
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environrnental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225
(501)961- 5210

(601)961- 5228 (fax)
E-Iog#:

For Offite \I!e Only:

Aquifer: 0 fDCOlinty: ~N$'lt>",..,

Pcrmitll: _
Wenlt: _

L. S. Elevation: ~ _

State Law requires that th/$ report beprepared by the license holder responsiblefor rhe work andflied with the
De (lrt1rlellt Q/ the above address within 30 tJ, S0 co letion 0 drilli 0 the well or borehole.

IQforma'loD on Well Owner- Well or Bordlole LocatioD
(Lzndl1W"ulf/x),~flo~isno'foriJWGterweU) ...,., S'l1114 ",oiLJI J

LIltitude:...>'-__ ·5:!!..l.d'LL....... Longitu<k~.. • __ "

Method ofLatllong (circle one): Conveotional Survey.

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

N~)!.N£ Y, Sec [ Twn 13 #Rn& If £lk~r-I Bsr: Cf~' State

Telephone No.@)&12 -/'SlJ I
WeUIBorehole Dsta

Date drilling started: ?-2 -II Date drilling completed: 2 - 2-/ j Hole depth: l/ Hole diameter._4 _

Location of the source of any surface water used for drilling; ~1IJ4s" /) b /It~1
Method of dosing and volume of Chlorine used in drilling an-:d"":de.&Jv"'e;:'lol<Sopm"'!'en'"'-::-r:~7"'7L]~zr~"''::'':~ltl---t.g-;--fV-.'I"'T~-"'--I·J.7:~:---,jIoI-kl-,-s-rh

Logs nm (circle all applicable); No l~ EleCUic Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ...,.-__ ~ ~_~ _

Purpose of borehole (check one): Water Well-¥ Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey~ Other (describe) -._..,...- ~...,...,..-:-::'__:_----
If drifl;"g is not ,,(qt" (0waJer well CDIIflrHctiell, skiDthe relfUlinderq( this bloc"

Purpose orWell (check one): Home _lndustrial_ Public Supply_' Jrrigation_ fish Culture _ Other: &,.'/17
Ifa flowing well, method of flow regulation: Valve Other (describe) -- --;-- __

Static W.r Level: 90 feet aboveor~ (ciroleone) land surface Datemeasured: 2- / - /J
Method of Mcasurcmc:nt(circle one) steel tape electric tape ~ other; 2 - 7- / J
Well depth;...z.l.L Well grouted to a depth of /0 feet Type of grout (circle Olle):,~t Bentonite Mix

Casing leng1h: 175 feel Casingdiameter. 4 inches TypeorC8Sing: __;_11_V':_c, _
Screen length; J'O feet Screen diameter: ¥ inches Type of'sereen. ....:fc..._v,_c _
Screen slotsize: ,01'0 Setting depth: From / 2..5' feetfeet to 223illches

Type of completion (circle 1111applicable): ~d Undetreamed Telescoped Open hole Natnral Development

Other (de.scribe):_----------------~-

Top of lal' pipe or reduction in casing: feel Iftel4f'9Pd Drmore '''III!J1!!f toe,!, ddcriM On next poge

Fonn: OLWR·SWR-1A (04/08)

12':/61 39\1d 13L136L92':11399NIllI~a S\1WOHl



TIlt! .sketch below only required for water weD!

l(welllele$COpe$, $howdtg!,ths01'1 sketch.
Ground Level

DescriptIon offarmo.tiohs encounweJlrUI.st be provided [or a11
wells and boreholes. unless specifically exeme,eJl hy regalations

De~"';"'" I'IrJ:"nnn"hl'\nS Encountered From (deDth) To_1d_epthl
--'- Ground Level,

M>.tI l),yt 0 l'l
:<AA~J /'J ~i.

~,..it}. c /AI; '1i q{l[
"' ......L •r /A"\. if, -<-+1'...... _~~JV-l 9q' 11a

"' GI""R{. <\'Ll.:J I J&iI "12.5
"r

I

If more than one screen. show location of each on slc.ctch

Sketch (be property layout and include the following: 1) thewell locaticn; 2) any pcmuillCDtstr\II:tUI'CS on the property that may
aid in loc,ting the well; 3) any roads, power lines, or other items thar may aid in locating the property and the well;
4) IInorth aJT()W.

Landowner Name: _-r;..<....:..;1 NJ~--LIt_,c::_/J~h~I't:..- _
fonn: OLWR-SWR-IA (04108)

I certitY tbat the weillborchole ..... drilled, constructed, and completed in accordance with .11applicable requiremeoh of thc

Mb&i.slppi Depal1lDcllt of EDvironmell'al QIl.lit)' aDd the MSaslaslpplDepartment of Health regnJatlons, if applir::abl2,and mltc

2-!~/l~~~/0-1'12
Prine Name o(Rc$ponsible Litcnsee •• d Lic:CIIK No.

12:/B2: 39'i1d 9NIllnlQ S'i1WOHl BL05L92:109



STATE WELL REPORT
Psrtl

Pump Installer's Completioll Report
Mississippi Department of Environmental Quality

Office of Land and W..~ Besourees
P.O, Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: M~J:/
Pennitll: ~-

Driller:44,A!4t f),.j/J I*'j
Dare CompleTed:7-15~I J

For Omte UteOnly:

Aquifer;

Well II: _

Elellation: _

This pari 0/ thl! report must beC()mp/I!tetlbya Jj~l!IUt!l1warerwell C(JlltrIlClDl OTQ liaMed pump iMll1lIer. A cOpy0/ P.rI 10/ the
reDon_1t be anllChedMd buth J)Qrts filed wilh Ihe DlUJartmenlallh, above addrtlSswilhi" 30 davs o/well compiniOfL

Well Ow.er Informslion Well Loarion

Owner Name: ~IJ; &hh)r
Mailing Address; ,L "e.""""'!7 !,J,

/J.~!fo*,'" !ISCity 7 7 State

Telephone No, Qj'...I!IfiJ.~'/...J-7_--<...t6",,-tJ-.;_:/ _

Latitude:,-:..., longitude: _

Method oft...tItong (check olle): ConvelltiOilai Survey_.

USGS quad_. Hand-heldGPS_.j Survey-grade GPS_,

T /3A1R fir
Disunce OireCtion nNeateSl Town6' Miles W of ~V~

Pump1'ype Power Type
Circle one

~Ie
Circle one

Airlift Jet Diesel Engine Gasoline £nginc:

Bucket Piston Turbine E~r Hand

Centri fugal RotaI)' Flowing Well Windmill Other (specifY):

Other (specilY): -------

Date Pump Installed; _7_-_l_J_...._J_J _---

Rated Pump Cilpacity: S5 o.Uons Per Minute

Pump Tett Data
Date Well Tested; .....?L-_Z.=..&5-=_.:..J/~1------
Static Water Level (A): 9a Feet Below Land Surface

Pumping Water Level (B); /Zt::> Feet Below Land Sutflice

Drawdown [(8) - (A»);__,,3..c:,:,:'O::::..' ~_Fcet Below Land Surface

Test Pumping Rate: __ .::J~C::......__ -Oallon!> Per Minote

Dunnion orPump Test (minimum 4 hours): ) hours

N,tura) Gas

TractorPTO

HOlSePower Rating ofMo'tot: ...:.E=-<.A'I'-~~:-.....kI~r,-Ju.4~~ou.;lfiJ..
/601Setting Depth; __ --1,L!:::..::;_----f'ect

Number of Stages: __J/~~....L.. _

Airline

Method of Measuring Watrr La-el
Circle one

Electric Measuring Line Steel Tape

Other (specify): __ ----~------

For f1o\Vingwell. measured shut in head: __ ~_-feet

Well yielded ~ GPM with a drawdown of

_____ -fcet Idter __ ~--b()uT$ of pumping

This is for (circle:one); Replacement of Existing Pump RepMrofEx~"8PwnP

1HER.EBYCERTIFY that the above Statements are tnJe [0 the~st of my kn '/j.~~~_/' '
a i!l'~ s: 271e>h2H 0-rtJ ~...e::.....£::~;;::_=";'--------:---::-----
Pri1ltLo of Pufttlllnstaller and License No. (if ap'Plicable\ I 8tUte of PurnDInstaller

Iz:nz: 391;1d 9NIllI so SI;1WOHl

---------------------- ---

Form: OlWR-SWR·1C (07-09)

IW35L 9Z; 1I39


