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State Well Report
Part 1 - Driller's Log

~ffi~ppi~~to'Envfro~l~
Office of Land and Water Resources

P.O.Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:
co~:.~be_~~
Pennit#: l~~
Driller: (;, \~k+- ~
Date drilling completed: (SId. I01)

Aquifer: _

Well #: tv - <6',:)
L. S. Elevation: _

E-log#:

SI4te Law requires that this report be prepared by the license holder responsible for the work and filed with the
De. arlInent ill the above adJress within 30 0 com etion 0 driDin 0 the well or borehole.

Informadon onWellOwner WeDor BoreholeLoudon
(Lllndowner if borehole is nolfor a water well)

OwnerName ~ \=N2e"OOn
Mailing Address: 89 \~~ tAenA"'1 '{)'('"

Latitude:98 ~,_m., Longitude:1LoR'~

Method of LatILong (circle one): Conventional Survey,

USGS~ey-gradeGPS

_ YoUK)Yo Sec i4 Twn ~tf,) Rng 'iLL)
city~'Il'\~tate.N15 ZipCodeJ:(18

Telephone No. (j:.JW 23.5 L$""I 9 't
Distance D~tion Nearest Tq~
'1 Miles IAljJW of /.).JhfSiF,.

WeDI BoreholeData

Date drilling started: ~ Date drilling completed: ~ Hole depth: ....::.Jo"---'L...-_

Location of the source of any lIIIlface water used for drilling: -__.,_,a....-"-l.J!.._....;~!!!!"..a_;,y.:-::- .... ------:c""'-~"f-7"iBLJ..._-:--_
Method of dosing and volume of Chlorine used indrilling and development: _..~O~z..~__JLlll:ia..!:I__..!J".z__JC;a...I!!IiOL-"-\i!"'L'\.-_

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: "iii l
Name of organization running log(s): \J

Purpose of borehole (check one): Water wend GeotechnicallGeological Investigatioo_· GroundSource Heat Pump_

Seismic Survey_Other (describe) _
Ifdrilling is "01rellqed 10water well construction. skiD lhe r_lli"Iier oflhis block

Purpose of Well (check one): Home Industrial Public Supply Irrigation Fish Culture Other:

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

Static Water Le~el: g,~ feet above or below (circle one) land surface Date measured:~6'_4t4~:;.!~t...OL.J'7t__--
I I .

Method of Measurement (circle one) steel tape electric tape air line other: _
""'----=--

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): Neat C-ement Bentonite Mix

Casing length: 1~(} feet Casing diameter. L1 inches Type of casing: &c-M LtV \PVc...
Screen length: 1.O feet Screen diameter. t..l inches Type:of screen: 8 &~~ Lt>ro(J ()u~

t> slck ......
Screen slot size: inches Setting depth: From Ixo feet to tsn feet

Type of completion (circle all applicable): ~packed Underreamed Telescoped Open bole Natural Development
~O
Other (describe): --------r'-------- _

Top of lap pipe ';Irreduction in casing: feeL I(le/.esc(lped qr ",qre IhIl" one scrgn. d4scribe qlllU!Xt 'HUte

Form: OLWR-SWR-1A
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- The ske.cIt below only required (or waUf' wells

If we« telescoPes. show depths Oil sketch.
Ground Leve .

'~~.lrCa.~",,\
lSQtT-~'A

\\;'1 ~\o-",\\.

-
If more than one screen, show location ofeach 00 sketch

-

~-<6S
DescrleUoII u{(_lIUotlS encountered_81 beprqvided (or.1III
wells "nd borelwlt!$, unkss pcifically exetIIpMl by regulatloM

Description <Jf Formations Encountered From (depth) To (depth)
Ground Level

~----------------------+-------~~-..---

Sketch the property layout and include the following: 1) 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.

M~ 84 UJ~'\- "To.U-..e \e4 01"\ S~'""'~ ~k,
Q,~c\ <;" fY'1'~ ~ UJh~"er. C::o s~;\e) ~~
S~~~d e{:k)\~ rooA ~\~ \~ \-\~\(
Go-e .\0 ~ ,,\~. 00 , 3/....0 J 0... ,......,\e.. &,.\t~
~}~\--d'~n»~ \0 ~ '(t~~\ ~We\\ .~ too
~ ~~ ct ~Qn-~er \''«''e ..

'....

,

Fonn: OLWR-SWR-1A
{ certify that the weUlboreholewas drilled, constructed, and wmpleted In accordance with aUapplicable req~ments of the

M!'siwippi Department of Environmental Quality and the Milsissippi Department of Health regulations, if applicable, and state
laws.

ltiJi,d:I___Cll~@._ --Q_'~Q_~--- -&JqQ-'l-
Print Name of Responsible LkeJUJeeand Li<:enseNo. Date Sigllature of Lkensee
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STATEWELL REPORT~
For OfIiee Use Only:

Pump Installer'. Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elevation: _

county: ~V'8.
~it#: O./kC
Drillerr- G>\~
Date completed: bl'(LTJ
Cow j,,(ormllllon(rolf blockOil Part 1

Part 2

Aquifer:

Wcll#: __ L_, __,Cl",-,S=--

This plITt of the report must be compktd by II licensed wilier wtIIJcolltrllctor or alicelrMd pu",p iIIstaIler. A copy of Part 1 of the
report must be attached and both parts flied with the /)ep_1Il1lM1IIalthe above address WitlUII 30 4Iqs of well completion.

WeDOwner Information WeDLocation

~N_~~
Mailing AddreSS~~ [\A \0,

'jfi16 '1
Zip Code

Telephone No. '-!W 7.1s: !>..., 9'-;}:

Pump Type
Circle one

Air Lift Jet Submersible Diesel Engine

Bucket Piston Turbine Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): -:- _

Date Pump Installed: __.~"-]L"--'"}{q-ura'-,7,------
Rated Pump Capacity: ~ y~allons Per Minute

Pump Test nata

Date Well Tested: _"'4~'I¢ff.AP""'·_.Z'--------­
Static Water Level (A): Zi Feet Below Land Surface

Pumping Water Level (8): 80 Feet Below Land Surface

Drawdown [(B) - (A)]: ttl]
Test Pumping Rate: « Feet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _4__,,__ hours

Method of LatlLong (check one): Conv~ona1 Survey__ ,

USGS quad__, Hand-held GpsUSurvey.grade GPS_

_ y.JLUiy. sec_JL_ T1ML_R_j W
Distance Direction Nearest Town

L{ Miles ~ of _ {L}hfjier
Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _ __"'~"--- _

Setting Depth: _'h~'n1O,LIootL- feet

Number of Stages: lit

Method of Mealluring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape~--
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded tlS- GPM with a drawdown of

__ 4_1'____ feet after --lflloo"'il~'__ hours of pumping

1HEREBY CERTIFY that the above statements are true to the best ofsa:
ft,1'l-e&Caj~ 'CJ~ ( ~ ~
Print Name of Pump Insta~ License No. (if applicable) Signanne of Pump Installer

Form:OlWR-SWR·18


