
Date drillingcompleted: 9- fO~ Iif,

STATE WELL REPORT
Partl

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 Law reqllires that this repol1 beprepared by the Ucenseholder responsible/or the work II1Idjlled with the

For Office Use Only:
Well #:Cf\;0

Permit#: --: __ ~_--_

Driller: ,\;J.Z(f,rcdJ Lv~U MfWf'v E-log #: _

County: \A/C<{-fhu Iv
Aquifer: _

Well I Borehole Data
Date drilling started9=-(O·- II{. Date drillfng completed: r-It)-IC/ Hole depth: J.Jo" Hole diameter: JI(

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used tn drilltng and development:

Logs run (drcle aU appliCtJble):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log{s):

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)
If drilling is not relIIIedto water well constnlction. skip the 1'f!IIUlinder of this block

Purpose of Well (drele all applicable): ~ Industrial Public Supply Irrigation Fish Culture

Other (describe):

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

Static Water Level: /10
,.

Date measured: 9, /O-/'/rfeet [above or below] land surface
(drcleone)

Method of measurement (circle one): Steel tape Electric tape Air Une Other (deWtDe);

Well depth: tJO r: Well grouted to a depth of: to r feet Type of grout (drcle one):~e~t Bentonite Mix

Casing length: )..J.Or feet Casing diameter: ~ it inches Type of casing: jJ",c

Screen length: (Or feet SCreen diameter: 'I i' inches Type of screen: /)V(.,

Screen slot siZe: .0/0 inches Setting depth: From
)..J.() ,.

feet to 7.Jo"" feet

Type of completlon (drcle all applfCtJble):~ Underreamed Open hole Natural Devel~ CE.~\10
Other (describe):

Top of lap pipe or reduction in casing: feet
NOV 21

ljtelescoped or more than one screen, describe on next page rr:i,\,j!o i, \: l; \.
Fnnn~01wK'- IWK;;1A'(4111

Department at the above address within 30 davs of cOmDleIJonof drlllJng oftlte weDor borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) "5 0 ).'" /1 rC'" ~ . II

Owner Name: O..5c etC t2y. Latitude:/ { YI Longitude: (I:? (; ./

Method of Lat/Long (check.one): Conventional Survey
Mailing Address: al d l1~{~~'lLjl~~),

USGSquad_, Hand-held GPS_, Survey-grade GPS__

1tJe!fulA~ "'vJ NIfJ %, Sec LD 3 r~ (06
!!1£1

')' % T. I R

Clty State ltp Code Miles of

Telephone No. L-) (Distance) (Direction) (NearestTown)

014

6~~.if\\1
\

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



Ifmore than one screen, show location of each on sketch

~ 'on of Formations Encountered From (deDtb) To (deDtb)
Ground Level

C(6.J r-. 10r(.L~ ,. .1.j) <lC]
cfl..~', I./d COr,1
f(lJv./ U!O FC-
~t./.d, ~/J IDe)
~ t •'" ..l. I c\ c) (;::;i
iir. ~ I LV 7 tf't)

.¥c..-",-,.I, ·,1<1 -.J, fdi-tl L; .e» .s tA.""- ,"" 'J.-lQ l.1c

Sketch the property layout and include the following: 1) the well location; 2) any permanent SIntctures 011the 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 weD;
4) a north mow. ((.

I ~(~ L::) (i)~ I,vL,

Landowner Name: Os ( 9'" ay
Form: OLWR-SWR.-IA (04108)

I certify tltat the weWborehoie was drDIed, eoDStnu:ted, and completed inaccordance wUk aU appUcable requirements of the

~ Department ofEaviroDmeatai QaaUty and the Mississippi Departm: of~~~ ~ ifapplkable, aad state

AlA-A yJ~(C{I~, roq, <j~/()"t -40~=~~ _

Print Name ofRespoosihJe Lieeuee and Llcease No. Date S ofLiceasee



.-

County: ~(~ G!MI" For Office Use Only:
Well#: C l~!S

Copx information from block on Part 1

Permit #: -;- _

Driller: d/?Jrm (J fM. ((&,
Datecompleted:?.L_,"""{t)",,-, «,_.'f._, _

Aquifer: _

State Zip Code

Well Location
Latitude: 3(V I). "'(I ,I Longitude: fP /) (1 "'l.c., i /1

Method of Lat/Long (check one): Conventional Survey__ •

USGSquad_. Hand-held GPS_, Survey-gradeGPS__

___ ~ ~. Sec T R, _

Miles of
-:-(DI=-=s-:ta-nc-e~)(Direction) --~(N-:-ea-r-es~t:-:7i=-own-)~--

Well Owner Information

Owner Name:6Jcg, 40..'+
Mailing Address: oid fiJWJv.I/( 4,

Telephone No. (__ )

k::::=. PumpType (circle one)
(S~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (descrlbe):

Date Pump Installed: f-lo-M Rated PumpCapacity: (2 GallonsPerMinute
IsThis Pump (circle one): ~ Repaired Replacement

Power Type (circle one)

C ~ esel Gasoline NaturalGas Tractor PTO Windmill Other (descrlbe):
J(~ I)"HorsePower Rating of Motor: Setting Depth: l'tr;_r feet Numberof Stages:

PumpTest Datafor Non FlOwingWell
Date Well Tested: Duration of PumpTest (minimum 4 hours): hours
Static Water Level (A): FeetBelowLandSurface PumpingWater Level (8): Feet BelowLandSurface
Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape ELectric tape Air line Other (describe):
PumpTest Datafor FlowingWell

Measuredshut In head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Model NumberlName: _ Type of Meter: _

Meter Install.tion
Meter Manufacturer: _ Meter Serial Number. _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000. etc): _

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above inf011tUltionyou are certifying that this meter was instlllled to ItIIlIIUfacturerslllndards.
For agricultural wells, a /1st of approvedmeters is on the MDEQ website. "~ ...~, "0

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Ill- ~(ulJ 0 sse. f--IO-/flriilt Na Of Pump Installer and LicenseNo. (if applfcable) Date


