
JrrI- -# /0- 1.;1.6
State WeDReport
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#:

=~~~
Driller.4k ~,{;M
Datedrilling <:OmptelOO.: I/..a,;;..- Ia

F~Useomy:

Aquifer: ~ Cd-
We!l#: b \cOS
L. S. Elevation:

State Law requires that this report beprepared Izy tire license holder responslbfe for the work and filed with tire
Department at the above atiJIress within j() dIIYs of cOl1f}1/etionof tlrlUine (If tlur well or borehole.

Information on WeUOwner
(Landowner if borehole is ltotfor a water well)

OwnerName ~k~4b ~>
MailingAddress: '/'..(), ~ II' &,tJ

Wen or Borehole Loeation 5or
Latitude:j]_o~,?;l\ " Lollgitude~.O t-"\ ~"
Method ofLat/Long (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS
L1. l).l1"" \4 ~ c...l \4 Sec 0/..\ Twn ) ~ Rng, ..u..3 __LJ.

State
G~6ft2

City
~f;if

'"'Zip Code Dis~e Directio.!!.." N':!st Town
~Miles I/K of Jd_1-'C#J

TelephoneNo. ~ .3zs-- )71/r
Well I Borehole Data

Date drilling started: ¥P)-- Datedrilling completed: 1/-LJ b Hole depth: 11' I Hole diameter: n/t'

Location o£t1re source of any surface water used for drilling: 4-e"l'" L.A ~ 4A _
Method of dosing and volume of Chlorine used in drilling and developMe:l ~~ ex 4I'YRP e /I',AI"?
Logs run (circle all applicable):Q;:l Electric Gamma Ray Density Sonic Neutron Other: _
Name of orgartizationrunning lo~

Purpose of borehole (check one): Water well~techniCalJGeolOgical InvestigatioD_ Ground SourceHeatPump_

Seismic Survey_ Other (describe) _
[fdriUiIIg iI-t I'elq!ed to wtller well cmutnlctigtt. skip tire rfI!tli!4.<r flfthL'I block

Purpose of Well (check one): Home _"_ Industrial_ Public Supply_ Imgatior¢.sh Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: £..2._ feet above o~Circle one) land surface Datemeasured: ~~ i{) .3
Methodof Measurement (circle one) ~ electric tape air line other: _

Welldepth: __!fR__ \.teU ~,~d to a depth of -?£Lfeet Type ofgrout (cirole one): Neat Cement Bentonite
I' '

Casing length: ff .fl;et Casing diameter: _--I?,-",bz_____ Inches Type of casing: _--,~t:._~!:..!:~::::__--,,~~c=-:r:./_:~~~

Sl=~en diameter: _-4I:_6_<Ii£_ inches Type of screen: _.I'-I"._'r.,c__"k""",---,W=' !!2..__,9<-:..tJ_

Mix

Screen length: _ _:_qr;i--'-'O,,-~feet

Screen slot size: .. t/22:l inches Setting depth: From ft-'" feet to " feet

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

Other (describe): _

Top of 131' pipe or reduction in casing: feet !l.!!!k2!"ppedor ltIorc dum oaescree/!, describe 011 "ext f!l!Kt! I
Form: OLWR-SWR-1A (04/08)
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Description of Formations Encountered From (deothl To (deDth)
GroundLevel

£-',k .....L HAJII! 5.;.",J ,0 /~ ,
r~"4f.L <tt:._JUl-.J /'~ , ~,P'

The slultclr below Oftg regllirell (01' Wlltu wells DgqipIifJIf ,,[fo!llf!lliOIfSelfCOlHflered",JUtbe provitletl (or liD
Wt!IIspd borello/I!$, ullkss speci/iqIlIy exeIIII!k4 by renHltioIfS

If wellM/escopes.show dgtIrs '" :rlekh.
Ground Leve;,_~.."

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: t) the well location; 2) any pennanent 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.

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

I certify that liteweUIborelwle was drilled, cODltruc:ted,aDd completed illaccordaaee with .napplicable req1liremeatJ of tile

MJnfltippl Depart:meut ofEDVironmeatal QuaIlty aDd the MissillJppi Department of appllc:able,aDd state
laws.

PriDt Name of R.etpoll8lbleLlCeDaeeaDdLIc:e1l8eNo. Date

J



~. \-;-

County t"tU?~ff
Permit# Gv> - .~4 05'1
Driller:?£ff ~,q. ,;."
Date completed: Y- 2- /-;;;;'

STATE WELL REPORT
Part 2

Pump Installer's Completion 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)

For Office Use Only:

Aquifer: ~=-

Well#: !2'~9
COpyinformation from block on Part 1

Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: &-.#0" /aft /i.",-.j Latitude:33, ~?I33.~"Longitude:90· 21' ,Z.l./'
I

Mailing Address: P.G. 13clC ~O MethodofLat/Long(checkone): Conventional Survey___,

GLE tJ<>C ,'l.ll ,yn ~ $'1'l$
City State Zip Code

Telephone No. ~ 315-ctCfl5

Air Lift

Pump Type
Circle one

Jet ~b~rsible

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 0.J...._,..:../-=2=-~_.:_/-'-O _

./~() Gallons Per MinuteRated Pump Capacity:

USGS quad_, Hand-held GPS_, Survey-grade GPS_

~y.~y. Sec31 TZ3/J R 3vJ
Distance Nearest Town

17 Miles ilL of_ .......D"-I2_,~_w__
Direction

Pump Test Data

Date Well Tested: _

Static Water Level (A): __ lfL......::Z'------'FeetBelow Land Surface

Pumping Water Level (B): --'Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine
-=-

Gasoline Engine Natural Gas
l--7 ')
Electric MgJ0'T Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ __,,300<..0=-- _

Setting Depth: .-=.:"""- &~-,O-_feet

Number of Stages: __ _;/,__ _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: ---'feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


