
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: \11tfo
Well #: _

Driller: _...~L!.!~=__il._~I.LJ!::....::=e_-

Datedrilling completed: t/ -~ ~ -1/
L.S. Elevation: _

E-log#:

State Law requires thllt this report beprepared by the license holder responsible for the work and filed with tire
Deoartment at the fIbove tuI4ress within 30 dIIJ1S of comoletion of drilling of thewell or borehole.

Information OR Well Owner Well or Borehole Location
(lAndowner ifborehole is notfor a wtlte we/I) '1. I . "I\ \II 1\0 \0 LI &\• \ Latitude:..:z..L.o_V_'_'_'1_" Longitude~__ o__ .~"

OWner Name fh- h1 ~ .. _ _ _ .IJ. _ I..... \ Method of LatILong (circle one): Conventional Survcy,

Mailing Address: S 1 ~ rio( o USGS quad, Hand-held GPS, Survey-grade GPS

-r'f~ ~.s

Zip CodeCity State

Telephone No. {~~\I...-..:~:;_l.:......:lo;__~...:...~..;__2..._C.__
WeillBorehole Data

Hole diameter:._7:....._ _11-2..C....' I ' If .,,,Date drilling startcd:""- Date drilling completed: L.f - tie- Hole depth: ~ ~ 'l

Location of the source of any surface water used for drilling: __ c::::..~~_==~_-=-_-h-+.f__f..,l___tl---;--------
Method of dosing and volume of Chlorine used in drilling and development: _ _.!2~;U:..lo6J:.~:........;:s~;;;;;t:i~~..,_------
Logs run (eircle all applicable): No ~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s)·.. _

Purpose of borehole (check one): Water Well ,_/ GeotechnicaUGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SurveY._ Other (lIescribe) _

Ifdrillinr is notrei.to wgtg well coRSlrlldion.sJdpthe remainder of this block
./

Purpose of Well (check one): Home _Industtial_ Public Supply_lrrigation- Fish Culture _ Other: -----

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

Static Water Level: ~ .... feetaboveo~circleone)landsurfuce Date measured: 4'- z..~- 'J
Method of Measurement (circle one) ~ electrie tape air line other: -----------

Casing length: ( ~ (J feet Casing diameter:

Type of grout (circle one)~cm:;;V Bentonite

'-I inehes Type of casing: fl v c...
t./ inches Type of screen: PVC

MixWell depth: ~ Well grouted to a depth of _1.1Jeet

Screen length: __ Z._Cl__ feet Screendiameter:

Screen slot size: •00 cg inches Setting depth: From ( V () feet 10 1 0 0 fcet

Type of completion (circle all applicable): @aVCl.e,cW Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet. lftelesqmed or more than une screen. describe011Ilext page

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



• The sketch below onlv required (or water wells

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

Descriptio" o((ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted by regulations

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

(,!,.D~e . "Z. 2~
~ I_U J "l.S' ., 1'-

t!i~ , SA i (ab
S'_ .... J Jf..1:l '1CI b

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, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. -r~~

Landowner Name: _ __.'1,--,,,,,,,,.=' ""--_\:..;Y]:....J....:::01J4.?:...><-=::J. '-- _

I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ ttm,_, W.cw."laws. .cr AYhJ:S W~LLS
Print Name of Responsible Licenseeand LicenseNo.

Form: OLWR-SWR-IA (04/08)

Date Signature of Licensee



STATE WELL REPORT
Part2

Pump IastaBer'sCordpIetIeD Report
Mississippi Depaumeat ofBnvima .. ii1N\t81Quality

()fficeofLand andWtJI« Resoul=S
P.o. Box 10631

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

(601)354-6938 (fax)
EIeYaIirS _

..
.. - ~DlY: ~.~

p~~--------
Driller: ift roes WELLS
Date completed: 4-z-" ...1/

Weill: _

This report sbouIdbe JRepand by tile paDIP iBstaIIer In deIaiI and 6Iedwith"the DepattDJellt 'Iri~~; $.~offhe
iDstBIIatioD. or...... WeD LIJaiiliaw

Pump'l)pe Power Type

CiIcleooc
Circlcone

Jet Su~ Diesel~ Gasoline Engine Natural Gas

Piston Twbine EhdricMPiOt> Hand TmctorPTO

RotaIy Flowing Well W-mdmill 0Iher (specify):

BoIsePower RatiDg of Motor: I

Well 0Waer 1BlOi. Sf-

OwnerName: ,....:.. h 1 ~

MailingAddress: Y '1 K~ kf ~
7y~ MS

State ZipCode "City

Telephone No. / ..(){ ),_~,;:;"",,;,,')_t._,_'6_~_t._<' _

AirUft

Bucket

Centrifugal
Otber(specify): _

Dale Pump Installed: 4 -z. ~ - 1/
RatedPump CapaciLy: '_i,-_GaUoosPerMinute

Test PampiDgRate: J ~ Gallons Pel"Minute _ WeD yiolded IJ GPM with a dmwdown of

Dmationof PumpTest (minimum 4 houm): ~ hours ;;; feet after' " 9 hours ofpumpiDg

Pump Test Daf.a

~W~T~ ~~-~2~~~~--(~)-----
Static Water Level (A): S' Feet Below Land Suiface

PumpingWaterLevel (B):~BelowLand Sw:faee

Drawdown [(B) -(A)}: J ~ Feet Below Land Suditce

Ladtude.";__ ----Loogitude:....._----

MCIhod ofLatlLong (ciIcle one): Conventional Snney.

USGS quad, ~ GPS. Survoy-gradeGPS"

_~_~ Sec lD Twn I VJ Rng (IJ t:-

DisIance Direction Nearest Town

__ {.,_Mnes ~ ~ Ty ~

ScttiDgDepth: ~::.()::o.I___ feet

~M~--~I~~-------

Method ofMeasariag Walei' Level
Cin:Ieone

AirLine EIectrlc.Measuring Line

Othcc(spccify):-----------

Forflowiog weD,1IIC8SIIred shut inhead: feet

I HEREBYCBR"IlPi Ibatdieabove SbIfeIDeIlIS ~ tme 10diebest of my lmmiKedlre..

:fAmEs
Print Nameof


