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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 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

County; ~

Permit #: 6tO - 4Lf I0'6 ,
Drillcr.C,bwleS M'! )JtOto
Date drilling compleUd: y 120' I0

A~U~ ~ __

Wdlll: __ h.....::<~/_/t.:_
L.S. Elevation: _

E-Iog#:

StaJe Law requJru that thiY report be prqItUU by tile Ilatue holder roporulblefor the lfJ(}rk andfiled with the
D i "j the abuve tuIIlrus within 30 up of completion of drlUJnEof the well or borehole.

Information onWdl Owner WeD orBorehole Location
(/AnJow1U!r i/borflIaoU;" PlOt for. waJerwell) I ~,no II ~.. I'" 1'". _ Latitudc:3it2QY.s:. ' ~gitnde:2lLo~"q3 ...llfi'l)

Owner Name p,f/\Oetb 'f!"t:J:pr]"f, tl}...(/]\S, C) ,<\ ~
.- Cl '\ (' j...h 1 '\II I l:::Li I Method ofLatlLoog (eil<lloone); Conventional Survey,

Mailing Address: & 1';::"6 ~. "1'.7'1
USOS quad. Hand-held OPS, Survey-grade GPS

f~C II. ':~L II. Sec 6/ Twnl4 N -;:g ct5~J
DilltllDco
______Mi~. of _

Zip Codo DirectionCity ... Stm

TelephoneNo.@ cto1-~3t()
Nearest Town

Wdil Borehole n.ta
Datedrilling started: ~ ;1)(10 Date~rillin~ completed: 41?;ol'c , Hole depth: IJ.3I Hole diameter. __ j_' _{P_"' '_I

Location of the souree pf 8IJ'f ~ water used for drilling: r4-
Method of dosing and volumo of Chlorine used in drilling and-;-;dev--el;-opm-e-n-:-t-=--=--=--=--=--=--=-THw't·:::;:r:..I·nSI_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_=:

Logs run (circi? all, appli~l~cctriC OammaRay Donsity Sonic Neutron Other: _
Nwneof~~um~rorumn~~--------- __ ---------------------------------------

Purpose of borebole (cbeck:onc):,waterWell /' Geotecbnical/Geological Investigation_ Ground SourceHeat Pump__

Seismic Sorvcy_'_ Other (JDcribe)
lftlrjlling ;.; "otrelgted to water well Corytrudipn-, ,"7k';""jp"':'t,,;-',-rqn-IWl""':':-dg-;--o(':'th7u';""'-:-blgck~:--------

Purpose of Well (check: one): Home_ lndustrial_ Public Supply_lrrigation_0i"sh Culture _ Other. ------_
If B flowing weU, method of flow regulation: Valvo Other (describe) _

Static Water Level: __ \'-<6~__ feet above or below (circle one) land surface Date measured:'------------
Method of Measurement (circle one) .~ electric tape air line other: __

Well depth: I J.3 wel1groutcdtoB~_IOJeet TYPCofgrout(Circle,oDe):~ Bentonite ~

Casing length:' ~~ feet Casiog diameter. ILe inches Type of casing: pUc_,----~~--------_
Typo of screen; p_~_c;... _

Setting depth: From _~--='::..::~::..'__ feet to __ .!..l ~=-..:_'~_.__ feet

SCI'OCID length: Screen d1ameter: __ _:_llP~ inches4D feet

Screen slot size: __ ,:....D~.· _3'5_' :::;/"_incbcS

~ Undcrreamod Tolosc:oped Open hole NatunJ.]Developmeot

Other (doseri be): ------~'--------------~~-~,r-~p~·~.M--·Tr.~c~
Top 'oflap pipe or reductionin casing: feet. !(telacoPU! Drmore than one SC1'eDl,~J d¥ED

,., ...........

Type of completion (circle all applicable):

_, - i.foi:tnf 0(WJ;f-SWR-1 A

8\~~fj[¥1fP



Dcacriptioo of Fonnalions EDCOunterod From (depth) To (depth)
Ground Level

( £~.,~ . f) .~z;-
...{-!'{\.P. ~~A '3t;' C,D

~n }/"In
L?o ~()

"

B lIt!

TJr e slcdclr below only rtIlilired tor water wells Dqcription o((ormatiofLf mcotmtmd nuLJt be provitkd (or all
we/b WId bordou" IUIlcv,peiIicrzJ1y p:empieJ by regulations

If well tdescooo. 8__ dcpt1y ora ,kdm
Ground Level

If more than one screen, ahow loca1i.onof GaChon sketch

Sketch the property layout and include the folJowini: 1) the well location: 2) IIIIYpermanent ItTUctures on the property that may
aid in locating the well; 3) any roads, power lincs, fr other items that may aid in locating the property and the well;
4) a north arrow. Iv!

i

i\ ')1/, \/.
...... Jj 11'1, ~ '{/ o.

.t;J &;1 / J.l/
Al,~~9/

'y ',J'
V L..J'
~ 7

(J L S

.Landowner Name: ~L .H~rVl/'
, Form: OLItvR-5V\IR-1 A

I certify that thewc:Ulbo;-chole wu drilled, c:onstrudcd, and CXIIIIplcted Inaccon:I __ with aU applicable requirements of the:

MissiSsippi DepartJRent'~ Environmental Qualty and the MississippiDepartmentorHeslth regulations, if applicsble,md state

I.ws., .

CIt(; ,.../'rlS- 111 /lr'JLQ 15 0 ·tt,,7.. '1=---:,77 --ttl
Print Name of ResponslbleU_ and l)caue No. Date

--------



STATE WELL REPORT
Part 1

Pump Installer'. COIIIpiedon Report
Mississippi DcpartmG1lt of Eavironmental Quality

Office of Land md War Resoun:oa
P.O. Box 10631

Jackson, MS 39289-0631
(601)961·'210

(601)354-6938 (fait)
Elevation: -"-_

County:~~~~.a:~~-
PermitJi:' [")11) ....Lft{1 Otg "
Dnll,.,e_hotT~J'I\ ,j.liJill:'"
Dau: cornplc:tcd: 6.t1J IS'L
Qmv b!(orr..gM tjpm bWd I!'!! Prgt 1

For OffiCI!Ute Only:

Aquifer.

WolIN: B Ilf

TIli.J pari 0/ tla~nporl "...,11M~ by .. &ce.u,J walewell CIIJftIrtJdor 01' II li.cDued ptlmp installo. A copy 0/ Fare I 0/ rh e
,. rl trfII.5I be tdtIJ.cIuul tUUl bod! with theD at the ~ aJJrr.zg witkin 30 0 wU co laion:

Wft] o.mer InformatiOn Well Loc.tion

Owner Name: Ke,\oefu !±eN("'r~'to-I" f'I'6 . Latitude: Longitude: _

Mailing Address: dct a.~ \{t.u~. Ll34--

'Rdl'-'\d ~o-(~ [\As. .YH6{i
City. State Zip Code

TelepboneNo.~ QiD'1- ~ 3bO

Method ofLatlLong (cbeekone): Conventional Survey. ---'

USOS Quad___..J Hand-held OPS-,-, Survey-grade GPS

NC v. c~C-: v. Sec_Qj_T~R D6w-
DillllmCC Nearest Town

___ Miles of _

Pump Type POWCfType

•Circle ooe

9
Circle one

Air Lift J~t . Diesel Engine Gasoline Engine Natural GaB

Bucket !:listen Turbine ~
Hand Tractor PTO

Centrifugal ~otBly F10wingWeU Windmill Other (specify):

Other (specify):
Horse PowerRating of Motor: LfO~

Dale Pump Installed:
Setting Depth: laO feet

Rated Pump Capacity: \100 Galloos Per Minum ' Number ofStagca: 2

,~pTcatDab

DateWellTestod: __ ..:..---------

StaticWaterLevel(A):_---Feet BelowLand Surface

Pumping Wate~ lAvel (B): __ --,Feet BelowLand Snrface

D!1lwdown [(B) - (A)]: Feet BelowLand Surface

Test Pumpiog Rate: Gallons Per Minute

Duration of Pump Test (Diinimum 4 hours): bolD'll

Medtod oCMeuuringW.tcr Level
Circle one

Airline Electric Measuring Line Steel Tape

Otbcr(lIpeeify): _

For flowing _U, measured shut in bead: feet-----
Well yielded' GPM with a drawdown of

_____ feet after hours of pumping

.. • I
I HEREBY CERTIFY th8t the above statclllClDtl are true to the best of my knowledge.

t}<,cr}if:5 ,A1, ;()/<~j~,QgQ. 'O~6'7
Print Name ofPum Insthllor and LicenIC No. lfa lcablo I:! -1 B

('),1V\,gq
" V"....,,·,


