
, ,
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)

Stille Law requires tltat this report bepreptU't!d by tlte license holder responsible for tlte work andjiled with the

E-Iog#:

County: I L-I>'l:c.14
Pennit#: G-!,J - Ljt.JCl ~.,:l

Driller: dJeJ\q D(:I\:'5 of- 1:",:-"1\

Date drilling completed: '{ -3-1\

For OfficeUse Only:

Aquifer: \C- cj rj
Well#: _

L. S. Elevation: _

D 'III at the above IIIIIInss within 30 dtJys of. • "of drilling of tlte well or boreIwle.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is notfor (Iwilier -II)
Latitude:@1_°_M_'d" Longitude~°_A'.M."

Owner Name ~( tlDlol h:r m.s - rllc_kJ ~~~ ..... 04 18
.eo EDt J3'D~

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS q/ ~ GfS) Survey-grade GPS;

TvV'.":..A N &J {. ).10 '!. Sec e: JTwn os / Rng IIA)
1Vl~. J'i1J.1L

City State Zip Code Distance Direction NearestT;r1 Miles a~f of MIA r11~-,
Telephone No. (___)

Wdll Borebole Data

Date drilling started: 1-3-u Datedrillingcompleted: ~-J-tl Hole depth: {DO Hole diameter: Z:J.,

Location of the source of any surface water used for drilling: !rre ~('''''-+ SDC' 0c.s±:
Method of dosing and volume~ in drilling and develo t:

Logs run (circle all applicable 0 Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose ofhorehole (check one): Water Well7GeotecbnicaVGeological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
Ildrillinr. is not reIsted towilier well cOlUtnlctioll.s!iI!.the r~ olthis block

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigation~h Culture _ Other:

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

Static Warer Level: .1) feet above ~circle one) land surface Date measured: +~-'I
Method ofMeasuremenl (circle one) ~ electric tape air line other:

I
Type of grout (circle one): Neat Cement:::I§tton~MixWell depth: IDO Well grouted to a depth of .J12_feet

Casing length: &.0 feet Casing diameter: 12. inches Type of casing: PVC-
(

/2 Pv[_Screen length: 40 feet Screen diameter: inches Type of screen:

Screen slot size: -032- inches Setting depth: From /;0 feet to If)O feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l{_tdescooetl or more iliaone scre!!!J,describe on next se

Form: OLWR-SWR-1A (04{08)

~~f;[;f~~iE[)



The sketch below on/pWluired (or wilierweDs

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

Descriotion of(017lllllionsencOllntered "",stbe provided (or aJJ
wells tuUI boreholes. unless soecilically exem0te4 by regallltions

Description of Formations Encountered From (depth) To (depth)

/N,....." ;,(",,'( Ground Level IJ,
111n. /4 6(P

I

('10" z: +~~ n; 5"2.-
I

t'DO($l'. fiord f a.(O.p} ~3 iOo
-.:::r

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures n the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locatin property and the well;
4) a north arrow.Nt-~_B~5

f1- \.)e\~

Landowner Name: AcAJd h,(~S
Form: OLWR-SWR-IA (04108)

I certify that the wclllborehole was drilled, comtructed, and completed in accordance with all applicable requirements of tbe
Mississippi Department of Environmental Quality and the Mississippi Department of Ith regula . nS, i a

Ian·chI,S ShJdl"~ ~ Xbl 1-1-/{
Print Name OfRespo.u ble Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)%1-5228 (fax)

County: J;.t\:c..A
Permit#: GW-£{jjsl
DriIler:JkIL. {}:I!''5 0+ \vA~t\
Date completed:_~~-_I{!'_-...!.JI!~__

CODYiIIfontlllliDn Uomblock onPlITt 1

For Offi~eUseOnly:

Aquifer:

Well #: _

Elevation: _

Well Owner lafonnadon

This fHI1'I of the repol't MIISIbe COIIIfJ/LUtl by lliiansed wtItB wdJ COIIIrIldor or Illicelrseti JIII"'P ilWllllo. A copy of Part 1 of the
report must be IlttIIched and both partsfiled with t"e at the 1liHwf! adIlresswithilr 30 davs ofwell COItIIJIetion.

Owner Name: 4£110 IJ ~(IV\S - W\.rcteQl ~J."!.~,,
Mailing Address:_..:....P=D---'g..JJlJ';....~· _.2j-=,=-:D:_9_,__ _

Well Location
( o (

Latitude:Alr4 34.1)74 LongitudeiJ?O d){" JDl

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS£Survey-grade GPS_

Afw y. J.{h) y. Sec I') T t..5 R flw

Dis1Jmce Djrecpon N~ Town
_qj___Miles ~ of_.:..:!1'Ie:..llCc4.==4('_:t-vt'lo..=_.:::.<>:.o.o _

City State Zip Code

Pump Type Power Type
Circle one

~

Circle one
Jet Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ('Electric M~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Telephone No. ~, _

,.:-Horse Power Rating of Motor: _.L..::J~ _

SettingDepth: _ _!6~OL.L..._ feet

Number of Stages: _-I.I _

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _ _J1L-I{...!......:-I..:....( _

Rated Pump Capacity: __.I...,;)""DO""- Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line .~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump


