
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)

,_ 'or Oftke Uee0aIy:

County: ~ Aquifer: _

Well #: _..\..C...:::d_!\_/:....t:.f..:...~--Permitl#: ~

Driller: dL/~
Date drilling completed: 912. II t: L. S.'~OII: __ ---

E-Iog#l,:

State Lmv requlres that this report be prepared by the license holder responsible for the worWf"d jiled with the
- at the aboveadlJresswithin 30.,. of comp1etion 01~ of the well or L _a: _.,

InformatioD on WeDOwner WeDor Boreboif!.Loca.. ". tioa . / _I 3' J It
(LomJownerif borehole is not/or a water well) Latitude:~ .) tl ,F7'£;;'~J?~ti6Y/.o(,

OwnerName & ~ -- S':) L\\ ---51
~ Method ofLatlLong (circle one): cl.wentional Survey,

MailingAddress: R; ~~t f.,ysoS quad.@ii§-be~ ~ey-grade GPS /

M - t@ 2ff?7 /I)! y.ilw'l:-'" '2-'1~:'J,!)?5'{,,(/IV
City ~ State =tipCode Distance Direction ~ 1fo)llllI Miles!5 of. -,./~

Telephone No. L_),__________ =;rr-
Weill BorelloleData

Date drilling started: rI.zJif Date drilling completed: 5'~ PPHole depth: ,//0 I Hole diameter: 6 ~ I'

Location of1he source of any surface water used fur drilling: '. .
Method of dosing and volume of Chlorine used indrilling and development I tid7 J z. 4 V;::.;?~ IX> 1)r / ~ /7
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running ~ ~_--,.-- -----------

Purpose of borehole (check one): Water Well ~technicaVGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey Other(tlescribe) _

«drillIng is not relatid towtit,r wellconstrHctlon. skiD the rmrglnderoft";' bIpck

Purpose of Well (cbeck one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ~ )

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

Static Water Level: ¥:A / feet above ~circle one) land surface Date measured: 1/2;/;L-
Method ofMeasuremjnt (circle one) ~ electric tape air line other: ~--'-' -----

Well depth: JiQ. Well grouted to a depth of J12.feet Type of grout (circle o~ Bentonite Mix

Casing length: 100 ffeet Casing diameter: /L II inches TypeOfcasing:_...:?__:U=-.::::{;_, _
I / ~ /1

Screen length: /0 feet Screen diameter: ~. inches Type of screen: _,.1_SJ.~'tf."...~~ _
Screen slot size: I {)f)(i' inches Settingdepth: From /()t) / feet to I/O" feetI i

Type of completion (circle all applicable): Gravel packed UndeJTtll!lIlCd- 'fekscoped Open hole ~:»;eiopmenO
"Other(describe): _

Top oflap pipe or reduction incasing: -'feet. IftMcpped or more than one screen. dqcriI¥ on nrxtDtIIle
Fonn: ~. . . 'CJR~.lA(04/<?8...2.r'..' .~



T!!esMtch btIgw onif ',,1IimI (0' !ftItgwells

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

G \iT5

DacriDtjpa offortllllligM mctIIUIIgqlllllllt beDroyi4gI 'orgil
we14and ""holA HnlPSmeciflcqIIy <WIIIIttd by 'qulgllgm

Description of Formations Enoounten:d From (deoth) To (depth)
Ground Level

/(jJ'/~~ _./ // '7'"
I) j",_ ~,L~-Z .._=:/,~,
, -;r;t'~ .--" / ---:::il" Lr~

s-: .;

~h."", Il~ 7u) .;». '7 t;"'/ P//~
fh. ~I?_ - ../

~--~ .1\-- %/)" ///)'...

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid inJocating the well; 3) any roads. power lines, or other items that may aid inlocating the perty and the well;
4) a north arrow. ~J;1

J»W' ;;;r.~
~

LandownerName:--=-~-=---·-6-~~~~~· ~:=.___. _

Form: OLWR-SWR-IA (04108)

I certify tbat the weUlborelaolewas drilled. coutnacted, a.d completed ia accordance with aUapplkable requirements of the
MississippiDepartment ofEavironmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

laws. .

t?? 1111R/l!.JI61IJA/ 0~S611
Pri.t Name of Respoasible Lic:euee aacI Lice.. No. Date



STATE WELL REPORT
Part 1

Pamp IutaHer's COIIIpIetIoa Report
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: .mAlE
Pennit': _

Driller. tU~
Date completed: f/2jJ ¢=
em {I!(ot7rf1lII!m fromblgot 011Part 1

For Oflke UseODIy:

Aquifer.

Well': C, \ J?;
Elevation: _

reoon trIIlst be tllttldfed ad both IHII1S filedwilli 1M .. lit 1M tlbove tIIldreu within J()dimof well n:
WeD Owner IDformatioD Well LocatiOD

Owner Name: ~ 46~kb~ () I ~ t. /1 !l~ I . '/
Latitude: 1~ 5"~ 7~ ngitude;- a6 :5/,?

>

MailingAddn:ss: ~ (' ~~/ ~ Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~urvey-grade GPS_

~~~ ,.#,f ?iF7f' AlE Y..~Y.. Sec 29~T2J' R LI.. h./
Ci State 7£iP Code

~~
Distance Dir$ion

Telephone No. L_) /.. Miles L:;; of

Pump Type
Circle one C'S"~yAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: f/?-//tj-
Rated Pump Capacity: .:2D. Gallons Per Minute

Pump Test D:"
Date Well Tested: -....:~~~~,,'I-I4-/:._~+-----
Static Water Level (A): It-;:z.. I' Feet Below Land Surface

Pumping Water Level (B):767' ~eet Below Land Surface

Drawdown [(B)- (A»): ~F,eet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Dmation of Pump Test (minimum 4 hours): hours

Windmill Other (specifY): _

Horse Power Rating of Motor: b H P
SettingDepth: 6'.r ./ feet

Number of Stages: ~~.6fI?1 ~,P~

Diesel Engine

I~ectric M;:>
Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

AirLine

Method of Masuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut inhead: feet

Well yielded GPM with a drawdown of

____ ---'feet after hours of pumping

This is for (circle one):~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

·dt.fI~Q O,f6y;


