
State Well Report
Part 1- Driller's Log

MississippiDeparboellt of Enviromnmtal Quality
Office of LandandWak:r Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Pennit#: _

Driller: ~ J v-J.tI\c \ s:z ,J.

Date drilling completed: (() - 3- tIJ

Aquifcr._-----
Well#: 8- joY
LS. EIevaIion: _

E-Iog#:

DetHUt1Itent IIItIu IIbtwe fIIIIIras witIIiII 3'a,s fI/ .
~til ~ 1I.l*well.~

~tiDa _ WeDOwaer WeIl_ BoI'eIteIe IAadM
(LtuuJo_ ijbon!/uJle is lUll/or. -- _", ~3L/ • y o ,~ Loagi1ude.8~.'-l7'~

OwnerName C-M Bu,/dv-s -- ;t?> --- 33

tt 19
Mc:Ibodofl..atlLaag(c:iJdeonc): ComeadioDal Smvey,

Mailing Address: Le-,T
USGS ~ Survcy-gradc GPS

12s;)'-Ne...\~ r d- ~"s"" ,,"Sec I / Twa S"s / ... '-w ./

(~ld\NC>~ 3cSYo/tP-M~
City State Zip Code DistaDce Direction Ncan:st Town

~ MiIcs 5€ of :r-N&~~Cf·
Telephone No.&u 3'3J - 3al.{ Q

Weill BereIIeIe Data

Date drilling started: 11\)-jr C)') Date drilling completed. , ~ - 3- 1:1') Holedrptb: 15:1 Hole diameter: <O3/'{
Location ofttle soun:e of any surface wattrused iJrdrilling: N'A-
Method of dosing and volume of Chlorine used iDdriIiDg aDd dewIopInmt: r;JIi"l;

Logs run (circle all aPPlicable~) Electric GarnmaRay Density Sonic Neutron Other.
Name of organization running Iog(s): N4.. ~

Purpose of borehole (check one): Water Well V'Georr:dmicaIIGe InvcstigldioII_ Gmmd Source HcalPump_

Seismic Sum:y 0Iber (Mrcriie)
Iftbillblgis lUllm.tM ttl IIIIIIIII!r _" ...... !Idi!&.dip.,mw .",,_ IIftllis 6IIId

Purpose of Well (check one): Home ./ Indusarial_PulIIic SuwlY_Inigaaioo_ Fish CuItBre _ 0Ibe:r:

If a flowing well, method of flow regulation: Valve N'A Other (descriJe)

Static Water Level: 8.0 feet above ~cin:le one) land smface Date measured: fO ~ Y-~:l
Method ofMeasuremenl (circle one) steel tape electric: tape airline odxr. S-\.r~""'::5 I..,....e_\ ~~ ~ ,

Well depth: l2._!_ Well grouted toa depth of I C) feet Type of!JOUt(cin:leooe): NeatC~ Mix

Casing length: l'-tt feet Casing diameter: :1 incbes Type of casing: .puL

Screen length: 10 feet Screen diameter: '--l incbes Type of screen: O::.J~I
Screen slot size: .Ol\) inches Sc:Uingdepth: From l4.t feet to f S I feet

Type of completion (circle all appIicalie~ Uudealeamal Tdescopcd Opeubole NatmaI Devdopment

0Iber (describe): ~

Top oflap pipe or Jeduction incasing: NA, feet. Ilt«er-eI ...~"'" _.ra __ ft. rik_~-

BY: OLV~1

----------------------- --------------------- ---- -



The sketch below only required (or water wells

J(well telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Description o((ormations encountered must be provided (or all
wells and boreholes. unless specifically exenwted by regulations

Description of Formations Encountered From (depth) To (depth)c_, «:> .... ",i,' rt- Ground Level 1u
f~c\ '- ~.~\ 3~ '-IS-

t..>-jl,.., ~ <;~,,' I./r ~~
,\ ..\.e c, \"_".1 R~ lOt)
dlA,'4 <:"<C"J--'/ lC:l~ IS'

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.

rJ
Landowner Name: _C=-_-____:!V\'--'----"--- _ __,( ...)t...::.'-....I"'-.,_,_' \_,_,A~u=-.:~::_.:_- _

Form: OLWR-SWR-1A
I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state
laws.

~~5 ._). rV\<»S-jr-i

Print Name ofResponsible Licensee and LicenseNo. Date Signature of Licensee

NOV



County: _'_--.:_:(""'~=:. _
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Permit #: _

Driller: S~ 0.)-1. ~ro_.J

Date completed: I~ ~'-\~<YJ
Copy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: ____!_jt\1--'__:_/.=5__,4,---
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts./iled with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: C_· /V\ - ~i'c\U-5

Mailing Address: L~T 4- IS:
K~'-)...lc..\\ rcA

C~\J.w,,"~ /V\} 3 ~(c icY
City State Zip Code

Telephone No. ~ 3 '3? - 3dl-[ 0

Latitude: 34 , "'0·3cY~- Longitude:~' '-1)- S"S-3
Method of LatiLong (check one): Conventional Survey__ ,

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

NW y. SW y. Sec_L_T_5i_R ~W

Distance Direction Nearest Town

Q Miles Sf£.

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: t \\ - '-\_- 0:)

Rated Pump Capacity: (0 Gallons Per Minute

Pump Test Data

Diesel Engine

~incMotor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: t ~ - y- ~,
Static Water Level (A): 8() Feet Below Land Surface

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

Horse Power Rating of Motor: __ 3........:J'--yL...... _

Other (specify): _

Setting Depth: ,t..c:I feet

Number of Stages: __ t_..:..l _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): "5+[ \r'ol.3 ! we \')h\-

For flowing well, measured shut in head: __ ev_,./'tI feet

Well yielded _--'(,_O GPM with a drawdown of

__ NA feet after dY hours of pumping

Drawdown [(B) - (A»): ('AA= Feet Below Land Surface

((J Gallons Per MinuteTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): C)L\ hours

Print Name ofPum Installer and License No. if a licable)

NO\! \J ~

OL '.A.I c,BY: U \JV r


