
County: _...lo,"-'AwrYl.l.l.i...l.ltc. _
STATE WELL REPORT

Partt.
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law 1'fIII1Ilrea that this report beprepared by the lJcengeholdez'7eSponsiblefDl' the work fDldjlIed willi the
D III tile above IIIIdress wllkJn30d4vs of COIIIIJIeIUmof,~~"" of the well or bo,eIwIe.

Permit #: _

Driller: E.@ Wdi
Date drillingcompleted: Lj - (5 - JS

For om~UseOnly:
Well#: J\/ I '1 '1
Aquifer: _

E-log #: _

WellOwnerInformation Wellor BoreholeLocation
(Landownerjf borehole is not for a water well) Latitude: S( C£"S;J IILongitude: tOC' 'II; .119 II

Owner Name: Jt((00.) ~ t6..rm:s

_____ Miles of _
(D1stt1nce) (Direction) (Nearest Town)

City .

Telephone No. (_)

State Zip Code

Method of Lat/Long (check one): Conventional SurYeY._ _,

USGSquad__. Hand-held GPS__. Survey-grade GPS__
\ \ '. . , I'_ \f\J'll'., c?b 14, Sec I) T. ~ N R Li t:-:

Mailing Address: _

ms

Weill Borehole Data
Date drilling started: LI-IS'-IS Date drilling completed: 4 -J5- 15 Hole depth: 1'10 i Hole diameter: B"
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used in drilling and development:

Logs run (drde all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

q dr/Oing Isnot reIated.to water well construction.skip theTeI1IIIinder of this block

Purpose of Well (drcle aUapplicable): Home ~ PublicSupply Imgation FishCulture
Other (deSCribe):

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

Static Water Level: for feet [above or below] land surface Date measured: 4-/5-15(drcleOne)

Method of measurement(circle one~ettrfc tape AirlIne Other (drscnbe):
Well depth: /79' Well grouted to a depth of: IC/ feet Type of grout (drcle one):~t Bentonite Mix
Casing length: ISOt feet Casing diameter: Y._" inches Type of casing: PVC
Screen length: 2.C/ feet Screen diameter: «: inches Type of screen: eVe
Screen slot size: .010 inches Settingdepth: From /50 feet to ji1(j feet
Type of completIOn (drcle all applicable): ~ Underreamed Open hole Natu~l DevetopmenRE C ~.
Other (descrtbe): 'II'"'

Top of lap pipe or reduction in casfng: feet i {l
qtelescopetl ormore thllll OneSCI'Bt!II, describe on next JHIIIe .cru,.

Fnnn~01WR-C;W-f4f4/..m

'VEe



The sketch below only IJtIIIire4 (or wqter 'fells

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

Description of Formations EncolDltcred From (deotb) To (depth)
Ground Level

r (,.,...--' c :t_,

~J~~ :hJ 1.;;:
rl , -/6L' fc::1
j ...l-A\. q-;'l t k\
rc:» k' il€.>szza, Ii /1 n 0;\

(.." .-t..D (1',.\/1., UHf t : ~i'
'0' .....

,

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 roads, power lines, or other items¥.may aid in locating the property and the well;

4) a north arrow, ILt. (il t."'" II'

U7~'
Landowner Name: ....:k:..!:...s:wIll..\\Lf---Jtr..l.l.l!"'~t~(l!I(qAr.ICo<.l(A-I.L--------

Form: OLWR-SWR-IA (04108)

I ccrtify that the weUlboreholewas drilled. constructed, and completed in accordaace with aUapplicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Departmcnt of Heahb ulations, ifapplicable, and state

Date



, .
, .

County: ,Am;11
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)%1-5210
(601)%1-5228 (fax)

Pennit#: _

Driller: h~QIJc..kJ. WeJ.1
Date completed: l..f - IS - 15
CoeRinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: _1.._C(\,:_l .!....11_:__1)__

Elevation: _

This port of the report must be completed by a licensed water weJ/c01ll1'actoror a licensed pump installer. A copy of Part 1of the
, rt must be attached and IHJth 'led with the D 'ment at the above address within 30 da (1 weJJ co. '(In.

Owner Name:'_.J.v4rL.lL....,rc...,w""",-,hx:_"",o.",,'.::::cl,,---,R....,u::.:..:..;( (Y)!..:..L$...._ __

Well Owner Information Well Location

3 o r~J II G (.J CJ '" ,_'" IfLatitude: I f.:)- Longitude: (I) ~6 .,.N.f
Mailing Address:. _

ms
State Zip Code

Telephone No. (__) _

Air Lift

Pump Type
Circle one ..~

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _4L--..!../ S;!__j-' ''-''5'---- _
Rated Pump Capacity: __ ,""-""O'-- Gallons Per Minute

Method of Lat/Long (check one): Conventional Survey--,

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

___ 14 14 Sec. T R. _

Distance Direction
____ MTI.~ of _

Diesel Engine

~r

Windmill

Nearest Town

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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)l: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

Horse Power Rating of Motor: _t:)~ _

Other (specify): _

10'/Setting Depth: _~ __.~IL::.. f.eet

Number of Stages: _

AirLine

Method ofMeasuriag Water 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 hoursofpumping

1HEREBY CERTIFY that the above statements are true to the best of my kno

B~."".'. ~,.

ED
201~


