
•
STATE WELL REPORT

County: I'\ot Part 1 .
Driller's Log

Permtt t#: . MississIppi Department of Environmental Quality
DrIller: h~4(,tJ WI Iwc,~ Office of Land andWater Resources

P.O. Box2309
Date driUingcompleted: Jackson, MS39225-2309

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

StateLaw requIrea that this report beP1"JIIUd bp the IJcensehDltler Tf5JJIJlISIbleforthe w01kIllIlljl/ellllltll tile

E-Log#: _

For Offiee Use Only:
Well#: () 1/2
Aquifer. ------

Deplll1ment III the IllHlve IIIldresswllllln 30~ of colPIIJ/eIIIJn 0.[ ......... qf_thewellor bDreIuJl&
Well Owner Information Well or Borehole location

(Landowner If borehole is not for a wtJter well) 3 0 ' I( ~ 0 'w>:,%,:f~ Latitude: ( f ttl.'I Longitude: tJ 'ICf uu:
Owner Name:

~ of LatlLong (check one): Conventfonal SurveY.
Mailing Address: (vlk,j":j=:-

USGSquad__. Hand-heldGPS_. Survey-grade GPS_

~~~i
N( N I .1. '1 'J r-:eJ1il.-y * 'v"-J l4, Sec I l) T ,.. 1 J R _) "

City I State Zip Code
Miles of

Telephone No. (_) (DIstDnce) (Directfon) (Nf!tJI'estTown)

Fnrm~01WR-~-1A /4/1.11

9 Weill Borehole Data
Date drilUng started:""). y...rr Date drilling eompleted:~ ...)1-fC Hole depth: ~). '" Hole diameter: t:__
Locationof the sourceof any surface water used for drilling: _

Method of dosfng and volume of Chlorine used tn dJ1Wng and development _

Logsrun (drcle all applicable): ~ Electric GammaRay Densfty Sontc Neutron Qther:, _

Name of organization running lOl{s): _

Purpose of borehole (drcle one): ~ Geotechnical/Geologfcallnvestigation Ground SourceHeat Pump

Seismic Survey Other (descrlbe) _

qdrilling is not relII1ed to wtIterwell construction, sldp tile TIIIIIIIintID of thisbIDck

Purpose of Welt (drde all 'opplIc:able):~ Industrial Public Supply lrr1gatfon FlShCUlture
Other (descrlM): _

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

Static Water Level: JO ,. feet [abov~ or below] land surfaca Data measured: 14 - J..Y-Ij
(Qn:leOmr)

Method of measurement (clrcte one)~fleartc tape AIrline Other(f1rSCr1b1): _
WeLLdepth: r'J)." Well grouted to a depth of: lor feet Type of grout (CIrcleone)~ Bentonite Mix

Casing length: ~;.'" feet Casing diameter: 'Ill inches Type of cas11li= /£-C....&..._-----
Screen length: (0" feet Screen diameter: y t' inches Type of screen: "t't--c-~,----------
Screen slot size: .. 0t-0 inches Setting depth: From k;" feet to 2']''''''
Type of completion (drcle all apPlfcable~ Underreamed '

Other (descrtbe): ----------------------- ~-l\iJtIIC+\·,I\/_1 #')' 'If' <
'V T , "I

Top of lap pipe or reduction in casing: feet
qll!lescopedor more 1IIt111one ~ descri6eon nextJHl6e

Openhote

feet
'cl .•,\-·.:::.~'_~:,_' "",..:!<oO.'

Natural Devel~~t:Gt HJ :;:::!

-------------- -- ..



Ifmore than one screen. show location of each on sketch

., of Formations Encowncred From (depth) To ldeoth)
. Ground Level

Sketch the property layout and include the following: I) the well location; 2) any permanent structureSon the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

LandownerName: --~~c:..aJtwl~"'j=l-,/~-----
Form: OLWR-SWR-IA (04103)

I certify that the weUlborehole was drilled, eonstrueted. and completed in accordanee with all applieable requirements of the
Mississippi Department of Environmental Quality aDdthe Mississippi Department ofHealtb Llations. ifapplicable, and state

'7lofAsL fl~ ® M:,1L U~
Print Name of Responsible Licensee and License No. Date 5:pa~



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson.MS 39225
(601)%I-S210

(601)%1-5228 (fax)

County: ~~.e
Pennitil: ~--

Driller. f\~Al ~ W\ SeN ·
Date completed: if'J.LI-lf'
CODYinformgtlon from block onPqrt1

For Oftke Use 0aIy:

Aquifer:

Well#: 0 11
Elevation: _

This ptU1 of the rt!pOrtlffllSl becompleted by a licensed wtIIer well contractor or a licensed pump installer. A copy 01Part 1ollhe
reDOrtmust be attachedand both IHUIs IiletIwitIJ the - at the abtwe addresswithin30 dIlVsorwell

Well Owner InformatioB Well Location
I 0 ~" CO.., /4

Owner Name: tvr6l\d~f Latitude: 3l g t..f t." Longitude: i() 'it/. 'Vet7 'I

Mailing Address: Lv ~ ~ a Method ofLatlLong (check one): Conventional SlD'Vey_,

State Zip Code

USGS quad---" Hand-held GPS__. SlD'Vey-gradeGPS_

NtC y. j'\l\N y. Sec \ '( T 2 I\) R C)6:
Distance Direction
__ .....!Miles of _

Nearest Town
Telephone No. L__), _

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

~;J-Y'(~\Date Pump Installed:

Rated Pump Capacity: ().J Gallons Per Minute

Pump Test Data

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natw"al Gas

TractorPTO

Other (specify): _

Horse Power Rating of Motor: --,r...:~~_,-----
~CJ/Setting Depth: _..J.~= feet

Dme WeUTened: ___

Windmill

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Ten Pwnping Rme: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

Nwn~ofSmg~: ___

AirLine

Metbod ofMeasuriag Water Level
Circle one ~

Electric Measuring Line ~~

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

_______ --'feet after hours ofpwnping

This is for (circle one): 6=> Replacement of Existing Pwnp Repair of Existing Pump

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

(


