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State Well Report
Part 1- Driller's Log

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)

For OffICe Use Only:

r/.L"""~County: _-I,_~~~__.~,__~-~-_
Aquifer: ---,--,----r-___".--

Well#:/Yr tgPermit#: __ ~~ _

L.S. Elevation: _

E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 da 0 com letion 0 drillin 0 the well or borehole.

. ,

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not/or a water weH)

OwnerName Cl£~rt1-llo--tIV OV/c.""'c S
Mailing Address: 0.d 117 cC-/;tV;?V

Telephone No. (__ ) _

Distance Direction
~/?,~::??-l7 _Miles ---'~""""__ of

Nearest Town .s_ t;A01: 70 t(f '17-

Latitude: __ o__ , __ " Longitude: 0__ ' __ "

Method of'Lat/Long (circle one): ~#:----- ___.
USGS quad, Hand-held GPS, Survey-grade GPS

_y._y. Sect!S' Twn {;. ,5 Rng C. cJ
City State Zip Code

Weill Borehole Data

L/_ Or_ .L r ~1
Date drilling started: r';0 Date drilling completed:"1.f ",(,.,- Hole depth: I$'O
Location of the source of any surface water used for drilling: _C_' ~,,_..ob-,.,.~i?1'L' ~"""=-,=-",w.~",,-,,,<-~./_!_/-:-- _
Method of dosing__and volume of Chlorine used in drilling and development: ---C..LP-~I7:..:.._t=e:>c:_:_-1_i_ _

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~chnical/Geologicallnvestigation- Ground Source Heat Pump_

/' ~ ......
Hole diameter:_-"'~::____"1'~-

Seismic Survey_ Other (describe) _
Ifdrillinr is not related to water well construction. skip the remainder of this block

Purpose of Well (check one): Home ~ustrial_ Public Supply~ lrrigation_ Fish Culture ~ Other: -----

Ifa flowing well, method of flow regulation: Valve Other (describe) ~

COA 'Static Water Level: ~ feet a~ow (circle one) land surface Date measured: At ......;<_ ~ 'or
Method of Measurement (circle one) .~ electric tape air line other: ~~----

Well depth: J__1k1_ Well grouted to a depth of .J_t!)__feet Type of grout (circle one): Neat CementGMix

Casing length: .6(!/ feet Casing diameter. t-.f inches Type of casing: ~p'-"--_:::~~(!_=------

Screen length: ItJ) feet Screen diameter: ~ inches Type of screen: 91<2 Ze rL eV-::Z_
I c:,1-3 inches Setting depth: FromScreen slot size:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: feet. Iftelescoeed or more than one screen. describe on next page

Fa

------------------ - - _. ----------



Thr sketch belgw o"'y retlutred fOr ",ater wells

Ifmore than one screen, show location of each on sketch

Pescriutitm o((ormatie1!s tll(ioJl1ltered mils' be provided for eJI
tfR4 WId borclroks, II"IAS lI'eciOcg/lv cremow Ar rwdgtio"f

Descriotion of Formations Encountered From (depth) To (deP=tJ
Ground Level

,__. IT l rJ' ...t.Cl- 11 i/{. 7 (?/ ,If. j t'J
,e;~7d- L};1 T)ee-:
'" =r

1---

-

;

--f-.

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roods, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: C.(L~I1:Ld iA/ ft. (/vk -e. q
Form:OLWR~WR-1A

1certify tllat tlte welVborelto1ewas drilled, constructed, lAd completed in aceoniallCewith allapplieable requirement» of the

Mitll.sippi Department of EllviroUlelltal Quillity alICI tile Missi.sippi Depar~t of Health replatiolls, If ap' lie.bl,.., .. d .tate

laWII. .b m.m . / EC~DS4.1kL)4tY/F~d 6'..J--02 ~dU"L_0~~".D-
Print Name of ae.ponllible Ucensee IUd Uuue No. Date Sipature of Licensee 0 8 20

------- -

BY: OLWR



STATE WELL REPORT
Part 2

Pump hufaller', Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

jackson, MS 39289-0631
(601)96l-5210

(601)354-6938 (fax)
Elevation: ._

, -~_ 7-----
County:_-I-~-+~-
Permit I;'; .__ . _

Driller:e til1-/Vf' hie d
Date completed: "I-;Za -t:P<:j

Aquifer:

This pan of die upon "",51be c_pletd by 4 iiCDI5tM wate» well contractor or • licensedpump i"SI.IIUu.A C4py of Pan 1of tlee
",,,Sl'" IIItUIclt_ltlld bodI led ",Jill MtI tll'llrlnrf tU ,Ire al!!!.!e(uU"as ",illl;1I )1) dllJ!o[well compIetio,.,

Well OwIter Illform.fioft Well Locatio1l ~

Owner Name:.f1::__flLL.A4_L~_L_jJ~/~. ,~-c;;. Latitude: L.0:;~::.t--I
,,61!':1 .... /lC L ,-4/"-" - IMailing Address: Q__L:!!:L_F-f-L __D. _j_IV_j~LV Method of LatiLong (check one): nvenn urv __ ~"-.- .......

USGS quad , Hand-held GPS.. _, Survey-grade GPS.. _

_____ 'I. v. SecL_~_L~,5. R-' ciJ

, , b ~~LlJLL47-S----
City State Zip Code

TelephoneN,)C-}------------------- -I-_t!L_Miles __£_of -.5_tf2:~./l:_~1adJ
-----1-

Distance Direction Nearest Town

-------_._._-

Gasoline Engine

Power Type
Circle one

P... ,Type
Circle one

Hand T1'aL1o.rPrO

Air Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well Windmill Other (specify): __ . _

Other (specify): -.---- ..-- ---- ------- J' Horse Power Rating of Motor: ---¥---------
Date Pump Installed: Ii ..._Ad-- - 0' '7- n_ etti.ngDepth-_._-/-t:i.@.___. _feet

Rated Pump Capacity: _____J..;l.--- Gallons Per Mimit Number of Stages' __ .-I__:k-_~_-,_-~~_-- _
.--------------.-------r---------------Pamp Test Data Metltod of Mu ... rlnt:Water Level

Circle one
Date Well Tested: _#_-=_.J!!,CP ......~._______ ~.o Air Line Electric Measuring Line ,1...1:ap~_.
Static Water Level (A): __~O Feet Below Land Surface

PumpiDg Water Level (8): 70 Feet Below Land Surface Othr.r (specity): ---------------------.

Drawdown [(8) -- (All ---$.. Feet Below Land Surface For flowi.ng well, measured shut in bead: feet

Test Pumping Rate: __ f-:S'--r__ Ga.llons Per Minute Well yil!lded -J_fi.-4::: __ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): A..I hours __ .J<.L""d-I feet after 4__hours of pumping
L- ~ ~ :; z=~--.----------__j
r-- -.--------------

~

l_HEREBY CERTifY that the above statements are true to the best of my kIll:rWlc~e,

,@Afdvk~CJ /01" D.~ &~~""""_£~~~
Print Name of Pum..£.)ll5ta~d License No. (if 4pplicl!?le) Si~a::::.tur=e..::uf:..::.;P=t:..!!:=~r.. -IYcl:-:-H-::Y=-6\I,,",~

BY: OLWR


