
Driller. .-r..IuaL..L!:L.It:.:..,...;L-...Lo<!J..I.::....::~ ... ,

Datednllingcomplelcd: a~dd-II

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

L.S. Elevation: _

State Law requires thlll this report bepreJHIredby the license holder responsible for the work and filed with tire

For Office Use Only:

Aquifer. D 2D
Wcll#: _

E-Iog#:

Deoartment III the Ilbove I1Ildresswithin 30 days of conwletion of driJlinl! of the well or borelrole.
Informatioa oa Well Owner Well or Borehole Location

(Landllwnu ifbonhole is notfor a watu well) Latitude:1L_oJ2_' 0'2-" Longitude:10 oJ2l, qL-{"
~c.u)" s-m~f'\PrOWner Name

Mailing Address: (} :15 E"1l5+ ,Stle~ edtL~I Method ofLatlLong (circle one): Conventional Survey,

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

.iL\42L \4 secM_ Twn 41\) Rng t I£1£le.rfotNc') f\)S /illdc '7
State Zip Code Di DircWn N~re~t TO\;J .Ci iT Miles of LOD'·'"

Telephone No. (__) FD~WO~
Weill Borehole Data

Date drilling started:d,Ql:}l \ Datedrilling completed: aJ¥ ), )50 7~ "Hole depth: Hole diameter: ~

Location of the source of any surfi1ce water used for drilling: Colllf'O(..oi-bt
Method of dosing and volume of Chlorine used in drilling and development: 1'hoCJotO
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running Iog(s):

Purpose of borehole (check one): Water wel~ GeotechnicaIlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[fIJ::iI.(int:.iJ.not relaII!Ille. water well CDllSlnlcti9!!t.§.kiQ the r~D;ndu o[lhis block

Purpose of Well (check one): HomeA IndustriaI_Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: <tl) feet above ~cirele one) land surface Date measured:d ~;;)d-ll
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: \Sl) Well grouted to a depth of lQ._feet Type of grout (circle one)&Cem~ Bentonite Mix

Casing length: 13D feet Casing diameter. '-I inches Type of casing: eVC-
Screen length: d)u feet Screen diameter: 1-/ inches Type of screen: P VC
Screen slot size: .00'8 inches Setting depth: From 130 feet to 1:Y> fCCI

Type of completion (circle all applicable): &"ravel e,cke!i) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[teiescol1.eIi or more than OIIC screell, describe 01/ next (!.tlge

Fonn: OLWR-SWR-1A (04/08)

'Kt-C:EfvED
.1 ~ .... ""' ...

MAR - '2u1;

:8;'1' 0 t'NR



s 7D
The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or all

wells and boreholes. unless specifically exempted by regulations
[(well telescopes. show depths on sketch.

Ground Level Description of Formations Encountered From (depth) To (depth)
-IrVsoi \ Ground Level f

CIt1...u 1 JI{j-.-~ I ,/I JC;b

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

')(\1"'",U • I

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. n>,wb-I""

S<Olo );' edit J ~

HECE~VED
MAR'

\B'(:>ot~NR

Landowner Name: "5ba lj)D :51osn.e.c
Form: OLWR-SWR-IA (04/08)

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quallty and the MississippiDepartment ofHealth regulations, if applicable, and stateJ ctm.." l).cutA"
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



~ ., .
STATE WELL REPORT

Part2 "
Pomp Iasl8ller'sCompIetIeD Report

Mississippi DeparImI::Dt ofEa\liioam8D18l Quality
0f6c:c of LaDdandWallieResources

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

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

Well#: _

Tbis nportsbould be piepaledby the pump iDsCaIler Irldefail and filed with"the J}epat1meI1t~t:J;gZ£:: ;):::;~oftbe
.----=msm==Ua&===-n=of:z=IRIIDD=-,._---------~-------=-==-...,...-"-·-"·----------.

Ownor_~h:=;r ...-.'Wi_eII_=e:,---- I
Maitiog ~ fas-!.sal fro fd. L~.'Melhod ofi..tJLm,g<cirole one): Conveutiou'" Suney, I

I

County: W:wJa~J"-I-±hL.),lo.,loiIIII:l",,-+\_
PmM~ ----

Dn1lec ifk NICS vJELLS"
Dalecomplcted: a·da-l \

Telephone No. (____), _

For Office Use 0aIy:

Aquifer.

L~"--- -

USGS quad. Han~ GPS, Survey-grarleGPS.

_;4 _IA Sec ':25 Twn.!:JJJLRng J Ie
Dislance Direction Nearest Town

J<r Miles _.;_iJ_Of tEEf b)<W {)r~

Pump Type Power Type

Ci.rclconc Circle one

Airlift Jet ~
n;_I~ GasolineEngine Natural Gas

~

Buckel Piston Turbine ~ ..........~ Hand TractorPTO

Centrifugal RotaIy Flowing Well Wmdmill Othec (specify):

Other (specify): Horse Power Rating ofMotor: I
Dale Pump InstaJIed: ,;)-;);;l-ll Setting Depth: l~ feet

• Rated Pomp Capacity: ,~ Gallons Per Minute Number of Stages: LY_

Pomp TestDaCa

~W~T~ __ ~OC~~¢a~-~'~l------
Static WaterLevel (A): 1rD
PumpingWater Level (B): I~ Feet Below Land Sud8ce

DrawooWD [(B) - (A)}: 15 Feet Below LandSud'ace

I Test Pnmping Rare: Ir Gallons Per Minute

Durationof Pump Test (minimum 4 hours): l..J hours•

Feet Below LandSurfac:e
AirLine

Methed ofMeasuriDg Watei' wei
Circle one

EtectrlcMeasurlng Line ' ~

~(~):------------------

For flowingwen.measured shut in head: feet

_ Well yielded J K::
_.....::D::;..__-feet after

GPM with a dIawdown ofl'"hours of pumping

I HEREBY CERTIFY that die above SIatemeBtS ate tme10dlebest of Bij'kncniledsre..

:rA- f1'J t;s
Print Name of

-------- ---------- - - . - .

MAR '\ '\ lnHI

BY: Ol'MR


