
~k~ _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality Aqui&r: _
Office of Land and WaIer Resources

P.O. Box 2309
Jackson. MS39225
(601)961- 5210

(601 )961- 5228 (fax) E-Io&':
Stt*I..4w l'f!t/Idra tluII lids,..,bttJIN!IIII'IfII by tIu!~ /uJIJhr ~/or *t:-:_~,*;':IDIIl:::::;:JiW:;;::;:lf1iIII:::;·~tII:::~==:..J

Weill: __ DU-I\~5:.....!:/o~_
Driller: 7cf'v<'J vJ. lv"'c>Sc.v

Deledrilling compIeIed: (<:i, ~ Ir I1-

Fer 0IIice Use 0II1y:

L.S. EIcmdioo: _

til tile IIbtwe fIIIIIress w11J1i1130 tIIqs-f· IfU ~tllewllor~
Iaformatiea OD Well Owaer Well or Borelaole LoaItiea

(La"'.if IHNGok Is IUIIfor. WtIIeT lHIl) J..IIitnde=lio 7b •~ Longitude: 87 0 77 •0~8..
lc~IQrOwner Name ~rsf-Il 45 40 4" 14

3ill Q 1geod rOQ~+ca,-A.
Method ofLarlLong (cin:Ie one): Conventional Survey,

Mailing Address:
USOS quad,~ Survcy-gradc OPS•

(oldvJ<>kr 38.~/8 ~~ :Sv.J~Scc ~ Twn$~
M~

City State Zip Code ~ Direc:tion Nearest~~wn 5
I ' It{ MiIcs N~ of Nev~ 9ord~""

TelephoneNo. ( f:6~) J33 - Y' '-I3
WeDIBorellole Data

Date driDiog SlBrU:d: 8-\')- \)._Date drilling complc1cd: &- ,5- IL Hole depth: J 8s- . Hole diameter: & '3/'-1

Location of tile source of any surface water usedfor drilliag: /04-
Mcdlocl of dosiagand YOIumeof CbIorinc used indrilling and dr:veIopmeot: _L-.)_A-

'. Logs nm (circle all applicable):~EIecIric Gamma Ray DeIIsity Sonic Neutron Other:
Name ofotp,izalion nmain& Iog(s): A...AA

Purpose ofbcRhole (check one):Walr:rWeU~Oeoaec:bnic:allOeologicallnwsdgalion_ Ground Soun:e Heat Pump_

Seismic Survey_ Other (dacriIHt) I>..A-
IItIriIIiIII! iI_ r1flttei1ll.1.... JIIIt!IlCfIIfStrRcIiII& _ tItc fll!!!!!,,;.r,. Millis 6IDck

Purposeof WeD(check one): Home /" Industrial_Public Supply_ InigaIioD_Fisb Cullure_ Other:

Ifa t10wiDgwan, mcdaod oftlow n:guIadon: Valve ,v.k- Otbc:r(dc:Icribc)

Static Water Level: qo feet above ~ one) land surfiIce Date IIlCIISIIRd: 8- fJ- n,
Metbod ofMeasUlement(cfrde one) steel tape eIedric tape air line other: ~h'''''d lVX';~~1--
WeDdeprh: ( 8£ WeDgrouted to a depth of ~reet Typeofgrout (circle one): Neat~ Mix

CasiDs length: I'PJ fi:ct Casing diame1I:r: 'f iDcbes Typeof casing: Q'-' ~I
Screen lcngth: a~ feet Sc:rccn diameter. t.( iDchca Type of SCRCD: /) \.J L

I

Screenslot size.: IO{~ inches SettiDgdepth: From 1f.cJ') reetto I (i) feet

Typeofeompletion (circle all applicable): c!~ U~ Telescoped Open hole NaturalDevelopment

Other (describe): .. A.A-
Topoflap pipe or rc:duc;don inc:asiog; Afr 1tet. UIdGCtJDeilIll' IIIIII'CtJum ,,_ .10-' t1esaiIJe on IU!J(/ 1l!Jgt!



Description ofFonnations Encountered From (depth) To (depth)
c ,C!-, A' (\- Ground Level I Q

i1C7A c, ,_,A 10 5(:,
_I\_ -k 5~ In ilCJ

~.-J\...~k_ <-tc-AJ \It'\ 1'-1()

\.._~.J\.......~\e '>ON,.!..'- 1 ~ C\ I<C.,

The sketch below onlv required fOr water weUs Description offormations encountered must be provided fOrall
wells and boreholes. unless spedflcallv exemPted bv regulations

[(well telescopes, show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) 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. r J "~ bcf~ l\/

!

,
.91/...:

f~,
~I

Landowner Name: _.:_\l_,_._l:..:::.>e..::.=.\:_I__ -r;----=c::.:,'{l.:l~(!LLr~< _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements ofthe

~iSSiSSiPPiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if apPlicable~EI \1Ef)
a:r-""", ~.I\I\MQc! O~}O q-II-I,-- ~ 'oJ. ~ SEP .
Print Name of Responsible Licensee and License No. Date Signature of Licensee aVe. ();rjl\l~i



...
STATEWELL 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) Elevation: _

~(~County: _....:_~::=....:"'-- _ For Office Use Only:

Permit#: _

Driller: ~~ ..:. .._,_, ;V'\ ~ ; ().J

Aquifer:

Well #: _ ___JDI..L..l\u,5L:Co~_
Date completed: (; -l s-- \L..
CODY information (rom block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
report must be attached and both pansfiled with the Department at the above address within 30 days orwell completion.

Well LocationWell Owner Information

OwnerName: 12-"" j ~e\\ 1:'{(tlr Latitude:3lf. ?(., 108 Longitude: (f]. '")J '068

MailingAddress: 3l1. J P ~3CCI"'" [0(\ J (c<lcl Method of LatiLong (check one): Conventional Survey__ ,

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

(()~\N~k.; Af\ ) 38blcf ~y. 5w y. Sec ~ T 5w R L/s
City State Zip Code SE:

Distance Direction Nearest Town

TelephoneNo. (b~)- ) d33- LIly'S I 'J ':1 Miles ,0£ of N(C\J.J ~ C' rc:-\c_,...)

Pump Type Power Type
Circle one Circle one-

Air Lift Jet SUbmersib~ Diesel Engine Gasoline Engine Natural Gas

~~Bucket Piston Turbine Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/"';

Date Pump Installed: 8-\)-11... Setting Depth: (I{) feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: 8

Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested: 8-l)-\'-..
Air Line Electric Measuring Line Steel Tape

Static Water Level (A): <To Feet Below Land Surface
5trt",;, l • .f.-Other (specify): ~(~l-,

Pumping Water Level (B): ('.N(), Feet Below Land Surface

Drawdown [(B) - (A)]: cl Feet Below Land Surface For flowing well, measured shut in head: ~ feet

Test Pumping Rate: 10 Gallons Per Minute Well yielded fO GPM with a drawdown of

Duration of PumpTest (minimum 4 hours): a·"-{ hours to ,_+. feet after d'i_ hours of pumping

r!ir,l"'~>j"' ,\ ..r~~
" II~ ~; , !iH'l-'-, ... ,"';.~~, J- ......",'. ,-~

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. '''EP
-~~._,.,J ~t, rv~~~Q.-' 0~~1.-() Q~ ,__J. ~~

o ' "

''''.~
1.~UH~·i.Print Name of Pump Installer and License No. (ifaoolicable) ~ignature of Pump Installer {''''t,V "

Form: OLWR-SWR-1B (04/d8)


