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County: f+('11."

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Pennit#: --::-__ ..-_

Driller: i"i{c$4f'tvl ~ llh
Date drilling completed: ~/J..q-d1.

Aquifer:§.
Well#: ~J6a

For Oftke UseOnly:

L. S. Elevation: _

E-Iog#:

Stille Law reqllires thld this report beprepllreil by the Ucense holder responsible for the work l1li4filed with the
Departllleltt Id the above address within 30 dIM of COIIIDletioltof drillinll of the weUor borehok.

lDformatioD ODWeD Owner WeD or Borehole LoeadoD
(Ltmtltnmn- Ifbonlwle is "otfor II WIlIer WBlI)

Latitude2Lo_8_.y ..T..ongitudeqQ_o~'3jj
Owner Name It 6 CA.eJfb~k Powlry;

Method ofLatlLong (c~~ne): Conventional Survey,J
Mailing Address: I{'¥ Sf<f

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

clrL \4 ~ Yo secJ!L_ Twnk Rng ef,LJee-ft ~~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.___)

wen IBorebole Data

Date drilling started: g..~q,cJDate drilling completed: ~';~~-(J/ Hole depth: IJ.,Cf I Hole diameter:
f)IJ

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

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

Purpose of borehole (check one): Water Well~technicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscriJ¥)
1(l.rUl.ilJ.r.il.I(!t_t.4.lIl. WtIIU !fdl.constnu:tio". UiIz. Ib.f.a,lIUIiIIdu (!f this *4

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Jrrigation_ Fish Culture _ Other: eo .~A.fo/J.}~
If a flowing well. method of flow regulation: Valve Other (describe)

V
..

Static Water Level: feet above or below (circle one) land surface Date measured: ~',,9-uJ!
Method of Measurement (circle one) ~ electric tape air line other:

~ .;' Type of grout (circle one): ~ BentoniteWell depth: Well grouted to a depth of .1£feet Mix

Casing length: l~/ feet Casing diameter: lj_ '( inches Type of casing: Ih,~_
Screen length: ).()' feet Screen diameter:

fj_ II
inches Type of screen: Pcr:

O\'YaIO J6l(
/ us:Screen slot size: inches Setting depth: From feet to feetI

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.tekscODell(!r IIII1N dum oM. sc~m. flQcriJ¥ 2" !1mflU'
Form: OLWR-SWR-1A



TM sketch beIpw onJvC!Illliml (or wglfrWfIIs

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

C lb..'"f/ (") 'Jo
{(u!-i/ ']~ Ill)
C.(a!v(J/~ //l1J pO
'17ICLwil' ?t1 (0"

Lin. I ./ ,.ftL-.i1J .+-e, Il le><2 t :;..vI
oJ J .

I(,."O tplescoDQ, slrpw dePths Oil sketch.
Ground Level

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

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

1\ h NOfJ.-Je
W\ 'jr(~'\. 8f1t

) \ \ \ \ \ \ ~\ \

LandownerName: [f·b, tA.eJ.fb{o(d~
Form: OLWR-SWR-1A

I certify that the weWboreboie was drilled, CODItructed, aud completed iDaccordance wIth all applicable requiremeDts of the
MissUsippi Department of Environmental QuaUty and the Mississippi Department of Health regulations, if appUeable. and state

lawl,.t -;j lA
U(~ I rtet(A

Print Name of Responsible Licensee and LiceDse No. Date



· '.
STATEWELL REPORT

Part 2
Pump lDstaDer'sCompletion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Elevation: _

Permit #: .,--- _

Driller: -c1hp~IJ VI.( II ~«
Date completed: ;,'d-'J- ((J.
Copy ilIforMtlti1m fro.. block tillPm 1

For OfIIc:eUle Only:

Aquifer:

Well #: 4/.-- /5Cb.

This JHlrl of the report IIIIIst be completed by IIlkemed WIlIer well contrllctor or 1I1iunud P""'P i1lSlllJJer. A copy of Pllrt 1 of the
report ",lIst be IIIt4ch_d IIIIdboth DIIrtSrd_d withth_ »-}HII1In_nt lit the IlIH1H fllltlnss within 30 dlIYSofweU comDktion.

WellOwner laformadon WellLoc:adoD

Owner Name: ft.8, t,\.~JbOJdf: Latitude:1'O~ (?,cf" /1 Longitude:qO t.I r,I Jet ?//
Mailing Address: /J."i ~ Method ofLat/Long (check one): Conventional Survey~

Zip Code

USGS quad~ Hand-held GPS_, Survey-grade GPS_

__ Y4__ Y4 Sec T R _

Telephone No. (.___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine
~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: i 'J...~-oJ·
Rated Pump Capacity: 3S ,; Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating ofMotor: _ _;3:.!.- _

Je:Setting Depth: __ ---j_~_~_:__ .feet
~

Number of Stages: __ ---'- _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

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

&....J 6fW'11.1J ~
Installer

Fonn: OLWR-SWR-1B


