
County: f\ lh\\-e State Well Report
Part 1- Driller's Log

MississippiDepartment of EnvironM~ntalQuality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

State Law requires that this report be prepared by the license holder respo';sibk for the work andfiled with the

Aquifer: ~ __ ~ _

For Oftlce UseOnly:

Permit #:------,r----
Driller: SJSi' (\ iZ~,j:s)"
Date drilling completed: 5l::t.Lf L S. Elevation: _

E-Iog#:

D(1)QI'tment at the above address within 30 davs of completion of drilling of the weU.or borehole.
Information on Well Owner Well or BOrehole Location

(Landowner ifburehole G notfor" wtIter well) ~ ~,~

Owner Name L2f~f ~(l Th-,r-kc Latitudebl®...°~' ". Longituddllj_°__lj_'J£.L"
1~;1/'

c) Method of LatlLong (circle one}: Conventional Survey,
Mailing Address; 40 ~7 ?:uJ5~

USGS quad, Hand-held GPS, Survey-gradeGPS
~ . v !)_A-3~ ~J{Rng 3£

~'cJj\Q[ ffiS _3q~].9 ~ Y4.'-1 V Yo Sec Twn

C~ State Zip Code
~ j!t!J of ~~~~')

Telephone NO.dd2\..l 167 OOLfla Miles

WeD /Borehole Data

Date drilling started: ~)~ ~ Date drilling completed: ~~ Hole depth: I/)lt Hole diameter: W"1/£
I

Location of the source of any surface water used for drilling: ,AJ IA:
Method of dosing and volume of Chlorine used in chilling and development: 10 ~vV-

Logs run (circle all applicable): ~ Electric . Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): WaterWeU.J( GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_Other(dercribe)
Iidrillintt is not re"-ed to WIlIerwell CDnstructio~ slfiRthe ,emtlimIer oit"" block

Purpose of Well (check one): HomeVlndustrial_ Public Supply_ Irrigation_ Fish Cuhure _ Other:

Ifa flowing well, method of flow regulation; Valve Other (describe)

StaticWater Level: C\ feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape airline other:

Well depth: Well grouted to a depth of __ feet Type of grout (circle one); Neat Cement Bentonite Mix

Casing length: 41 feet Casing diameter: ~ inches Type of casing: 5t~/.It) (Jut
Screen length: ¢v feet Screen diameter: ~ inches Type of screen: ~,h40 fv c

Screen slot size: {)[o inches Setting depth: From (07 feet to 1../-1 feet

Type of completion (circle all applicable): (Gravel ~ UnderIeamed Telescoped Open hole NatwaI Development

. otlfer(i:l.escribe):

Top oflap pipe or reduction incasing: feel Iite1escol!!!!!..ormore than OlKSCl'a2L d!::!cribe(mnext lZ9Z.'

J 2 101'1

B~~~lW~



The sketch below only required (or water wells Description ,,(formations encountered must be pl'Ol'itkd (or tJIJ
wells andboreholes. unless soecificgllv exempted fzyregulations

If well telescopes. show depths on sketcIt.
GroundLeve.J-_..,. Descrip\ipn of Formations Encountered From (depth) To (depth)

'1{) r' sn' J, Ground Level / r..4

fl. ;c <;P>V'I)' o.~'; t:::.l'01...e1 IY_ 1,47
.J -

Ifmore than one screen, show location of each on sketch

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 r wer lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _---=-iJ='Cf"'--'{'~~"""/:....J/t...__·....D.....l\o......·""'I'-+.'-'O..L.L.C--'-- _

Form: OLWR-SWR-IA(04/08)
I certity that the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

::SSiPPi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if ap~~

Tv:S:L 1"\ Rob >'\ ~6/' O0dJ7J~ >rRH
Print Name of Responsible Licensee and License No. Date

JVm



Permit #: _--,,----------,_--

Driller. -rJ$-h /I PJ;;~ 0-(',

Date completed: S'Id,L-f/l {
CODY informotion (romblode onPart l

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

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

For Oftlce UseOnly:

Aquifer:

r' " t=:WeD #: _--,'u'=!:·--_".:::'-::-"",".._) _

This part of the report must be completed by a licensed water weUcontractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both /1tII"IS /iletl witIt the D at the above address within 30 dtzys 0/weB completion.

WellOwner Information WellLocation

Owner Name:._+!J-LL-([I:..:...J(),f-l-1b,,__e _th>l--''-''Df'''''--'-+CJ=.z;v''.....:..__
Mailing Address: tfOg 7 3'vd.5e rd

Zip CodeState

Telephone No. JQO\) (p51 (')o<i(tl

iU
Latitude: WCfJO ~ 4 /@3Longitude: AI '?16 )/ IJF~
Method ofLatiLong (check one): Conventional Survey_,

USGS quad___, Hand-held GPS v(survey-grade GPS_
., ~~ ?!l/l/ ?LL/

Si.),) Yo i"J ()) 'l~S· T2jJL_R~

Distance Direction Nearest Town

(_ '-

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5L~'1Ul
Rated Pump Capacity: L~ Gallons Per Minute

Pump Test Data

Date Well Tested: {/:i1/1J
Static Water Level (A): q Feet Below Land Surface

Pumping Water Level (B): 40 Feet Below Land Surface

Drawdown [(B) - (A)]: ---'Feet Below Land Surface

Test Pumping Rate: __ ..:...1 :f..fI''''-- Gallons Per Minute

Duration ofPurnp Test (minimwn 4 hours); --If-+-' _--,hoUtS

Power Type
Circle one

Diesel Engine

~ectricM~

Gasoline Engine Natural GaS

Hand TmctorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ /~y:.e.f?,.~ _

<"'??Setting Depth: ",) L

Nwm~ofStag~: ~J( _
feet

AirLine

MethodofMeasuringWater Level
Circle one

Electric Measuring Line ~~

Other (specify); _

For flowing well; measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after __ [f.:..__-"hoUtS ofpwnping

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

'3:J;!--/('l ~rh'6~r"\ aDo 50;?L ~;~~~~..~~=----~_.L_~
Print Name of Installer and License No. if


