
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

For rreu.Only:
Aquifer: - I g'1

iPennit#: _

Driller: F(f~n~JJ \Me I( ¥vet='
Date drilling completed: 2'-92.1- 1«

Well#: _

L. S. Elevation: _

Stille lAw requires that this report beprepiU'etl by the license holder responsiblefor the work Ilnd jUed with the
n. 'lit tit the fIbove tUJdress within 30 dtzys of completion of drilling of the weN or borehok.

IDformatioD ORWell Owner Well or Borehole LocatiOD
(Ltmdow"er if borehole is notfor" WIlIer JHII) {I 0 "'1j II c;" (J I 1/' Ja i.' /,

() l ~'II Latitu~_OCO »au: Longitude:'&'_o_k_'.!:Ll!1"
Owner Name _G.rte ( !:::!. __ .
Mailing Address: Bfa,kd41f t<J, Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~[ ~0~ Set !, Twn Ltv Rng It} G
City

Telephone No. (__) _

State Zip Code Distance Direction Nearest Town_____ Mil~ of _

Weill BoreholeData

Date drilling started:J-J. I-I ( Date drilling completed: J. J 'JJ-Jf Hole depth: &P /" o If
Hole diameter:.--,5~ _

Location oftbe 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): &ton.n Electric GammaRay Density Sonic Neutron Other: _
Name of organization running I~

Purpose of borehole (check one): Water WellL./Geotechnical/Geological Investigation__ Ground Source Heat Pump__

Seismic Swvey__ Other (dacribe) _

lfdrll/lnr I.t notmed to '""" """ constnlctltm.,lip"" l'fI!IIItuIg gftIIf.t block

Purpose of Well (check one): Home ~dustrial_ Public Supply__ brigation__ Fish Culture __ Other: _

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

Static Water Level: '-f f"'· feet above or below (circle one) land surface Date measured: ;) --J 1_"1/
Method of Measurernent (circle one) @ electric tape air line other: _

Well depth:.iJ[_ Well grouted to a depth of J.Q_feet Type of grout (circle one):~ Bentonite

Casing length: 2()- feet Casing diameter: If I , inches Type of casing: ~(J_.::;.(/...;:6;;__ _

fO ·....- U II /)
Screen length: feet Screen diameter: L inches Type of screen: _,-I-_(...":/~;;..,_ _

Screen slot size: L 0 I ).. inches Setting depth: From '/0 /' feet to f0 -'

~ Underreamed

Mix

feet

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

Other(descn"be): _

Top oflap pipe or reduction in casing: feet, IftllgctH¥tl or IIUIf'( tIuut OM "run. tqcrIbc on listlltIft
Form. OLWR-SWR-1A (04/08)

HfCt!VED



Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From (depth) To (deoth)
Ground Level

CT()...""i- f"I 70
'/hlJDI' AO "Iv
J ~o,,,,,,.\, 1.1(\ _«)

(( ().l.J~ ~() (r>()
-c:r. A' [0 () ~7J

(~~~SaM\ I() x--u

Sltetchthe ~ lay~ and include the following: 1) thewell location; 2) anypermanent structures on the property that may
aid m locating the well; 3) any roads,JXf"Cl' lines, or other items that may aid in locating the property and the well;
4) a north arrow.

\~
II~ ~,~
~IJ~

LandownerName: ...:;o:..;;:oJI'>-.:.....;:...:.>ll-.L.i!:.....\..;_.\. ----

Form: OLWR-SWR-IA (04108)

I certify tnt the welllborebole was drilled, coastructed, and completed illaccordaace with aU .ppllcable reqolremeBti of the
Mlulssippl DepartmeIlt of EnviroDmeutalQlUdltyand the MJssbslppi DepartmeDtof Health repIatlo.. ifappUeabIe. and state

laW~/frJ ~f~~dJ- OM- ;)_-){., II JJ::J£La.J~;i/J~-----
PrIatName of ResponsibleLiceBIeeand Ucense No. Date SigJiatureofUceasee

BECtlVED
t"BA .1,1,' 'i),{I" h LOt]

ijV n~\ftIP~
--------



· ..

COUDty: tVaHbcov STATEWELL REPORT
Part 1

Pump IostaDer's CompletloaReport
Mississippi Department of Environmental Quality

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

Jackson,MS 39225
(601)%1.5210

(601)%1.5228 (fax)

Pennit#: _

Driller:"GflJ!.<a tJ I&~ I( {tv( ('I
Date completed: a...- 'J.I- I(

For OffIce UseOnly:

Aquifer:

Well#: _

Elevation: _

WeDOwaer Iarormatloa WellLocatloao I U-'II ~O I JI tI / 1/Owner Name: 0.fret, LatitudeL{ 00 ), j,( Longitude: 9t' I).. S9.1
Mailing Address: ~rO( tdalf ~cV

State Zip CodeCity

Telephone No. (\.-_,\,__ _

Method ofLatJLong (check one): Conventional Survey___.

USGS quad_, Hand-held GPS__, Smvey·grade GPS_

__ \4_\4 Sec3J TIl{ R JOE
e

Distance Direction
__...J.Miles of _

Nearest Town

Power Type
Circle one

Gasoline Engine

Hand
Other (speclzy): _

Horse Power Rating of Motor: _'~/)..::.;,-----_
Afl'O-.

Setting Depth: _~...IL.~------feetJ

Number of Stages: .s: _

Pump Type
Circle one

~Airlift Jet Diesel Engine

Bucket Piston Turbine ~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Dm~~~~~,~~~(-~Il-------
Rated Pump Capacity: _.wll!!lo..:·~ Gallons Per Minute

Natural Gas

TractorPTO

Pump TestData
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 of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeuariDIWater Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measuredshut in head: feet.

Well yielded GPM with a dtawdownof

_____ feetafter hours of pumping

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

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

I 1 ~ # \d


