
'. State WeDReport
Part 1- Driller's Log

Mississippi Department of Enviromnental Quality
Office of land and Water Resoun:es

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

(601)961- 5228 (fax)
E-Iog#:

For 0fIiceUseO.ly:

Aquifer: _

L. S. Elevation: _

StIlle Linv retpdres tIuIt tJats report bepreptII'tNJ by tlte license "older 1Y!SpOIISibie for tlte won tUUl fliedwith the
III tIte IIbove IIIIdress witIUn 30 .•• 8 the well or borehole.
lafonaatiell ODWellOwner

(LtuuIowIlU if bordwIe islUllfor. wtIter wdl)

OwnerName 120 (Le /MA//e)5
MailingAddress: So/ -6 ;ep:3

City

Telephone No. ~--",~7-.,f-:=:---...--.,J~~~

Well or Bordlole Location

Latitude: :,-7 o_jQ_' oS " Longitude: 2'(10 ,.:)~ '_5j_"

MethodofLatlLong (circle one): Conventional Survey,

WellIBorehole Dam

Date drilling started: g.-)'" I( Date drilling completed: 8-/l-f( Hole depth:31.5 Hole diameter: 4- 1/

Location of tile source ofany surfiIce water used for drilling: -:-:---:-_-,~M~tO<..::M'-----.J.r....::!e~ _
Method of dosing and volume of Chlorine used in drilling and developrnerit _

Logs nm (circle all applicable): No log nm Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationnmning log(s):'--------7'~'__t7"_--------------

Purpose of borehole (check one):Water wend GeotecbnicalIGeological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other(tIacribe) ------
!fdrilling is"" rrbrtrd toW!tg lHIl,.,.....,ction, skiptJu rewiIuIg gftllis block

Purpose of Well (check one): Home 0ndustrial_ Public SuppIy_ Irrigation_ Fish Culture_ Other: _

Ifa flowing well, method offtow regulation: Valve Other (descn"be) _

Static Water Level: 'It>( feet above or below (circle one) land surfiIce Date measured: ~ /2- 1/
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth::;iJ!2_ WeD grouted to,adqMtof-f...Q-feK:t Typeofgrout (cireleone): Neat Cement Bentonite Mix

Casinglength: ...17o feet Casingdiameter: /fIr inches Type of casing: PvC--
Screen length: ;ZIJ ( feet Screendiameter: 'to f( inches Type of screen: et/C
Screen slot size: t:!Ja'i' inches Settingdepth: From ."370 I feet 10 ;} c:t C7 (

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Openhole

Top of lap pipe or reduction in casing: ___;feet. !ftdqcgt¥4or 1IIfJn'" .,.rqmr, describe 0II11t!Xt PtI«
Form:OlWR-~~1A (04108)

!kECEIUED
7 '~ )110"1 ';'"-,". ,I



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

Descriotion of Formations Encountered From (depth) To (deoth)

Ground Level

Sketch the property layout and include the following: 1) thewell location; 2) any pennaneot structures on the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid inlocating the property and thewell;
4) a north arrow.

Landowner Name: j)t) rie tz;J-A/ I' 6?h[5
Form: OLWR-SWR-IA (04108)

I certify that tbe weUlborebolewas drilled, constructed. and completed in accordance witb aUapplicable requirements of the

~uM7fM;;~:;:;-~~8vm
Print Name of Responsible Licensee and License No. Date Signature of Licensee .. .. .~uL ) 8 20rl

iBW~llt ]~



STATE WELL REPORT
Part 2

Pump Installer's COBlpletioaReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228 (fax)

County: 5M I' Tit
Pennit#: _

Driller: ry:/,m (lIreIf
Date completed: {fi-/2-I(
emiItfInwIItigII tipM 6I«t .. PfIt I

For OfIic:e Use Oaly:

Aquifer:

Well#: D :'24
Elevation: _

Thispart of tile reportmIISt be CDIIfIIIeJed by tllicelrsed wtIIer well colllrtlcloror tllicellsed JIll"" brstalIer. A copy of Part 1 of tile
rt mIISt be tltJJlciledtur4botII witlI tile tit tile above tIIIdress witlrill 30 0 well co . n.

Telephone No. (___), _

WeDOwner Infonnatioa WeDLocatioa

Owner Name: fJ ()Vie J1fM/ r(~b Latitude: :3Q· iO' QS Longitude: f','1")' 3 -S\

MailingAddress: __t;"_6/-,6 1T..3 MethodofLatlLong(checkone): ConventionalSurvey__,

usGS quad~_ Han'.!-held GPS~ SlJ!VeY-gradeGPS~

~,,-Ja T, ~\f"\ '~ -to......,_=-- ~ f; 1-< r ~

Distance Direction Nearest To)VJl /
-H+""---'Miles,4(., t:!Xof f/ 'III'¬ ..(//1L~

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary FIowingWeU

Other (specify):

Date Pump Installed: g_- IL- l/
Rated Pump Capacity: Jot Gallons Per Minuter I

Diesel Engine
I/-~
1/ElectricMotor

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --f/:_i~-----
SettingDepth: It<0 I feet

Number of Stages: J c;:v~

Date Well Tested: _-i!~~m=_a:_:::..Tf--i__2_-___!:!_J._(--
StaticWaterLevel (A): «'<1' ( Feet Below Land Surface. ~ --r'

PmnpingWater Level (B); (6'0.( Feet·Below Land Surface _.

Drawdown [(B) - (A)]: .2tJ '1 F~ Below Land Surface

Test PumpingRate: ----'2~·~Z;_.=___ Gallons Per Minute

h hoursDurationof PumpTest (minimum 4 hours):

AirLine

Method ofMasuring Water Level
Circle one ~

ElectricMeasuringLine ~

Other (specify): _

For flowing well.measured shut inbead: feet

Well yielded GPM with a drawdown of

_____ feet after hoursof pumping

This is for (circle one): ~ W~ Replacementof Existing Pump
\

Repair of Existing Pump


