
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) E·(og#:

County: lA./o.(-fActw'
For Office Use Ooly:

Aquifer:b 1;".5"
Penni! #: _-::- __ __". _

Driller: ~.fz: Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
D artment at the above address within 30 d 'S 0 com letion 0 driUin 0 the wen or borehole.

Well or Borehole Location
") () ,... I( c. I) .,"I> /1

Latitude:~o~, to. tj" Longitude~·~·~"

Information on WeDOwner
(Landowner if borehole is not for a water well)

OwnerName 11.11"1 1kc..f(u..I/"IftJ., f('.cCaJIu.('()

Mailing Address: 8c!-JCt3,/t. gA, Method of LatfLong (circle one): Conventional Survey,

USGSrd, Hand-held GPS, Survey-grade GPS

NW.f \4~ \4 Sec S vlTwn3N "Rng 1/ ~
Distance DirectionZip Code Nearest Town___ ,Miles of _

Telephone No.L-), _

Weill Borehole Data

Date drilling started(D ~t( -II Date drilling completedJ{J"J.tf -II Hole depth: (3tf .- Hole diameter:_f_"_' __

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running 10,6l.::s",.·""'- _

Purpose of borehole (check one): Water Well~eotechnicaVGeologieal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
ffdriJling Is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home ._/Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

?1'1...... ,I .A
Static Water Level: __ "'-""tI- feet above or below (circle one) land surface Date measured: /tJ r,.y -1/
Method of Measurement (circle onc) ~ electric tape air line other: _

Well depth: .11..!i.:.Well grouted to a depth of IO~feet Type of grout (circle one): ~t C;~ Bentonite

I"'u' IJ (( -"'tr.c..Casing length: _, "2 feet Casing diameter: L inches Type of casing: _ _..;_"-_4-=- _

Screen length: fIJI Id ~eet Screen diameter: if I, inches Type of screen: _<.:t1_t:-c..-==-- _
Setting depth: From _.....;/;_:·Jt/::;......o. __ feet to __ h....'....f.....y..__"__ feet

Mix

Screen slot size: _-=.•..;:()o..,:/c...::";...__i,nches

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

Other (describe); _

Top of lap pipe or reduction in casing: feet. f(telescoped or more than one screen. describe 011next page
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The sketcl, below onlv requiTed for water wells

If well telescooes, sizOt" dept/IS on s{cetcll.
Ground Level

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

Description offol'lnations encountered must be provided (or all
wells and boreholes. unless specitkaltv exertiDIetl'bVregulations

Deescnnncn of Formations Encountered From (depth) To (depth)
Ground Level

C£i)..-II -I- '111
C;rilll A. U <10

I'I';'_~/ uc ~d
C'ftLW' () H>

oJ" I ~i Yo -~ 0
J",,( A '"' 1(' I 'NJ

l (9...,A-#' Jc:.....A I Il..tl I.? <I

I

I
l

Sketch the pro~ layo~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid Inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

[J
J

Form: OLWR·SWR·IA (04108)

I cartify that the wel1lboreboie was drilled, eonsrrueted, and completed in accordance Vtith all applicable requirements of tile

rVlississippi Department of Environmental Quality and the wllssissippi Department of Health regulations, if applicable. and state

/kJ
Print Name of Re"..ponslble Licensee and License No.

Signa

NOV 2 1 2011
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Pcrrnit#: _

Driller: Ft-kp/t.{ IJ Mil tfo
Date completed: (0"Ir -I'

Pump installer's Completion Report
Mississippi Department of'Environmental Quality

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

Jackson, MS 39225
(60i)961-5210

(601)961-5218 (fax)Copy iu(omlfll;qu ttom block on Part I

For Office Use Only:

Aquifer:

Well#: j)1as
Elevation: _

This part of the report must be completed by a licellSed wmer well contractor or a licemed plllnp Installer. A copy of Part 1of tile
resort must be attached and both Darts flied with tlte DeDDrlmem at tile above address lVithin 30 days o(weU comDletion.

wen Owner Information Well Location

Owner Name: A,!'''''" Iloo'faV-;_ . WI_,3(0 If~til'f t,..;- f,- 6 ' </I:I "
Mailing Address: &cI:AtU. _ J, ,viethod ofLatILong (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 lnstan.<t: ---Ll1()'-1q~_--,..:.:., _
Rated Pump Capa~ity: _ _./.seo.:o.:::-;__---Gallons Per Minure

USGS quad_, Hand-held OPS_, Survey-grade GPS_

__ 'A __ 'A Sec S T tJJ~
Distance Direction_ __ Miles of _

Nearest Town

Power Type
., Circle one
Diesel Engine Gasoline Engine

1@C?c ~r Hand

1 Windmill Other (specify): ------

Horse Power Rating of Motor: ---,~{;ul"", _

/0'.'/Setting Depth: __ ___!.~v:::-----_feet

I Number of Stages: _.......LIIf _
l

Natural Gas

Tractor PTO

Pump Test Dllta
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water level (B): Feet Below Land Surface

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

Test Pumping Rate: ___:Gallons Per Minute:

Duration of Pump Test (minimum 4 hours): hours

i Method of Measurlng Water LevelI Circle one ~
: Air Line Electric Measuring Line ~

I Other (specify): ------------
II For flowing well, measured shut in head: feetI 'ifell yielded GPM with a drawdown of

I feet after hours of pumping

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

Form: OLWR-SW
Installer

~C\ L 2011


