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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality .
Officeof Land and Water Resources

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

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

For 0Dice Use 0aIy:

Aquifer: H /9 g
W~~ _

LS.EJevaIion: _

StlIte Law requires that this report beprepared by the license holder respollSible for the 'WOl"k IIIUljiIed with the
DesarlBlellt at theabove tuIdress within 30 dIg!S 0.1 • " of driIIiIIllof tile well or IHR'eIIDIe.

Information onWeD Owner Well or BereItoIe .LocaCioD
(Ltmdt1WlU!T if boreholeis Rotfor a WIllerlR!ll)

ownerName~ H.\Jc.0k ~
MailingAddress: 24- ~ RL.

;rt:d M5. .Jg'77~
City Slate Zip Code

Telephone No. ( b b~ gf3..J 7,S':5

Metbod ofLat/LoDg (ciIcle one): Conventional Survey.

WeD IBoreheJe Data

'2oz/»Date drilling started: ~ Dare drilling compl.eted~ depdr 1;J (2

Location ofdJe sonrce of ~ sur1iIcc waterused 1Drdrilling: -:-:---::-- _
Method of dosing and volume of Chlorine used in drilling.and de1dopmen!: _

Logs ron (circle all applicable): No log tun Electtic Gamma Ray Deosity Sonic NeuIJOIl 0Iber: _
Name of organization ronninglog{s):. _

Pmpose ofborebole (check one): Water WeD_ GCOleclmical/Geological mvt;stigalion_ GIOIIIIdSource Heat~_

~~Smvey_omer(~) ~ ___
IfdriIling isnot related to JPIIl!U rveJI COII$!'I!Ic:dtm. .dietIu! ~ ",tIlIsblDd

Purpose orWell (.check one): Home _1ndustriaI_ Public Supply_·~ Fish Culture _ Orher:' _

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

Static Water Level: fb teet above or below (cin:le one) land sudiIce Date measured.: $--- 21':7 '-/0
Method of Measurement (ciIcle one) ~ electric tape airline 01her: ___

WeD deplb: I-W-WeD grouted to a depb of/-J2-fea Type ofgroul (circle oue); N~ Mix

Casing leoglh: S'? 0 feet Casing diame&er. (Q inches Type of easing: E//L:-
Screen length: 1-U feet Screen diameler: / 0 inches' Type ofscreeo: ,&~
Screen slot siz,e: ..,7a inches Setting depth: From €:d
Type ofcompIetioD (cin::le an applicable): ~ Underreamcd

O~(~~~ __

feel to /10
I

Telescopc:d Openhole

feel

Top of lap pipe erreducnon in casing: .fceL IftelescoeedfC_artIuDI tIIIe.!F!!!'!!l. t!esqi/H!" next lNCe

Form: OLWR-5WR-1A (04108)

RECE\VED
JUl 1 2 2010

BV:OlWR



1119r
Thf! sketch Inlow only nquire4 for WQtf!rWf!11s Description offomuttions encounund must bf! prollided for aU

wells and boreholes. unless specificgllv exempted by regulations

Description of FonnationS£ncountered From (depth) To (depth)
o- /" fa _V Ground Level .1-./)

..::((..... J/ 1~ bIJ
c». ,/I 1..//n-/iI/h ?'n r2 rV

/ 'IV

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

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. k().D Itt 1,-J

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

I certify that the welllboreholewas drlUed,constructed, and completed in accordance with aU appUcablerequirements of tbe
MississippiDepartment ofEnvironmentai Quality and the MississippiDepartment ofHealth r niadons, if applicable. and state

~M. /}!f_ Il/~tC- {J0« J~ ~ - ,S'-/\ V "10·
Print N.... ofResponsible Lk ....... - ;S;to/

i~~~..l-.:._7(.-.



·.

County:~~!ll::::::~do:!.l~~

Permit#: G'rt M~.{10
Driller.CoA :D'~; tp.~e..
Date completed: S- ~f:(- j b

STATEWELL REPORT
Part 2

PlQnp blstaBer"s COmplefjoD Report
Mississippi Departmeot ofEnviromnemal Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)96)-5210

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

For 0fIice Use0aIy:

Aquifer.

ThisJIlInof. report must be completedby II licensedWIlIerwellcollQYll:Ulror" lkenud pronp iRsttdJer. A alpy ofPart 1of the
reDOIt IIIIISt be IIttJIdufd IIIUIIJIIthDIUU fliedwith theD lit the tdJove tUltIresswitIWt 30 tItM ofwell •

WeDOwner lnformatioD Well LocatioD

~MailingNA:}.~~7) &nt.;.",4 ~ __ Longitude:, __
UW"""'. ~ i.&, ~ MetbodofLatlLong (check one): Conventional Survey_,

u.s. 3 ~17.6
State Zip Code

TelepboneNo.(I,~} gq.,,; .. hS"J

USGSquad___, Hand-heldGPS__. Survey-gradeGPS_

__-~---~~~T~RDyh7

Pump Type
CiIdeone

AirLift Jet

Bucket Piston

RotalyCentrifugal
Otber(speci1y'): _

FlowingWell

Date PumpInstalled:

Rated PumpCapacity:

~ ;1 r:-to:;:;;:-- ..
70(.1 Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine NatutalGas

~ Hand
windmill Other (specitY): _

Horse Power Rating of Motor: / (.,---

TractorPTO

Setting Depth: _ _.L:::.__.L./):::.__----feet

Number of Stages: ~I--I _,
PumpTest Data

DUeWenT~: __

Static Water Level (A): !.f f:,
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»: ----'Feet Below Land SurfiK:e

Feet Below Land SurfiK:e

Test Pumping Rate: Gallms Per Minute

Duration of Pump Test (minimum 4 boUTS): hours

Methed ofMeasuriDgWater Level
Circle one

Air Line. ElectricMeasuring L~ ~:
Other (specilY): _

For tlowingwen, measured shut in bead: feet

Well yielded GPM with a dIawdown of

_~ __ ---,feetafter bours of pumping


