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Pennit#: +- _

Driller: .f"lf2d""'u ,1 lot[(
Date drilling completed: 9-/ 'I-I I

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For Offlee Vie Only:

Aquifer. _

Well#: __ 0-~~(o::.../_.:__

SUIte lAw requires that this report bePrepiI1'edby the license holder responsible for the work and flJed with the
E-Iog#:

L.S.Elevation: _

.. nt at the IIbove IIIIdress within 30 dtIys of COlluJletionof driIlJnll of the weIJor borehole.
Information on Well Owuer Well or Borehole Location

(LIlIIdowntr if borehole is notfor II -w wtll) ~ I J(' ~ II ~ o:> ~
OwnerNamefJlk.lf d:J(A.~-1 Latitu 0_'_' ___ ' , Longitude:....J!.riX'_R.

~[

t'tlttfbttdk g),
Method of LatlLOng (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS j

5t_ y.St. y. SecU Tw3A/'/ RnJ r=
l.k* 1'Vt~ •.:25
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (_)

WeD I Borehole Data

Date drilling started: f". 1'I.....¥oate drilling completed: ,_, I,,-I, Hole depth: ,f.t' 8" 'I
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle a1~applica~le):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgaruzation runrung I .

Purpose of'borehole (check one): Water Well_t.-OeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1(.4riIIi1I,I! !!lI.relIltftl12 -w lfIll.eonstruction. I!iR. tlH relflllinMr 21.tlJil. fIlfG."

Purpose of Well (check one): Home _~dustrial_ Public Supply_ltrigation_ Fish Culture _ Other:

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

Static Water Level: e:,o: feet above or below (circle one) land surface Date measured: 'f -1'j_-11
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of J.2.:.feet Type of grout (circle one):~ Bentonite Mix

Casing length: l t...r "-feet Casing diameter: t '. inches Type of casing: /)Vc

Screen length: ?-lJ/ feet Screen diameter: Y " inches Type of screen: (five.

..DiD l~
,;" IP~-Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. IllJtlac:ooed ftC IIUJre duI1I !UK I£.reeII. llacrlbe fl!! as! 1ZIUf.~

Form: OLWR-SWR-1A (04/08)

1 ,. • "'111, U '+ Lt.; I
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STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: -....__ ...,.

Driller: ~J2~A,JLv.d\ ~ki"
Datecompleted~ r-{Ll-/~
CODYillformlltitm tWn block OilPqrt 1

For Office Use Only:

Aquifer:

Well#: _.....!C-......2~(o:_-..:...1__
Elevation: _

This part of the report must be completed by II licensed water well contrllCtor or II licensed pump instlllie. A copy of Pllrt 1 of the
reDOrtmust be IIttilched lind both DartsJiled with the DeDartment at the above Ql/4resswithin 30 dIws of weUcomDletion.

Well Owner Information Well Location
4. _ A I 3 0 I' /1 C I) / I'

Owner Name: l.JI'Yf~(l.m¥ Latitude: , II J.It;(I Longitude: to GI Jl
r-: A!{~~ n! ;;r7Mailing Address: \..._~IV t_,.~~ ~ Method of LatILong (check one): Conventional Survey__ ,

I

City I
Telephone No. (__.J-) _

Zip CodeState

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

SE- \4 5 E \4 Sec ~ T 31/ R JE
-15

Distance Direction
_ __ Miles of _

Nearest Town

Pump Type Power Type
Circle one

~

Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

-
Bucket Piston Turbine .....Electri~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: Lt;.,
Date Pump Installed: q-fl/-II Setting Depth: I~- feet

Rated Pump Capacity:
!)S Gallons Per Minute Number of Stages:

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method ofMeasuring Water Level
Circle one ~A

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

______ f.eetafter hours of pumping

This is for (circle one): e Replacement of Existing Pump

Print Name of ~Installer and License NOjC Iicable)

Repair of Existing Pump

Installer ., - . . ' ..


