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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QuarJty
Office of Land and Water Resources

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

(601)961- 5228 (fax)

For Office Use Only:

Aquifer. e d/f
Wcll#: _

L S. Elcvation: _

~-I ~-IIDatedrilling comp1ctcd:
E-Iog#:

State Law requires thllt this report beJWefHlredby the license holder responsible for the work and filed with tire
Department at the above tuldress within 30days of com 'IIetion of drillinll of the well or borehole.

Information OR WeD Owner Well or Borehole Location
(Landowner lfbDre/rou is IUIIforIIWtlterwell)

OWnerName._....!...ffL.:~=--_;.__..!-1 )...:;._~~~_

MailingAddress: J J"1 1\~~ t? ~
r~vY\~

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

hl..k. 'J. 7' I,J 'J. See I Twn ?11 Rng I Cl t:=-
Distance Directi.2!' Ncarestjfmvrct .. Miles h~ of_.:T_~~~=~~Q.- __

Zip CodeCity State

TelephoneNo. (LoU I ),---,,3~O_J....;_1j_._~_'Z. _
Weill Borehole Data

Datedrillingstarted:y.·1~~IJ Date drillingcompleted: 419· II Hole depth: It.)0

Locationofthc sourceof any surfuce waterused for drilling:__ <:'=O~:t..W!J.e..~=-....,!,:~-_",~~,----:-------
Methodof dosingand volume of Chlorineused indrillingand development:_ _.s2~~..:w=-___!!~L.L~¥l:I!!!5£~------

Holediameler:._].L-__

Logs run (circleall applicable): ifr~ Electric GammaRay Density Sonic Neutron Other:------
Nameof organizationrunning 10 s:

Purpose of borehole(checkone): WaterWellX GeotechnicallGeologicallnvestigation_ GroundSourceHealPump_

Seismic Surve:Y.- Other (describe) _
[(drilling is ngt reIgtpI to WIlIer well constnu:tioJ!,SkiD the remll;nderofth;s block

Purposeof Well (checkone): Home~ Industrial_Public Supply_lrrigation- FishCulture_ Other:-----

If a flowingwell,method oftlow regulation: Valve Other (describe)-------------

StaticWaterLevel: ~ D feet above~circle one) land surface Datemeasured: l4 - I~--I}
MethodofMeasurement(circleone) ~ electric tape air line other:----------

Welldepth: ~ Wcllgrouted to a depth of_j_~t Type of grout(cirele one)~em~ Bentonite Mix

Casinglength: I 20 feet Casingdiameter: 4 inches Type of casing: PVc...
Sereenlength: 2.. 0 feet Screen diameter: '-I inches Type of screen: PVC
Screenslot size: •0a ca inches Settingdepth: From I "L(,) feet to 1 4: 0 feet

Typeof completion(cireleall applicable):@avel ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lappipe or reductionincasing: feet, [(telescoPed or more (J,lin one screell, describe Oil 1Ie.'!:tpage

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



._

The sketch below onlY required (or water wells

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

Description o((ormations encountered must be proyided (or a/I
wells and boreholes. unless specificqlly exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level .2

r D.u.. '2 laC)
<\~J l...(;) a(;)

JI...a..b. rl A..oA,1] I ~() , I...l()

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, powe lines, or other items that may aid in locating the property and the well;
4) a north arrow.

fJr ;1
S1'3 .f

N

k'y ~~

¥(~
:r,t.;;;;t;,._

Landowner Name: (?~l
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 ofEnvironmental Quality and the MississippiDepartment of Health regulations, if applicable, and stateJltm,.., Ww.,laws.
_(!",_A_Yh_I:_s_W_E=--L...:.:.LS-,---o=- .._S--,€=--.:~ _
Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Iast:allers Cc;aJpIelieD Report
Mississippi DepaumeDt ofBnYiroDment8l Quality

0fJiceof Land and Wafa:' R.esou11:eS
P.O. Box 10631

IacksoD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

•, .

County: \d~
PmM~ --

Dollec ifkfV1Es WELLS
Date completed: 4....\~-I)

ForOffke Use0DIy:

WeIlt: _

~~---------------
Tbis report sheuIdbeprepared bytIJe paDIP iBsla1Ier illdebdIand filed with·theDepadDIeBt trt~ JI,) "'''J$ofthe
iDsIaIIaCioIloflRBllPo Well~

City ZipCode .

Telephone No. ( (. ()\ d ()]' / t:"' 'V z

PmDpTJpe
Circleoue

AirUft Jet ffil~ Diesel~

Bucket Piston Tlubine ~

Centrifugal Rotacy FIowingWeU W'mdmill

Other (specif)'); __

Date Pump Installed;_4__,___.;J' 1.....,:<t_-......:' , _

Rated Pump Capacil.y: __..J1.a..-.:~GaIlons Por Minute

Test PumpingRate: ZC Gallons PetMinute _ Well yielded '2.. S" GPM wi1h a dIawdown of

Duration of Pump Test (mhrimum 4 hours); l) hours 9' () feet aft« ~ holll'S of pumping

Pump TestDabl

~W~T~ __ ~k~-~l~~-~I~'-------
Static Willer Level (AJ:9 b~ Feet Below LandSurface

Pumping Water Level(B);~Below LandSulfa<:e

Drawdown [(B) - (A»): L I)() FeetBelow LaudSurface

USGS quad. ~ GPS. Survey-gradeGPS

_ ~ _ ~ Scc,--,-' _Twn 'I) Rng 10 t=

DisfaDce Db:ection Nearest Town

~\I)~ofT1~

Power Type
Circlcone

Natural Gas

TtactorPTO

0Ihec (specify): _

Hmz~~ofMoor.--~{~.~~----~

SeuiDg Depth: --=.J__;2;;;..;O=-----'feel
~m~ ~/I~----

Method ofMeasoriDg Water Le¥el
Circle one

AirLine EIectticMeasuring Une Steel Tape

Othor(spccify): --

Forilowing weD, IIdSIIred shut inhead: feet

I BERBBY CERtIFY dlat tbe abovestatemealS ~ Il1Ie to dJe best of ~knmiledll!e

:fA-m£:s
Print Name of

,- c : I


