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Driller. _...~L!.!;L.I!=--"_...&,.o!I.U!::"'::::£

Datedrillingcompleted: L\ -/ t,- II

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) E-Iog#:

State Law requires thlll this report bepreJHU'eDby the license holder responsible for the work and filed with tire

For Office UseOnly:

Aquifer: Q ~_3
Well#: _

L. S. Elevation: _

Deoartment at the IIboN IIIl4resswithin 30 d4ys of cotnDletiDn of drillinlt of the well or borehole..
Information 08Well 0wDer Well or Borehole Location

(LanthlwnerifboRlrolll is notfDr IIWillerwell) Latitude:}L0_1$_'J1L" Longitudea°.J1_. 01··
OWnerName W~ ~

I l.\:S" !\~S" '3 ~
Method ofLatILong (circle one): Conventional Survey,

Mailing Address:

mt o_Wv~ 'kYJ t
USGS quad, Hand-held GPS, Survey-grade GPS

NvJy..t?w y. Sec 2.1 Twn I 0 11 Rng I S It.)
j'1t/')

•
City State Zip Code Di

~of v;r~
~t)~ sllOll~

~Miles ~

Telephone No. ~

Weill Borehole Data

. . ~·~1k..Jf Date drilling completed: Hole depth: Hole diameter: 7Date dnlhng started:

Location of the source of any surface water used for drilling: C='" Qak t zUMethod of dosing and volume of Chlorine used indrilling and development: S ~ 12
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 WeUV GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

SeismicSurvey:_ Other (dt!scribe)
I£d!ill.inr.il.not related to wtIIer !!:dl.glUtnlction, g the r{2!!aindero[this block

Purpose of Well (cheekone): Horne_ Industrial_Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: feet above ~cin:le one) land surface Date measured:

Method of Measurement(circle one) ~ electric tape air line other;

Well depth: ~ Well grouted to a depth of ..l...!!_feet Type of grout (cirele onc)~cm;;V Bentonite Mix

Casing length: txs: feet Casing diameter: '-I inches Type of casing: ~Vc..
Screen length: 20 feet Screen diameter: J./ inches Type of screen: P tic.
Screen slot size: .00]$ inches Setting depth: From I s:S" feet to 17S-- feel

Type of completion (circle all applicable):([ravel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. J[.telescoe.edor more than one scree", describe till next eage

Fonn: OLWR-SWR-1A (04/08)



The sketch below only required for water wells

Ifwell telescopes, show depths on sketch.
Ground Level

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

DescriDlion oeformations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

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

eI..! z. '10
-::f0Ml) fjC,) '7~

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;
4) a north arrow.

v.-,1~ Av 4~------
Landowner Name: __ l)=-_~=:...lloOI'=:::..:...A--,-,=~:=:....:=L....: _

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
Mlssissipp!Department of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ~ Wi\.A)."
Print Name of Responsible Licenseeand LicenseNo.

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

Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump IuslaBer's ComlJltli'Rl.Repol"t
Mississippi I>epal'ImI:IDt ofBuvirorlmeDt8l Quality

Office ofLaDd and Wida' Resoul'CeS
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Weill: _

~-------

..
County: -5~
PmM~ _

Driller: ;Jet IVlEs WELLS
Date c:omplded: 4-t (.- , f

For Office Use08Iy:

Aquifer.

'l'bis report sheuId be pnparedby file (JUIIIP iDsCaJIer in.deIaiI aud filed 1rith'fIIe J)epadDIeDt ~~ ~ W;-r~of the

~fJllll1lllD. WeII~
Well 0WIler WelililldoD

OwnerName: vJ.(Nf.V.,,,.I ili<Vk1
Mailing Address: I l+r N y S") 2-

N1t:JLNt Yr1S
39112

City State Zip Code .

Telephone No. (~'" ),__:;..);_/7.;..._t>_7L,.;(_~:""- _

~, Umpm~-------

Melhod ofLatlLong (ciIclc one): Conventional Survey,

USGS quad. Hand-hy1d GPS, Survey-grade OPS

_~_IA Sec 2., Twn(Ok! Rng/rcJ
Dislance Ditectioo Nearest Town

~....-'t MUes b ~f 'wztqt;'13_

PumpTJpe Power Type

Cirdconc
Cin:lcone

AirLift Jet ~ Diesel~ GasolineEngine NatumlGas

Bucket Piston TurbiDe ElecldcMotor Hand TractorPTO

Centrifugal Rotacy Flowiog Well W'mdmiIl 0Ihet (specify):

Other (specify):
Horse Power RatiogofMotur:

I>afcPump JJJsta)1ed: Settiag Depth: feet

Rated Pump Capaci1y: 0aIl0Ds Por Minute Nmnberof Stages:

Drawdown [(B) - (A)l: ......Pcct Below Laud Sud'ace
Test PumpiDg Rate: ___.:Gallons PerMimlte .....Well y.ielded ~GPM withadIawdownof

DatcWcU Tesred: _

Static Water Level (A): _,Feet Below Laud Suiface

PumpingWater Level (B):~Below Land Surface

Duration of PumpTest (JQinimum4 houIS): -,hours I

Medlod ofMeasuriag Water Level
Circle one

AirLine EIecttic Measuring Line SleeITape

Othcc(spccify): _

ForflowiDg weD, measured shut in head: feet

_____ feet aft«__ ~--,hoUlS ofpumpiDg

I HERBBY CBRTIPY Ihat die above SI8tBDleIIlS ~ tme to tbebest of ~1rna~rhJe.

:rA=m~s LU£LLS Q-S8fo
Print Name of IBStaIlerand Lic:easeNo. if

--------- - ..


