
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)

Stille Law I'tII[IIires thlll this NJHI" beJ11911N11by the license holder responsiblefor the 'Work Il1UlJIIed JPIIII the

For Office Use ~:
weu II:.p-- dP~~II:--------~------

Driller: ....:::~;;..;l~.f?~~~~.....x:::l..II.lo..l.L.l;.¥

Date drilling completed: '?-«-IS.
Aquifer: _

E-Log #: _

D III Ike tIbovelllldrtl88wlthJn 30 daysof CDIIIIJIeIIon of, of the 'Wellor borehole.
Well OWner Information Well or Borehole Location(Landownerif borehole is not for a water well) 3 0 ... / (. ~ 0 I ."s: Ir

Owner Name: SCtCLf1£ ~4"t!1.'Zl"'(!Z
latitude: { " I', Longitude: (J r ,1

IIrYsf. ,r~~eM Method of Lat/Long (check one): Conventional SurYeY.Mailing Address:
USGSquad___, Hand-held GPS_, Survey-grade GPS__

"""""l~"f~ . AJ' I) t:: l4 J lL'l4, Sec '3C T d I\) RIC f
5

Cftt • State Zip Code
Miles of

Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:?-r-f(, Date drilling completed: 9-1- f.S; Hole depth: ;1.2.0" r«Hole diameter:
Location of the source of any surface water used for drilling:

Method of dosfngand volume of Chlorine used In drillfng and development

Logs run (drcle all appIICDble):~ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running loges):

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

qdrlIIing isnot 1't!lIIted to JI1tIIerwell co1lStr1lction.skip the 1'eIIII1inderof this block
Purpose of Well (drcle all Opplicabl6 Industrial Public Supply Irrfgation F'1ShCulture
Other (deSCribe):

If a flOwingwell, method of flow regulation: Valve Other (describe)
Statfc Water Level: 00 r'

feet [above or ~IoW] land surface Date rnoasuntd: 7-f..- (5(CTrCleone

Method of measurement (circle~ fleai1c tape Airline Other (describe):
Well dePth:~ (J Well grouted to a depth of: /0 - feet Type of grout (drcle one)~ Bentonite Mix
Casing length: l0/ feet Casing diameter: ~l( inches Type of casJng: A-c

lO" U /t<-Screen length: feet Screen dfameter: t.; inches Type of screen:
Screen slot size: • Q/O inches Setting depth: From 'ltd ,. feet to Uo .... feet
Type of completion (drcle all applicable):€~lpacke"b Underreamed Open hole Natural Development

, .Other (describe):

Top of lap pipe or reduction in casing: feet
.(tlelescoped 0' more tillll ORescreen, describeOR1U!X:IptIge

Fnnn~01WR-WlR-1A (411.1\



The Wtch below DIllEraired (Dr water we14

Ifmore than one screen, show location of each on sketch

J

~ . .on ofFormatioDs Encountered Prom (depth) To (deoth)
Ground Level

rtz.: ('0 -:J..o
=rz: :;..v (jo
ldA_~/r o» s-o

7?TC-vJ. J ~cr T,Fo
~oI!L,2lF 7~{} ~o

r...A..i! .JAYl A ;;..bc.r ?..!J.. tJ

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

Landowner Name: _5"-h_4...:....>:'l~e__ u.,,=4~Jh..I.-L~:I..lV.:.:.""'~CI/!:.....;1l""''J_-----
Form: OLWR-SWR-IA (04108)

I certify that tbe weillborehole was drilled, coostruded. and completed in accordance with aU applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable. and state

&M 04r!(Y' 02=$ ?~'NS !k)~
Print Name of Responsible Licensee and License No. Date S;~nsee



'_'

STATE WELL REPORT
Part 2

For Oftke Use Only:

Pump InstaUer's Completion Report
Permit#: Mississippi Department of Environmental Quality
Driller: h..f?-ui~l J fottl ('A.A... A Office of Land and Water Resources---~ cruv- P.O. Box 2309
Datecompleted: ?,..q-{t'; Jackson, MS39225

(601)%1-5210
CODY Informqtion trom block on Part 1 (60I)961-5228(fax)

County: Lva..(~lCU\.r Aquifer:

/--"I_.,'J
Well#: I:::::-,t.. j i4
Elevation: _

This part of the report must be completed by a licensed water well contractor or "licensed pump instIlIler. A copy of Part 1of the
reoon must be atIIlched and both DIlrtS filed with the lit the above fIJldresswithin 30 dIlys of well comDletion.

Well Owner Information Wdl Location

OwnerName:S~C.V1.e uJt,f.&cI~/V: Latitude:3r()G rtf,.' (f Longitude: ftJtll'irS:J f,

Mailing Address:__ _:IkvJe..!:· =W~! ,J..:.S4,~e...._.!._&I.QI...._ _

Zip Code

Telephone No. (___J, _

Method ofLatlLong (check one): Conventional Survey--"

USGS quad--" Hand-held GPS__, Survey-grade GPS_

___ \14 \14 Sec. T R'-- __

Nearest TownDistance Direction
__ ~Miles of _

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine
~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ~'2[...._-.Lf_,.!..>(f......,'__ _
RatedPump Capacity: _-'/L..:Js~,__ ___:GallonsPer Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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 (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _l-'ALIII- _
Setting Depth: _~/..::::~-=():_' ___'feet

Number of Stages:_ _,fU!:).,-"'-- _

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ....:feetafter hours of pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my knowl

Installer
Form: OlWR-SWR-tC (07-09)~\ :~:' (~


