
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 0fIice Use 0II1y:

Aquifer: _
Permit#: --:- _

Driller: W, icy;; qf:
Datedrilling completed: 9- '3-1/

Well#: __ ,_A.;__~=~;_/+_t__
L. S. Elevation: _

Stille Law retplirt!S tlud tills report beprqJIlI'ed by the license holder t't!SpOnSibie for tile wwk tmdjiIed with tile
D 111 at the above llIIdresswithin3tJ on 0. drilli 0 thewell or borehole.

IaformatioD OR WeDOwaer Well or Borellole Locatio
(Ltuu:Iowlferif borehole Is IIDIfor II WfIIer weI1) " J) ___.V

Latitude0L-°_1U~" Longitude:(ljg~' "

OwnerN .. e ~~ . 3i C"
c ;.I/~ /}J MetbodofLatlLong(circleone): ConventionalSurvey, )

MailingAddress: ])1\.NtrJI ~

Sardis as: :3t/r;4~
City sune Zip Code

Telephone No. dQb2 (0 ()f - o2._ tf1
WeD IBorehole Data

Date drilling started: 9:3--t1 Date drilling completed: 2-1-=11 Hole depth: J 0<f / Hole diameter: (p .Jz_
Locationof the sourceofany surface water used fordrilling: ~(t/ d{±t:. h
Method of dosing and volume of Otlorine used in drilling and development: --___'~l..,jtJrJ-~~J.J-Q-..:Ct~--------
Logs om (circleall applicable):~ logiim)Electric Gamma Ray Density Sonic Neutron Other: _
Name oforganization nmning Is:

Purpose ofborebole (check one):WaterWelt/' Geotechnical/GeologicalJnvestigation_ Ground Source HeatPump_

SeismicSurvey_Other (describe)
Ifdril/bu: is IlOl"'_to!!ltq wdlCOJp1TJIctioI!.-..7g::--::tk:--IpMimIcr-:-·--:--gf=-,.:":is:-"bi«:k::-:--=-----

Purpose of Well (check one): Home_1ndustriaI_PublicSupply_ lnigation.0ish Culture_ Other: _

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

StaticWaterLevel: I~ feet above~circle one) land surfuce Date measured: q- J- }I
Method of Measurement (circleone) steel tape electrictape air line other: K~ ~ t
Well depth: Wwell grouted to a depth of .l1::_feet Type of grout (circleone):Neat Cement@tOO4) Mix

Casing length: 80' feet Casing diameter: $f inches Type of casing: evc.. seA yo
Screen length: tAJ feet Screen diameter: If inches Type of screen: fY <:__ cIt> J-d.-.W
Screen slot size: r 0/ (f2 inches Settingdepth: From <t<t feet to ItJ'/1I: feet

Type of completion(circleall applicable):@Wei pack3 Underreamed Telescoped Open hole NaturalDevelopment

Otber(describe): _

Top of lap pipe or reduction in casing: ~-__\,D"------feetJftelescoeed or more til",Of!(S'CI'etI!. dggibe 011nat pqge

Form: OLWR-SWR-1A (04108)



If more thanone screen,show locatim of each on sketch

As4

DesaiPti<!l of~ons Encountered From (depth) To (depth)
( 'I'>./V d- .;... ila p_ ~ GroundLevel 2..0
/})~.~a~ :2~ 4-/1)

LlB);L._~~~ ~ 2ll I'll' o
a~7~1 -, ___]2.ft l~>()

--+. ,/h \/..b / _aJn 'P',n <L
J , 0 I

Sketch the property layout and include the following: 1) the well1ocation; 2) any permanent structures m the property that may
aid in locating the well; 3) any roads, power lines. or odIer items may aid in locating the property and the well;
4) a north arrow. II

~I r
1
'1/

I certUYthat the welJlborehoie wasdrilled. coDStruded,aad eompleted illaccordUft with aJlapplieable requiremeats efthe
MississippiDepartmeutof EllViroallleDtalQuality aDd tileMississippi Departmeat of Health regalatioas, ifapplicable. aad stare
laws.
'\4I{I){e... L, ~Qrfk ()-=(Pli. 1-(;-! I
Print Name ofRespoIl5i1.iceasee aDdLiceIISe No. Date ~t:L!:r- ~ , "r .'~,!..-i,

p'



STATE WELL REPORT
Part 2

Pump IDStaJIer>sComplctiolt Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson,MS39225
(601)961-5210

(60J)96I-S228 (fax)

EJewtion: _

Pennit#: __ -,,- _

Driller: lA), icjAnf
Date completed: 2- 3-- '/
Copy IIIfonngtlorr ftgm bloc! OftPart 1

For Of&e Use Oaly:

Aquifer:

Well#: A 5'3

This part 0/ 'he report must be ~ by IlIice1rsedwater well cmrtrtlClor or a IiceIrsed pump imt.uer. A COJ1F ofPIlrI 1of Ih~
,., rt trIIISt be IIIIIIcIud rmd both willi t1u til lire abotte ~ wiIIrin 30 -" I!Iiort.

Well Owner IDtOrmatioa wcn~tiH
OwnerName: Trov ~JtiA Latitude:~1)7~ Longitude: 090.(} f)IoR "vV

....,/U-? r J . r/ II -3 \ C 3
Mailing Address: ~ ZJ 20 ytl4 D1tl'.tq ( ~; Method ofLatlLong (cbeck one): Conventional Survey__,

USGSquad__, E-held GP~ Survey-grade,GPS_
. / V ;? £

5E Yo ~ Yo Sec 12 'T 2(PJtfi~~:__-SC{rdtJ In f 'JS'ItJ 6b
City Stale Zip Code

Telephone No. M.z.'--'~'t:5'-...._O +-0--'-.,._Q.......1..--.,'i:~1__
PampType
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: q_-j- II
Rated Pump Capacity: ~a Gal100s Per Minute

:Pam=:Test Data
Date Well Tested: 7::: .4.- 11/
Static Water Level (A): lip Feet Below Land Surface

Pumping Water Level (B): 'Z.l Feet BelowLand Surface

Drawdown [(B) - (A)): <' Feet Below Land Surfilce
'='

Test Pumping Rate: 1Jf Gallons Per Minute

Duration of Pump Test (minimum 4 homs): if hOW'S

Power Type
Circle one

Diesel Engine Gasoline Engine

~ectric ~ Hand

Natural Gas

TractorrTO

Windmill Other (specity): _

Horse Power Rating of Motor: SliP
I...Q/Setting Depth: __ ~ij,J~_~ feet

Number of Stages: ---+1.....2.__----

AirLine

Metliodof M_riDg WaterLevel
Circleooe

Electric Measuring Line Steel Tape

For Oowingwell, measured shut in head: feet

Well yielded IIY;
,5 feetafter

GPM with a drawdown of

f homs 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.

wflJ,~R I, fr-~t 0=1.019
Print Name of Install ~ No. {if icable

Form: OLWR-swR":1Cc{.C)7-$~,;
, . - !>',


