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State Well Report
Part 1~ Driller's Log

Mississippi Department of EnviTonmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289~0631

(601 )961-521 0
(601)354-6938 (fax)

For orne lis!)Only:
County: _..LJ?!...Af,J!:!DLk;~·'-\~ _

OOS~~~~ lID;;) 87
c... aw_;",r'f.~'"Pcmlit#:

Aquifer: _-.-_.....,.. __ ==----

We1JlI: L- zs:
Driller: L. S. Elevation: _
Date drilling completed: _ ..,~_~_.~ __ .

13:-1011#:

State Law requlres that this report be prep(l.1edby the license holder re.tpnn.dhlefor the work andfiled witl' the
Department at the ahove addrc.f.f within 30 davs of co"",lmon of drillinl! oft/Ie well or borehole.

lnformation onWell Owner Well or Borehole Location
(L"ndoJ41ne,if borehole is nntInr II Wilier well)

Laiitud(3)_·llL':J..b_,· LOngilUdertlL"&.,.!i.!f·C ;+t_D_LB...-c...,JII)-,Owner Name
Method of Lat/Long (circle one): Conventional Survey.

MailingAddress;.~_
USGS quad, Hand-held GPS. Survey-grade GPS

_B~Jo"1
y.. y. Sec 17 Twn$AJ Rng ..3.~

MS r7o'-l)_ -- --
City State Zip Code Distance Direction Nearest To,n

Miles of f3,rc.."", 6'''''
Telephone No. (_)

Weill Bnrehole DRta

Date drilling started: t.- 0 l, Date drilling completed: "I-OJ Hole depth: I~"O Hole diameter: :J'i. "
l~ocationof [he source of any surface water used for drilling:_C~~ r..JAh; ~il!!:\ I'" I~
Method of dosing and volume of Chlorine used in drilling and development

-Logs run (circle oJlapplicable): No log run~Electri~ Gamma Ray Density Sonic Neutron Other;
Name of organization running loges): .fJ f! /!) i

Purpose of borehole (check one): Water Well_L Geotechnical/Gcologieallnvestigation_ Ground Source HealPump_

Seismic Survey_ Other (rk.'1cribe)
l[.tI.rlU1fJ1l.I~ "e.t relrJlg,d10willer 'd!!:.U~1If1.ruClie.'ll I'kle,the rematntJ.erolthi'l block

Purpose of Well (check one): Home _ IndustTial_ Public Supplyx_ Irrigation_ Fish Culture _ Other:

If a nowing well. method of flow regulation: Valve Other (de.~cribe)_

Static Water Level: 3"1 t..__ feet above o~ircle one) land surface Date measured:-->- - ~ , .. 0-'
Method of Measurement (circle one) steel rape electric tape ~ other;

Well depth; 13'70 Well grouted to a depth of ()-/~6Jrcct Type of grout (circle one); Neat Cement Bentonite Mix

Casing length: 1:J.8..O feet Casing diameter: Lb_ inches Type of casing;~?S" '-!A , '.__bltoc_k. s-4-{

Screen length: ~O feet Screen diameter:_J..Q inches Type of screen;_.!o....b~~_. ____._
Screen slot size;_.20 inches Setting depth: From Ij.~ feel to /370 feet

Type of completion (Circleall applicable); ~ Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 111,0 feel l(.tckscol1.cd0' more thaI on~ scr~elL descdbe on next I!.gg,e

Form: OLWR-SWR·1A



Description of Formations Encountered From (depth) To (depth)
Ground Level

_<""..4 ,., S4!) • \ 0 '7
L .:.........../-".,...,.. Lf' I,) "
!'a-uJ /if' ~,.

tl".~u e I. ~(J
, S'.Jr:> ,.

<"i~~ c/.. '('"..I.Q • &.14~ '"
_"!4."J

,
(,tLO ~'O-c. f'c.... e-/,., K-'?f":l - /pjo'

'::!.~ J ,.,1... /&I..l.1"I ,. /j~ •

<~. -~ I /.J~O
..

/~~{""'
rM i?As- , /,,:)~ ..,

Il!e sketch below onl' required (or water we'" Description off(Jrmatlrma encountered mll~ be provided (or nU
weLL,Gnd borehoks, U!lless fmeciflcallv exempted by regu/trtions

""'ItII telelcope." .,/,ow depths on slcdch.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) My 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.

IDo ,.

11tAJt. II

(/
t

LandownerName: _CJ,._~.8~G...,JJJ!t!:l. ~--
Form: OLWR-SWR·1A

I certify thnt the well/borehole wns drilled, constructed, and completed in accordance with IIl1l1pplicablerequirements of the

Mississippi Department of Environmental Qualit.y nnd tlu~Mississippi Department of Health regulationB, if applicable, lind state

@.~s;gn;eof Licensee

lawlI.

By«>-'" t!) " 700 7-.)-07
Print Name of Responsible Licensee nnd License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of'Land and Wilter Resources
P.O. Box 10631

Jackson, MS 39289~0631
(601)961-5210

(601)354-6938 (tax)

C(lunty:_JS~

Permit II: ac..v I '-e d..-<f> ')
I)rillcr:J. ~..tlJ,,_ ./c..Q...,'"""",
Date completed: _5.. ..~, ..."?
~(ormntion (rtlnI bWck..tUI.l!.nd_'-

Fnr Offiee Use Ouly:

Aquifer.

Well #: _.L=----"'g:~~;...____
Elevation: _

'l'hlspart ofllle report ",ust be completed by alieefl8ed wtller well contractor or II I;ccnsed pump In.naller. A copy of Part I of the
reoort must be mlae/Jeda'id ',oth narts filed with the DeDtu1numt at ,he above IIddTe.~slIIithin 30 (Javsof well co"",/talo".

Well Owner Information Well Location

owncrName;_C4-D t B'O..JtJ-" Latitude]! 'I, J t. Longitude: 1~ ~f) 0/1
Mailing Address: ~_ Method of LatlLong (check one): Conventional Survey__ .

USGSquad • Hand-held GPS_, Survey-grade (WS_

f3r~ ....rf.c,." ;415 .$70 y-2..
City State Zip Code

Y.t sceL7__~TSN R_.!£

Telephone No. (__), _

Nearest Town

___ Miles of_~,_.B~,,-=tll:.::...-VI--~-'(;)-~--;--

Distance Direction

Pump Type P(lwer Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ c~Icctric Motor) Hand Tractor Pl'O

Centri1\lga.l Rotary 1~lowingWell Windmill Other (specify):

Other (specify): Horse Power Rating arMotor: ""S:Q
Date Pump Installed: ~ .... ():l. - a " Setting Depth: _ s-o_o feet

Rated Pump Capacity: _L() ~ 0 Gallons Per Minute Number of Stages: /1

Pump Te.!ltData Method of Measuring Water Level

Date Well Testcd: ~_5.. ~, -0-' Circle one

- C .A.irLi~
Static Water Level (A); ....:~ Co(Y_Fcct Below Land Surface

Electric Measuring Line Steel Tape....=--

Pumping Water Level (8): .3'" Other (specify); _.-.....--
Feet Below Land Surface

Drawdown [(8) _ (A)l; S3_Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: /a:» Gallons Per Minute Well yielded 10)0 (iPM with a drawdown of

Duration Of Pump Test (minimum 4 hours); ~Id_ hours _~1 feet after .:(y hours of pumping

I J-IBREBY CBRTIFY that the above statement.' are true to the best of my knowled e.

~ 'l"''' J.k_.... lfI." . D· 7DO

Form: OLWR-SWR-1B


