
"

STATE WELL REPORT
Part! _

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601}360-0535 (fax)
State LIIw reqtlIres that this repon beprepll7ell by the UcensehDlller responsible fo, the work IllIlIjIIMl willi tile

E-Logl: _

~ttl: _

Driller: fi"¥'cJc( Will
Date drilling completed: , I~1(1~l?

For Office Use0Dly:
Well I: A- \ 1;, J)

AquIfer: ------

1ft III th,,1IIHwII1IIldrttss "'1IhIn 30 d4]1S of co1ll1J/llllonof J_ ...... oftlul well or boI'ehol&
Well Owner Information Well or Borehole Location

(Landowner If borehole Isnot for a water well)
latitude: 310:ki Ie ,;}\ongitude: go" 121 Y5,et

Owner_:~~=12d Method of Lat/Long (check one): Conventional Survey, .MailingAddress: _;_ ~ =-~
USGSquad..__. Hand-held GPS_. Survey-gracle GPS___-

34. Sec S R /Ct1jlt.,JcJ~n. e: ",-: < e;
T4N~.Y )l:> 34.) ,

City State Zip Code
Miles of

Telephone No. (_) (DIsttmce) (Dlrectton) (Harest:Town)

Weill Borehole Data
Date drilUng started: u- If,- 15Date drilling completed: )1-Ur 'S Hole depth: ISOt 8(1Hole diameter:
location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used In drilUng and development

Logs run (drde all Dpplicable)~ Electrfc Gamma Ray Densfty Sonic Neutron Other:
Name of ol"gani%ation running log(s):

Purposeof borehole (drde one):~ Geotechnical/Geologicallnvestigation Ground SourceHeat Pump

Seismic Survey Other (desa1be)
qdriII/ng Is not relBted to wlltll1'well constructio~ skip tIte rlllllllinder of this bIDck

PUrpose of Well (drcle all QpplIcable)~ Industrial PubUc Supply Imgation FlShCulture
Other (deSCribe):

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: SQ' teet [a~ or ~Jow] land $tJJfaca Data measured: il .lld -IS{ n:leone

Method of measurement (circle one): Steel tape flewfctape Airline Oth!" (ctmllJr):
Well depth: I;i) Wellarouted to a depth of: (0 feet Type of grout (drcleone~t Benton1te Mix
Casing leOJth: [/..iD feet Casina diameter: lj II inches Type of cas1ne: eve
Screen length: LO feet Screen diameter: ~'I inches Type of screen: r2lLC,
Screen slot size: 0 Io! inches Setting depth: From feet to feet
Type of completiOn (drcl. all applicable):~ tt . ~=: '

Unclerreamed Open hole Natural Development' r ••.. :, .

Other (desatM):
rir r ,_.. '-_..~.

Top of lap pipe or reduction incasina: feet
qtelescopS 0,.mtmltiltlll onescnren, descriIJe onmatJHIIIB

s ~~A';'.,r;-'"

~v.~

Fnnn: 01WR-'iWR-14 (4/1.11



Ifmore than one screen, show location of each on sketch

. . ofFonnaDoos Encountered Prom (depth) ToCdepth)
Ground Level

rTtLt~ V_ -'0
{/IMt_7- ?u (,0

7'(',,~. 71(J rQO
--,I.. r ""i,J --m_

e L.UI"I- .( ~ 1111 If;

t'

Sketch the property layout and include the following: 1) the wen location; 2) any permanent stn.JCtW"eS on the property thatmay
aid in locating the wen; 3) any roads, power lines, or other items thatmay aid in locating the property and thewell;
4) a north arrow.

Landowner Name: _,,__fV\..=.lo_'lJ-/-w/__"fo...,ll()::";I...L'h~.e':,_I _
7 Form: OLWR-SWR-IA (04108)

I certify that the weUlborehole was driUed. eonstrueted. and eompleted inaccordaaee with aUapplicable requirements of the
Mississippi Department ofEnvironmental Quality and tbe Mississippi Department of eahh lations. ifapplicable, and state

laWs.Srocl £¥cJJd O!l9
Print Name ofResponsIble Licensee and Lieense No. Date



County: ~tmN
STATEWELL REPORT

Part 2
Pump InstaDer'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)

Permit#: _

Driller: VinwvOd. Lveil
Date completed: H ' 1(P-IS
em informolion"omblockOIl Pqrt 1

For Ollke UseOnly:

Aquifer:

Elevation: _

This part of the report must be compleJed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both fJ(l11s filed with the Department at the above address within J() days of well compl_etion.

WeDOwner Information Well Location

Owner Name: ~ y;b.C\U("
Mailing Address: tAetXa,ndha < 1?&

Zip Code

Telephone No.l__) _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: II, lli. . IS
Rated PumpCapacity: Gallons Per Minute

Pump Test Data

Latitude: 31° ao' lS.f' Longitude: (.tOG' J 'l,.1 LIS.8 u

Method of LatILong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_
cr. S'-_ h LJN ·,...C..$._ \4_t::__ \4 Sec? T I R fCt:..'

Distance Direction
___ M.i1es of _

Diesel Engine

~
Windmill

Nearest Town

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

Tractor PTO

Horse Power Rating of Motor: _ ___:3=</t-:'t1'-1.--I.H.....P,___ __

Other (specify): _

"
/0 ISetting Depth: _-'_.L_-=- feet

Nwn~ofStages: _

Date Well Tested: _

Static Water Level (A): -'Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

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): 6> Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowl

Fonn: OLWR-SWR-1C (07-09)
nr- r~.(,): "I "

Ul~__i - .; {" ~<~" j _j

Installer


