
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#:

For Office Use Only:

Aquifer. (? /53County: .s L.......71-/!A1.P1}-

f;;{t ~Permit #: VV . '3 7
DrillerC=;> • ~.: ~.

Datedrillingcompleted: 1"1 'Ir 1110
Well#: _

L S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of__drilling_ofJhe well or borehole.

Information on WeD Owner WeD or Borehole Location 35
(Landowner if borehole is not for a water well) . :?:z. b .~.f ,>d --

Owner Name b~' AJC,.. Latilude~· '7~" Longitude:.:rL°~.~

1)I Method of Lat/Long (circle one): Conventional Survey,
Mailing Address: 1\4-.. ~

USGS qUa~d-held GPS. Survey-grade GPS -/

NG tJ'" !4 Sec) 1/ Twn 2 ItI Rng t?$I LJt\:D~
City Zip Code

Telephone No. ~c___:;&:;,_~--,--:3~.-_:n_,s_".1 _
Weill Borehole Data

Date drilling started: '/", I)' g/Odrilling completed: 9.."." 4:;Iole depth: I t:;"
Location of the source of any surface water used for drilling: -:-~-:- _
Method of dosing and volume of Chlorine used in drilling and development: _

Hole diameter. :2.A

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 Well_ Geotechnical/Geological InvC?Stigation_ Ground Source Heat Pump~

Seismic Survey_ Other (describe) --::-::--:-__ -:--:----::-:-:--::-::----: _
[(drilling is not related to water well construction. slcip the remainder orthis block

Purpose of Well (check one): Home _ Industrial_ Public Supply-J(J.rrigation_ Fish Culture _ Other: _

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

Static Water Level: 1ft feel above or below (circle one) land surface Dale measured: ~ -/ t:~)j)~------~--~=-
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth;/ _.sa. Well grouted to a deph of ;12_reet Type of grout (circle one): Neat Cement ._Bentonite Mix

Casing length: Se> feet Casing diameter: ItJ
Screen length: ~ feet Screen diameter: ,/,..-t."'')c..---

r-
Screen slot size: (!)b 0 inches Setting depth: From _~L-Io"'- __

inches Type of casing: LVL-
inches Type of screen: I'Ve,-
tt/ feet to / .2(.2 feet

Type of completion (circle all applicable): gravel pack:? Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, [[telescoped or more than one screen, describe on next page

~EENErr/08)
MAY 1 8 20\0

BV:OLWR



ofF
. Eocouutcn:d From {ck:Dthl To(deothl

e- I e; '£ /l Ground I&veJ ')IJ
~6t ~,.v ar- y(.,,-

<: v. ,.,...,.jI ~../-£.-0 .1 ~ ( ... 1l2d.
-I / !

.

,.

Sketch theproperty layout and include the following: I) thewelllOClllioo; 2) anyJlGliI8IB:ot SlIUCUIiC5on the property thatmay
aid inloc:aling theweD; 3) any roads, power lines.or other itI:ms 1batmayaidinb:atingIbe property and the wd1;
4) a north anow.

Fmm:OLWR~-lA (04108)

I certify that thewelllboreholewas clriBed,COIlStnKted, aJld completed inac:cordaJleewith aD applicable requirements of the
MJssissippiDepartment of Environmental Qaality and the MississippiDepartmeDt or Health r~o .S, if appUcable. and state
laws. 1 ~~. /

?ro0 Je j) r i(({1 'It' 2..«1 :-; ~l'f' rJ 10·
Print Name ofResponsible Ucensee and Uc:enseNo. Date

MAY 1 8 20m



STATE WELL REPORT
Part I

~ lDstaIIers compJeljon R£port
Mississippi Depanment of&lviromnental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson. MS 39225
(601}961-5210

(601)961-5228 (fax) ~------------

Permit#: {~ .

Dn11er:,l!m\P~' ~~.
Darecomplered: l[ - leO l j
CoPE infDmUllion (n!m bIDdr QIl Pan 1

For 0fIkeUse 0aIy:

Aquifer. ~ /53
Wen ~ _

TIrisJHUI o/the report 1IUISI be co1llJlletedby a liJ:msed WIlIer weIlCOllll'tldOTora 1iceIIsetIJ1IllIIP ~ A t:DPJ1 ofPtur 1oflh
r. OTt",ust beattachetI tutd both with the D eRI attIte lI1JoveIIIhlresswitIda 10 well •

ti.s. ~~11j
State pPCode

TelephoneNO.~ ~~3 J J7S.3

Method ofLa1lLong (check one): Conventional Survey_,

USGS quadJit Hand-held GPS__. Survey-grade GPS__

__ %__ % Sec_zJ__T 1t R4VO
Distance Din:ction Nearest Town

~ ~ Miles 17'1' ~f .fit{, IJ.) 71 r.
Pump Type Power Type
Circle one Circle one

Air Lift Jet ~
Diesel Engme Gasoline Engine NatmalGas

Bucket Piston Turbine ~
Hand TJ7ICtoTPTO

Centrifugal RotaJy Flowing Well Wmdmill 0IheF (specitY):

Other (speci1Y):
Horse Power Rating ofMolOr: ~--

Date Pwnp lnstalled:
Setting Depth: :>L) feel

Rated Pwnp Capacity: ~tJ ~ Gallons Per Minute Number ofStagcs: I

"

PumpTest Data

Date WellTesred: _

Static Water Level (A): t/k
Pumping Water Level (B): ---"Feet Below Land SUIfiIce

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minnte

Duration ofPmnp Test (minimum 4 hours): homs

Method ofMeasuriDg Water J...eyej
CircIeone

i
AirLine. Electric Measnring LiQ.e . S~ Tape ~

Otber(speci1Y): _

For flowing weD, measured :;but in bead: feet

WeB yielded GPM with a drawdown of

______ feet afu:r hoursof pumping

~~~~9F~~~~~TToo~~~ED
MAY \ 8 2mO

~: ·~LWR


