
STATE WELL REPORT
Part 1

Permit II: DriDer's Log
~ c: I II Mississippi Department of Environmental Quality

Driller: t"~tt'~'d ~-{" ffflW, Offlce of Land and Water Resources
V u c, {I P.O. Box 2309

Date drillingcompleted: ~,.. L" 't{ Jackson. MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requJres that this report bepreptmJtl by the Ucenseholder rapo1lSlblefor the work IDIdflled with the

County: g,,,....:-I-e For~ U!9Only:
Well I: ..,.- I I 'f
Aquifer. ------
E-log #: _

... at the fIIJoJ1e tuldresswltldn3f)~ of " o.f_.6~"" of tilewell 01borehole.
Well Owner Information w~ Borehole Location(Landownerjf borehole Is not for a water well) '30 ' - "I f4 b ,.,..'-f~ . (,

Owner Name: &:l~"A/NidI' Latitude: I 1/ ClJV I:ongitude:.:' £1 . ,f

Method of Lat/Long (check one): Conventional Survey,MaUtngAddress: _j (.I.~ ~ i,
USGSquad_. Hand-held GPS_. Survey-grade GPS__

L1>e-fr 7 . ') . f ' ~" N )(;
~~I

.)lL ~ ['J t;; lA, Sec 3_ T J R :
City State Zip Code

Miles of
Telephone No. (_) (D#stQnce) (Dlrectlon) (Nearest Town)

Weill Borehole Data
Date drilling started: ?-8'..-((",- Date drilling completed: t-s-« " J>/'Hole depth: /0 r Hole diameter:

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used fn drilling and development

Logs run (drcle all applicable):~ Electrtc Gamma Ray Density Son1c Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one): ~ GeotechnicallGeologicallnvestigation Ground SourceHeat Pump

Seismic Survey Other (describe)

If drilling is not reIIIIe4 to wilier well construction, skip the remainder of this block

Purpose of Well (drcle all Qpplicable)~lndustrial Public Supply Irrigation FlShCulture
Other (describe):

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

Static Water l.@vel: (e(''' feet (abovd or ~IoW] land surface Date measured: s-s-rc
( rcteone

Method of measurement (circle one}~eartt tape AIrline Other (ctescnlJe):
Well depth: IOf ........Well grouted to a depth of: IDr feet Type of grout (drcle one)~ntonjte Mix
Casing length: f,"'" feet Casing diameter: C( " inches Type of casing: I'C/C-,

10
".

t.(" ,Q~Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: ,oto inches Setting depth: From f~,., feet to /0.('- feet
Type of completion (drcle all applicable): ~ ~=):, r'Underreamed Openhote Natural Developmeit "

Other (describe):
St.!) ~

Top of lap pipe or reduction in casing: feet
.(f"teli!scDped 0,.mo,.1II1IIIone SC1'fItl1l,describe on.ext pIlge £ ",::_J t ,

Fnnn~ OfWR-SWR-11t (411,1



The Wtdt below ollly raired (or wqtg wells

If more than one screen. show location of each on sketch

Descrintion ofFonnations Enoountered From (depth) To (depth)
Ground Level

.cJ,,-..;· 0 ;Jo
C:.ItAJ I~ -"0 t;,o
.rs~ t:...1J ;.0
rl.vV p.(') 0

(c. ..A.P CGMI,{" tit:.> '6'&'-.....

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power Iines,or other items that may aid in locating the property and the well;
4) a north 8lTOW.

LandownerName: ~e.r .,4,lIclJ
Form: OLWR-SWR-IA (04108)

I certify that the weUlborebolewas drilled. eoastructed. and completed in aeeonlaace with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, Ifapplicable, and state

Iaw6&J ~f~"lr./~ O~ f".f-(ft· _4JJ~-L-~-lJI.~~~. _
Print Name of Responsible Licensee and License No. Date Signature ofLieeosee



County: 4f11\ ...:k STATEWELL REPORT
Part 2

Pump InstaDc"'sCompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)%1-5228 (fax)

Pennit#: _

Driller: -;;Jrp(fLIJ £c..d( Je/~-&
Date completed: q-('L.
CODE informgtion"om blockonPart 1

For Olllce UseOnly:

Aquifer:

Well #: (f qL\
Elevation: _

This JHU1of the report must be completed by a licensed water well co1llractor or a licensed JHlmp Installer. A copy 0/Part 1 o/the
report must be attached and both tHl11S rllsd wlth the at theabove adJJress within 30 dIIYSofwell

WcDOwner InformadoD WellLoeation

OwnerN""" ~/ A.t.t4IJ. Lettit,.,,3(0 II I 0.(, /. Longitude: l2?" 53 "'t:l.f'
MailingAddress: ((..~ R d r MethodofLatlLong (checkone): ConventionalSurvey_,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

State Zip Code
___ y. Y. Sec. T R'--__

Distance Direction
_ __ M,iles of _

Nearest Town
Telephone No. L_) _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify);

Date Pump Installed: f-8:_~{',
Rated Pump Capacity: I':l.... Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine Gasoline Engine

~&> Hand

Natural Gas

TractorPTO

Other (specify): -:- _

3(c./Horse Power Rating of Motor: __ ___,!-'~ _
Or /"SenmgDepm: __ ~L¥~ reet.

Nwnber of Stages: _--..;/l''--- _

Windmill

AirLine

Metbod ofMeasuriag Water Level
Circle one ____.,~

Electric MeasuringLine ~
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Surface

Drawdown [(B)- (A)]: FeetBelow Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hours

Other (speciJY): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

___ ___;feet after hours ofpwnping

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

I HEREBY CERTIFY that me above statements are true to me best of my kno

e
Installer

Fonn: OLWR-SWR-1C (07-09)
~rp 2!) 1(116
V'- t) LoUI

[3'/ C)LV


