
·.

County: (v4.(±l~i.V
STATE WELL REPORT

Partt.
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 1't!IfIllres thlllthis NpfJrt beprepll1'ed by the license holtler respollSlble fo, the workI11IIIjIled with the

P~ft~ ~ ______

DrIller: k(-k.ursl Jwi(Jf~ <t'v
Date drilling completed: .s:J.9,Ir

For Office UseOnly:
Well ~ c., \\Q \¬ 
Aquifer: _

E-log #: _

D III the Ilbovelllltlresswithin 30 t/4J1S of, ofJ ._- of thewellorborehole.
Well Owner Information Well or Borehole Location(Landownerif borehole is not for a water well) 3 / II ~ o 9 f 3.] It

Owner Name: \790/ Lfl::..._//~ Latitude: ( 0 1'1 IJ.' Longitude: ~ /. "

Method of Lat/Long (check one): Conventional SurveY,Mailing Address: iJ/k.c..~ =41-efAl\. ,<)\
USGSquad_, Hand-held GPS______,Survey-grade GPS__

fI{~~ .I'k-(L Sf 14 '5W 14, Sec I2 T 3N RIDE
Ci State Zip Code

Miles of
Teolephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:S"')~'irDate drillin! completed:S:J9,LC Hole depth: 1:Jc / JQHole diameter:
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used In drilling and development:

Logs run (drde all applicable): ~ Elecbic Gamma Ray Density Sonfc Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): ~l Geotechnical/GeologicallnvestiPtfon Ground Source Heat Pump
Seismic Survey Other (describe)

qdrilling is not relIlIed to H1IIIerwell COnstnlction, skip the renudntler ofth/s block

Purpose of Well (drcle QUQppIicable(9 Industrial PublicSupply Jrngatfon FishCulture
Other (describe):

If a flowing well, method of flow regulatfon: Valve Other (describe)
Static Water Level: ?t!7 ,..

feet [above or below] land surface Date measured: S-J'f,tJ(CIrCleone)

Method of measurement (drcle one}: Steel tape flettr1c tape Afrtfne Other (describe):
Welt depth: l.lo- r _..,Well grouted to a depth of: /() feet Type of grout (drcle one~eat ceme".:) Bentonite Mix•
casing length: LIOr feet Casing diameter: r I, inches Type of castng: f'L<...
Screen length: IfJ' feet Screen diameter: '-I t inches Type of screen: P'G
Screen slot size: ·O{O Inches Setting depth: From tlQ r feet to {_kJ /" re,t,=c
Type of completion (drcle all applicable): ~ -

Underreamed Open hole Natural Development
Other (describe):

!

Top of lap pipe or reduction in casing: feet
qtelesctJpeil 01'mON IIItIII one sC1'tle1l,describeon next JHIIe

Fnrm~01WR-WlR-1,A (411.':1\



Tk ski"" below olllv,cqqired (0' wqter wells

Ifmore than one screen, show locationof each on sketch

Descriotion ofFonnations Encountered From (depth) To(deptb)
Ground Level

Ciu..."" .. C) ().()

JaCV\A ).v Vo
af.A£l, 'Iv 7{6
J r: lv:..tr p.Q f"
Juvv'Al 'r:(.) Ito

{(.UA/~ SOA-A lIU 1)0

..

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.

LandownerName: foel Ldv-/'f·

'. -I-

Form: OLWR-SWR-IA (04108)

I eertify that the weUlborebolewas drlUed, CODS~ed, and completed iDa«ordan" with aDapplicable requirements of the
MIssissippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laWs. /) I~i1'kd ~~,etld Q}9. s-rJ..~~ts: ~/M~,~ --
Prillt Name of Responsible Li"nsee and License No. Date ~ of Licensee



STATE WELL REPORT
Part 2

Pump InstaUer'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: h.f.zJRl'c..IJ {;_tt( Je,rinrCi

Date completed: S-2 'i -1£
Copy infomtlllion "om block on Pqrt 1

For Oftke Use Only:

Aquifer:

Well #: _C--'\L...:\e~\Q_.....__
Elevation: _

This part of the report "",st be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 oflhe
report mIIst be attached and both IHl11s filed with the Deoartment at the above address within 30 dtlvs ofwell--'...-Jon.

Well Owner Information Well Location
-r:. i I II 3 0 ~ 1 /, tl ~ ,..1 /f

Owner Name: voer 6.e'!O Ie, latitude' , Itt 110(,I Longitude: 'P f / ,.}
Mailing Address: 0 (n.Cut\ . {ec.k1M A Jj Method of LatlLong (check one): Conventional Survey__,

Zip Code

Telephone No. (___), _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: S",J~ -«:
Rated Pump Capacity: )IJ Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours); bows

USGS quad__, Hand-held GPS_, Survey-grade GPS_

~y. 5V1 y. Sec 11.- T 3 f'I R 106
Distance Direction
__ ---'Miles of _

Nearest Town

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _+-1 _
Setting Depth: _..!./.!..IO~r feet

Number of Stages:_.lI!£~ _

AirLine

Method ofMeasuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with 8 drawdown of

______ feet after hours of pumping

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

Installer
Form: OLWR-SWR-1C (07-09)

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


