
State Well Report
. Part 1- Driller's Log

Mississippi Department of Environmenta! (~I Jality
OffiCe of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

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

County: e L '/I- It h ,1II
i

L. S. Elevation: _

Permit #:

for Office UseOnly:

Aquifer: ~ 'i5
I Driller: .:r,C, ·5C-r0l V'df)
/ Date drilling completed:¥ rjll I

WeJ1#: _

E-Iog #:

State Law requires that this report be prepared by the license holder respons ~i~lefor the work and filed with the
Department at the abQVe address within 30 ~ of_cQlnpietion oJ_driHing oj !::I,e:::..:.:w..::t!.=ilc.:o:.:.rc.:b:...:Q_r=-'eh_o;_l_e.:--~

Information on Well Owner ",!II or Borehole Location
(Landowner if borehole is notfor a water well)

Owner Name [2ctA A.r:J 711
Mailing Address: t--. Ci L;/ cr (,1 <: "<

11~rfC(!7
C ""ltdS

marr/~ Rd
erls:

Method ofLatlLong circle one): Conventional Survey,

USGS quad, H nd-held GPS, Survey-grade GPS

Nl..) Yo N\,J4 S, c ~ Twn / N Rng 12I{-- -- ., ).

,
City State Zip Code

Telephone No.L_) _

Weill Borehole Data

Date drilling started: (:.h (I / f/ Date drilling completed: h-hR,/J I Hole depth: / ~.~-:.t:1_ Hole diameter., 77;=~fA r/tr -s-o- .
Location of the.SOurceof any surface water used for drilling: Po fc:t !1/'£__f/L...."'.0fi"-l--4--,,<I7,_, Li/" _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circ[~ all_applicabje yNo§ru0Electric. Gamma Ray Density Sonic Ne .nron Other: _
Name of orgaruzatIOn running ~s:r::=-. . _

Purpose of borehole (check one): Water Well~oteChnical/GeOIOgica1 Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
lLdriUinJ? is not related to water well construction sl!iI!_thereltUlinder t ,·this:!!-!L!!b/.!!oc~k_· _

Purpose of Well (check one): Home ~duStrial_ Public Supply_ Irrigation_ Fish Culture __ Other: _

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

Static Water Level: 2(7 feet above o~Circle one) land surface Date mr a)ured:,__'f."'-I-Jj~Z;_'-"'7-J~'-A1-·1 _
Method of Measurement (circle one) ~ electric tape air line othe ._:

Well depth: /;;7::' Well grouted to a depth of /Cfeet Typeofgrout(circleone):l'ertCement Bentonite @
Casing length: / '{O feet Casing diameter: y' inches Type of c IS rug: _LP_{,_)...:c_C./ _
Screen length: /0 feet Screen diameter: .y' inches Type of SfTI en: f U E::_

j --~~-----_

Screen slot size: I {7/0 inches
Setting depth: From / YO feet tfI /z:-o

_.L~_J feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hOI~

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than ?!!? ,fcreen. describe on next page-------

FOn~~~~t~ (04/08)\-r\t:~~(;,: ; , "
noVjiJN :\ \\ !_\l."

\



I

The sketch below only required for waterwells

[(well telescopes.show depths on sketch.
Ground Level

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

ons Encountered From (depth) To (depth)
L"_ Ground Level

7C'y)C',1 ~ I,
<7 (_ fAl- I Ci~-,
r4 '-LLl /:'-5 (1

-

Description ofform "ions encountered must be provided (or all
wells and boreholes .llnless speci(icaUvexonpted bv regulations

Descri ion of Formati

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

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

I certify that the welliborehole was drilled, constructed, and completed in accordance ~ ith all a
Mississippi Department of Environmental Quality and the Mississippi Department of B

-=r£ cbik' ii-·d'! S(7}- I (J, ;J--l7 f! ~ ~~ /, J

Print Name of Responsible Licensee and License No. ~



Pennit#: _

Dnller T{_'-'S:t-( IV d1(
Date completed: hl2 c;f;!
fdlpy_inf9T71U1tion ®'!J bloc_1£9,!l.>._art1

STATE WELL REPORT
Part 2

Pump Installer's Completion Rep< Irt
Mississippi Department of Environmental Quality

Office of Land and Water Resouro s
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well#: _

This part of the report must beCo,mpleted by a licensed water well comractor Dra lice.rsed pump installer. A CDPYDfPart 1Df the
re rt must be attached and both 'edwith the D rtment at the above address within 30 S 0, well co, IetiDIL

Well Owner Information - Well Location

City Zip CodeState

Telephone No. L__) _

Latitude: __ . Longitude: _

Method of LatlLo 19(check one): Conventional Survey----,

USGS quad__ . Hand-held GPS__, Survey-grade GPS_

y. \I. Sec,;L T / R)._), f:~

Distance Direction Nearest Town

LMilesff_· _of -0>kd[,,~~1
Pump Type Power Type
Circle one Circle one

Jet
~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Horse Power Ratir gof Motor: -_t£------ __

Setting Depth: _ _________ f~t

Number of Stages:

Pump Test Data

Date Well Tested: {:_ /2.-0 /; (r I
Static Water Level (A): 90 Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A»): _cFeet Below Land Surface

Test Pumping Rate: /(2
Duration of Pump Test (minimum 4 hours):

Gallons Per Minute

:7" hours

Air Line

Melbod of Measuring Water Level
Circle one

E ectric Measuring Line ~

Other (specify): _

For flowing well, n ieasured shut in head: feet

Well yielded --/-'(:=:;'7/_- __ GPM with a drawdown of

~ hours of pumping
/

______ J eet after

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


