

Windmill

Hand TractorPTO

Other (specify): _
.:»

Horse Power Rating of Motor: _.:..;/-'=- _
~ng Depth: __ .:=~:::._c!) feet

Pump Test Data ~

DateWdlT_, fi:! ;
Static W_ LcveI (~&IowLand Surface

Pumping WaterL/i~:~.F~ Below Land Surface

Drawdown [(B) - (A)]; JF~ Below Land Surface

Test Pumpmg Rate: Gallons Per Mmute

Duration of Pump Test (minimum 4 hours); hOUlS

Method of Measurinl Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

F"'flowiDg wen.~~ feet

Well yielded tl(/ GPM with a drawdown of

______ feet after hOUlSofpumpmg


