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State Well Report
Part 1- Driller's Log

Mississippi Departmentof Envin:mmentalQuality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

E-logM:

For Ofl'irr Usc Only:

Aquifer: ~ /2County: Iri ¥'etOY

Pent\it II:-----:::----:J..--
Drille~v /),.,//h.¥J
Daledtillfngcompleted: 2-1'1" ~

Well 11: __ ~ _

l. S. ElC!vatioll: _

State LII'tt1relJllires that this nport beprepared by the ncense holder responsible/or the wtWkQ"IIdjiledwith the
D~an1lltnt fit the above address within 30 dlJj'Sof CO"" letton l![_dril/i"g of the well or borehole.

Information on Well Owner Well Or Borehole Lotadoll
(lalfdowner if borehole is notlor Q water well)

Owner NIIDC /}/Ie" &lels0
MaiJill8Address:L ,41< /2,NI}// IlL.

~cstTj}
of .~JtU

Method ofLatILong (circle one): Conventional SUJVcy,

USGS quad. ~ GPs., Survey-grade GPS

~1. V. ~C Yo Sec2£ Two I.Ip ~g,.r1'!: .~,{~!
Telephone No. €Q. ), S'~oc;.o:~.:....__-+-2~ic..:...f/--

Distance Direction
l.. Miles.sr

Well IDorellole nata

Da'Wdrilling st~(l- 11-// Date drilling compleU:d:? -1'1-- /) Hole d~pth: /'}" I
,I )J

Hole diameter.."''r _

Location of the source of any surface water used for drilling: --1'IAII'kk &11"'4-
Method of dosing and volume of Chlorine used in drilling an-:d-:devc..&.o:l~JOpmIUJ:"'en""t·_'.""n~""""~~::!~;~",-.o<,;-:-,,,,-...- ..7~....-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-=--_-
Logs run(circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organiution runninglo~

Purpose CtfborehoJe(check one): Water WolJ_l:. GeotechnicallGeologitaJ Invcstigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other(d~,ibe) ---:--:---:-----,--:-----:c-:-:--:-:---:----
Ift!cUling is not rei"," to waf8l' well cglWruCllOII.skip the nmqlnul' oftllir Nodi

Purpose of Well (check one): Home _lndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: !lJl11-rJ'
lfa flowingwell. method offtow regulation: Valve Other (desCl'ibe) .

Static Water Level: Itt) fcctabovcorbeJow(circlcone)landsurface Date measured: 2-11-17
Method ofMeasurcment (circle one) steel tape ele<:trictape ~ other: ~ _

Well deplh(2q_ Wclll11'Outed toa depth of 117 feet Type of groul (circle one): N~t BenlDllile Mix

Casing length: 1M feet Casingdiameter: t.} inches Typeof ~ing; _LP-=t/,_,'.."'<-- _

Screen length: $0 feet Screen diametu: t) Inches Type cf sereen: ~AL-...:'U=-v_=__ _

Screenslotsi:!JC: ;()/tJ inches Scuingdeplh: From /6'0 feet to lYe) fcet
• r

Type of completion (drole all applicable): G~ Underreamed Telescoped Open hole Natural Development

Other (describc): _

Top oflap pipe or reduction in casing: ~ feet. lllelesCfJlWl.1»'If"",lbiln tIM sc'an, describe 011 nl!JlZpg«

Form.OlWR-SWR-1A (04/08)

lz:/L0 391y1d 9NIllHlO SIy1WOHl 0L05L9Z;109



rh~ JItfICI! """,., on'" reQuired for wllter weill

Ifmore than one: screen, show location of each on sketch

.DctfliRtioll o((or_';o05 ellCOunfert4 must beDNlIIide4 (or gil
",4 fIOtI bDreholflS,unless soecifiCllllr f!XVIIPIed by rplations

Description of Fonnations Encountered From (depth) To (deulb)
Ground Level

JI'J/w'(JtI <:fer t:IA'Y I'J TI
L"",,--J I' r"" 'JI

I~.;;j~' ,.- U "/"'A-.# .r"A..<I -z- '1l1li
("....~ ~

''' .. LIJ /2.'5
~,tI~ .~.- La. 't diJ
I~/~"* 5A~..J .A..4 ~"(L'
~~;_P h/L. Ale. S~~ /~~ )90
/ .

Sketch (he property layout and inelude the: following: 1) the well location; 2) any pennflnCnt s~ures on the property that may
aid in locating the well: 3) any roads, power lines. or other items Ihlll may aid in locating'the propert)' and the well;
4) II north flrTDW.

[] [j Il [/
Landowner Name: ......3~t~'lt.!=E!N'=-_.....Ih-L:...!'A'-!:A-,~fL'Y _~ I

Form: OLWR-SWR·1A (04/08)
I "rtify tbat the weillborebole wti driUed. conlfrucled, and compleled in iceonlallct willi .n applicable reqairemellts of the

Mississippi Department of ERvironmcntal QUllit)' Ind the Mi55isslppi Depa.-tmeat of Heallll rq:ulations, if a," Ii~ble. and alate
lawl.

/)qv4,h ~¥ O-J'/l /-/5-1/
Print Name of Responsible Lke ...see and License No. Date

12:/813 39tv1d 9NIllleJO Stv1WOHl I3L135L92:109



STATE WELL REPORT
Part 1

Pump Installer'. Cf)lIIpledon Report
Mississippi Depar1mentof Eavironmenlal Quality

Office of Land and Walbr Resourros
P.O. Box 2309

Jackson.,MS 39225
(601)961-Sl10

(601)961·5228 (fax)

Elevation: _

Permittl: _,

Drillorf!,,,,44s' ()~/fWf
Dat~ completed: w=-3- I

For 0t1ice UseOIly:

Aquifer:

Well": _

This part of tht repart IffIIUbe completedby aUctnSeDWtllBwell conlraclor or tr lkerud pump iolllitr. A copy of Ptlrt 1oj the
reDortmust beQ/tachtdand both IHlns filed with IheDeDllrtlMnt ,., the aboveIIIlIIrl!u within JOdaysDIwell aHrw#elioJl.

Pump Type
Citeleone

~AirLift. Jet Diesel Engine

Bucket Pisten Turbine ~

Centrifugal Rotary Flowing Well Windmill

~~dlk 1(£
TelephoneNo.tf;:b 5l#3 - m'

3'i33;
Zip Code

Other (specifY): --

Date Pump Inmlled: <[- ..3 - /)
Rated Pump Capacity: 8'0 Gallops Per Minule

Method ofLJt/LonS (eheclc one): Conventional SlINey___.

USGS quad_, Hand-held GP~ Survey-grade GPS_

__ ~_\4 Sec Z6 T /)1 RL/'4

Po", ... TYJIe
Circle one

Gasoline Engine Natural Gas

PIl~T~Data
Date Well Tested: _.Qtr_-_,:J~·-__J_I..!..-.,'-----
Static Water Level (A): (~" fcct Below Land Surfa"

Pumping Waler level (8): /2 t..j. Feet Below land Surface...--
Drawdown [(B) - (A)l: __ '-I-L-_ _;Feet Below Land Surface

Test Pumping Rate: __ .....2_S.__ __ ~Gallon!l PerMinute

Dutationof Pump Tesl (minimum 4 hours):__ I'----'hours

Hand Tractor PTO

This is for (c;in1leone): ~

Other (specl!),): ....-_---.,,--

HorsePo~rRatia&ofMotor: .74 :Jt' 1ilJr1,
Setting Depth: _--I-/.:...!I~z.;d",,---- __ feet

NUlllber of Stages: --J/t-Ll..L-_--__

Metbod of Measurln, Water I...nel
Circle one

Electric Measuring Lino Stee] TapeAirline

Olher(specifY): ---------

For flowing wen, measured shU[in head: --feet

Wellyielded _----~GPM wilhe.drawdownof

~ feetafter__ ~--h()\'lrS of pumping

Replacement of Existing Pump Repair ofExiSling PumP

I HEREBY CERTIFY Ihar the above statc:mcntsare true 10 the~st ofm e. ; L,~~"~
Llt9",J f' ~I' "-/12 'l £:~~~~~~~~~=-----
Print Name ofPWlIlIIStai1ei'8JllLigeme No. ifa lieable Si~WlI Installer

lC;/6~ 39'v'd 9NIllI~a S'v'WOHl

Form:OLWR-SWR-1C (07-09)

~L~6L9C;109


