
State Well Report
Part I - Driller's Log

MIssissippi Department of Environmental Quality
Office of Land andWater Resources

P,O. Box 2309
Jackson. MS 39225

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

E-Iog.:

For Ol'llce lise Only:

Aquifer: 0 f./
Permitll: _

Dril1er:'1hc!Al41' /)..",,11'':'1
Date drillingcompleted: 2-r;.. ( J

Wellll: _

L. S. Ele"llation: ~

State Law requires th~ this report beprepared by the liu1I5e holder responsible/or tne work andflled with the
De arilnelrt at the abovt Qddress-"ithi" 30 d, S0 co letio" 0 drill;" 0 the well or borehole.

Illformatiob OnWell Owarr
(i.andawnl!1' if bor~ho e is Ito. for a wa.er well)

Well 0..Borehole Leearien

Utitude:.21:_·~,,3 " Longirude$J_OifJ3__,_"

Di~ce Direction NearestTown
£, _Miles _~/;4/,,---_of Akf" ~B:!f=r, .g. "t{ f.S

Methodof latILonS (circle one): ConventionalSurvey.

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

MiL y, t-J~ Yo Sec 'fi' """ IJ }.)Rng f( £
J1~f#r 'i:e

Telephone No. ~ 612 - 1"611:1

-v~16
Zip Code

Weill Borehole Data

Date drilling started:? - (;-11 Date drilling completed: ?-b"- I J Hole depth: Lj Hole diameter:._tI _

Location of theSO\l~ of any surfacewaterused for drilling: -:~~~'{IIJ&I-I;,(#..---JI)...,.,.l:!._7,f'/h:.!./.:c:-'-;;"-1.f---:--_;_--"t"'7::___---_r_
Method of d09ingand vollUllcor Chlorine used in drilling and development: 74 ,J/ :zt;> tv,;;/(,... flla I~ ~ f.$ b
Logs tuII (cirele all applicable): No l~ Electric Gamma Ray Density Sonic Neutron Otber: _
Name of organization running log(s):, _

Purpose of borehole (check one):WarerWell---¥ GeotecbnieallGeologicallnvestigaliOll_ GroundSource Heat Pump_

Seismic Survey_ Other (de$t:r;b~)
/fdrUIIIIg Is ltD' reltlled to wqtq !l!etlCDnstructlon.-,-;;((-:-jD-th-:-e-remq--J:-n-::do-o~(-.:."-:-Is-::":-:-IJp-c-:-k----

Purposeof Well(checkone): Home_Industrial_ Public Supply_·_lnigation_ FishCulnn _ Other: &,,,,/17
If a ftowingwell, methodoftlowregulalion: Valve Other(describe) -,-- _

Static Water Level: 96 feet above or ~ (circle one) land surface Date measured:1.:- 6" - IJ
MethOdof Measurement (circle one) steel tape electric tape ~ other. __ ~ -

Well depth: ~ Well grouted to IIdepth of /0 feet 1)tpeofgrout (circle one):.~ Bentonite Mix

Casing length: 115 ~e'I Casing diameter: t.j. inches Typeofcasing=---=-A--=~___;;;;", _

Screen length: J~ feet Screen diameter: if inches Type ofscreen: ._:/_V,_c _
Screen slot size: .1/ 0 III _ inches Setting depth: From /2s' feet to 225 fcct

Type of completion (circle allllPplicable): ~ Undeneamed Telescoped Open hole Natural Development

Ot:her(describe): ~-----------

Topoflappipeorreductionill casing:_-----feet. If telescOPed ormore("IUI OM S£7'«IJ, dl!St:rlb~t»I -"e:xtAAJ:e

Form: OLWR-SWR-1A (04108)

lU9l 391y1d 9NIllI~a SIyIWOHl 0L06L9Z::109



Tile sIWch below onlv reqllired (or wgtu wells

If weillelGCOPes. show deplhs on sketch.
Ground Level

Description offorma1iQ_lI$ellcollntered musf be oro?;rkd (or all
wells (I1Idboreholet IIntess so«ificQUp aemeted by ,egillations

Description of Formations Encountered From (depth) TO(depth)
Ground Level

Hell n:» 0 15
....A,.,;} TI 2.1

.<-,.,.,jIIj\,. ?.I".), Z.? It.
.{A,..,J L/h,u ,- I'<?~,..."v -~A-.A/'J /41' 'L"1.,{,

Ifmore than one screen. show location of each 011 sketch

Sketch the property layout and include the following: I) the well location; 2) any pennancot 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 thewell;
4) a north arrow.

Landowner Name: _---(J.L...!./.:.::M..,__--L-Ikc:..._,"!::..JIi!!67,Y~ ~_---

Form: OLWR-SWR-IA (04108)

I rcrtify rbat the well/borehole was drilled. con$truded, alld completed In aetordanre with all applicable requirements of the

MWissippi Department ofE"vironm ... tal Quality and the Missisaippl Department of Health reg.... tioD$, if applicable. aDd scare

~~.:':~:!:U!"':':':N.?-:_JJ ~zC_.--/

lULl 391;1d 9NIllH:lG SI;1WOHl



•

STATE WELL REPORT
Part 2

Pump Installer's CompJetion Report
Mississippi Department of EnvironmentBlQu.lity

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

Jaclcson,MS 39225
(601)961-5210

(601)961-S228 (tax).

£levatiol1: __ - _

County: w,~
Petmilll: ---------r-
Driller:4~ ()"'th~J
Date completed: 2....15' II
COllY jnffH'1l!lllj9t!.bJ»rr block OJ! PM 1

For Office Ole Only:

Aquifa:

Well#!: -_

This part 0/ tJrereporlllUlst be completed bl a licensed waler well t:qniractor or a licensed pllmp fIu/lliler. A CfJPI0/ 'Part1of the
reoon must be attllched and both "orts fild wult the D8IJlUtmml III the IIbove atlifress wilhill3() days of_II eom,net}OJl..

W~IIOwner Information Well Locarion

Owner Name; --t;~ 1/0/;'0
Mailioc Address: fo4ter7J' &J..

393j~
Zip Code~i"~sl'f

Telephone No. ~, ......6)","",,/_J.2_-_;:_/'=6rf.:.....:/:___ _

Pump Type
Circle One

~1eAir Lift Jet

Bucket Pimln Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '1 .. 1-$ , LJ
Rated Pump Capacity: 55 Gallcm~Per Mmllie

PumpTestOaQ J J
nate Well Tesre.d: ') - 2.,f'" _

Static Water Level (A): 90 Feet Below Land Surface

Pumping WtJUrLevel (8): /Z~ Feet Below Land Swiaee

Drawdown (8) - (A})~---",3~~=:..·__ Feet Below land Sw-f'au

Test Pumping Rate: __ as: G."lions Per Minute

Duration of Pump Test (minimum 4 hours): I hours

Method ofLatlLong (check one): Conventional SW'Vey-"

USGS quad__. Hand·held GPS__, Survey<pde OPS_

__ Vo __ · Yo Sec?' T /.3111 R. fir
Di~ce . Direction M_Ne&reStTOwn
-h.-Milcs W of ?j~

This is for (circle one):

Power Type
Circle One

Gasoline £ngine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse PGwer Rating of Motor.: ...:.5=..!.:/Ip'l-¥=-+_~H~r:...JI.J..q.e....' ......i«
/ /c:1 ISeulng Depth: __ ...J/,~o=.:c=-- -,feel

Nwn~ofS~~:~~~5L- _

Air Line

Method of Measuring Water Level
Circle ORe

Elecnic Measuring Line Steel Tape

Othe~(specify): ~_~----_

For flowing well, meas"Uredshut in head: __ ~-_feet

Well yielded GPM with a drawdown of

____ ~_feet, after ~hours of pumping

Replacemem of E)l.istingPump Repair of Existing Pump

'HER£BY CERTIFY....... above s..... ents are true to the best of"~

12 ltd f.~ Af a-It.{} __./.
PIit\&ame of Pump InstallCll".tf{icense No. (ifapplltable) ~ eOtPUliltl$taUer

ll/81 39'itd 9NIllH:lG S'itWOHl

Form: OLWR--5WR·1C (07..09)

0L06L 9Z:109 Bp:00 110l/S0/80


