
County: B~
Penrurli: 1.2-16 ~
Drill~9My ~iiii-
Date drilling completed: 6-is:.?oj J

;

State Well Report
Part 1- Driller', Log

Mississippi Department ofEnvUoomODtalQuality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) 80101':

VO'-!?: VICODJy:

AII~cr: ~~
Wo1U: f) L} \
L. S. Blcvatioo: _

State LiIw requil-a thlll thb reporth.prqlUWl by th.Ik.IfS.1wIdR rll$polfSlbklor th. work lIIUIjikd with the
Dtp_artment at 1M above adtIreII wlllll" JOJIgy, o.lco..!!JjJ_letum td_drIIJI".Lf![_tile wdl 01bordlole.

Owner Name ])~- C.
Mailin~ Address: e ("&<k

Iafona.UOD 08 WeD Owa.,. '. WeD or Borello" LocaUOD
(Landowner/f bonllole 181101/or a Wilier wdI)

~ -
~

3if~

Well I Borebole Data

Dare drilling started: 6-/5-IJ Dille drilling completed: C./5 _1/ Hole depth: /2 Z r Hole diameter: Y "r-
Location Ofth''''urocofany''::'''' -_for~ It/~ 4/...L -" ~, 6'
Method of dosing and volume of Chlorine usod illdrillbJi and developmentK&;;f ~ .Z:/dCd;;ar.P~
Logs run (circle all applicable~loi fliii) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization llUlI'linglOifs):. _

»Aond__~C?;;.t r/ .3&3?
City - Stale Zip Code

Telephone No. ~ .22#- 11'10 Di~ D~~ Nearest Town ~"
.-..2.._MiJes~ of f7J*AA1f4/J u_

J

Purpose ofborehoJe (check one): Water Well...J:(OcotcchnicaJlOoologicallnvestigatioll_ Ground Source HeatPwnp_

Purpose of Well (chccJc:ODe):Home)(_ Industrial_ Public Supply_lrrigatiOD_ Fish Culture __ Other: _

If a tlowing well, methodoftJow regwation: Valvc Other(dcscribc) _

Static Water Level: go fcctabove~clrcJeollc)lllldswfacc Datcmcasurcd: d( Is-'__1/

IMethod of MCIl3UTCmcnt(circle one) ~ electric tape air line other:

I WelJ depth: /22 I WeJJgroutedtoadepthofL.!!__fcct TypeOfgrout(circleone)~--CC-m-e0-.nt B~to~te Mix

I

, Casing length: I~-7 fcct Casing diameter: fr inches Type of casing: ~ p'L..-

Screen iength: 2 0 feet Screen diameter: f inches Type of screen: r""'~~L
Screen slot Size: ,0/.3 inches Setting depth: From / IJ 7 fcct to /.2 7 feet

Type of completion (circle all applicable): ~ Ullderreamed Tclescoped Opco hole Natural Development

Oth"(~bc): __

i Top of lap pipe or redUctiOIl in casing: .-fcct. UldQCJJD<decmoe' than oae Kreel!, dgcdb( OI! trW lZQf(



· '

STATEWELL REPORT
Part 2

Pump .... taUer'. CompletioD Report
Mississippi Department ofEoviroomentaJ Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson.MS 3928~31
(601)961-5210

(601)354-6938 (fax)

Dale completed: ~ -I 5~z.0Ij
C"DI'infOT1lHllimt from HD4OilPm 1

For om«Ute Oaly:

Aquifer:

Well': B4 \
ElcvatioD: _

TIt/, JXU1 01tlte report "",., be completed by " IIcoued wilierwellCOlltrtldor or " UceuedJIfII'VIIIUI.uer. ..4 copy 01p"" J oltJre
re nmust be alltlCMd I11IIIbotla wltlatile De. tit tile abow tuIdra6 wltllbt 30 well 011.

Well Owaer IDformatioD Well LocatiOD

Owner Name: :D rttvn<V C ~ I.JWtw!e, 34t. '9 'W i.on&d-' J}% 1;#"
Mailing Address: eO~.. ~4?;~ .Method ofLat/Long (check one): Conventional Survey___,

USGS quad__, Hand-beld GPS...A SurvC)'-gradeGPS_

~!4 t-Jw"!4~T IS R IF
Telephone No. <.6($ (l.:24.. II 50

Nearest Town
I

5' Miles £4--of.LLL£l~~ld;L--L..I~
Distance Direction

Pump Type
Circle one

Air Lift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well
,. •• ~. < '

Other (specify): _

Date Pump Installed; _-=t{;_-~/_'.s:_-___;_/......!·I__
Rated Pump Capacity: __ --t....I.....bli::::..__ Gallons Per Minute

Pump T.. tData

Date Well Tested: c; .--1..)- I I
Static Water Level (A): R t> Feet Below Land Surface

Pumping WB1crLevel (8): J>~. Feet Below Land Surface

Drawdown {(B) - (A)J: {" Feet Below Land Surface

Test Pumping Rate: II . Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _f~__ hours

Diesel Engine

V'Eiectric~~-~
WindmiU

Power Type
Circle one

Hand

Gasoline Engine

Tractor PTa
Natural Gas

Other (specify): .,,_,, _

Horse Power Rating ofMoior: ~_9' _
Setting DcpJh: __ ...LI_;d:;._;_1J feet

Nwn~ofSmg~: __ ~/~'~{ _

Method ofMeasuriag Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

For flOwingwell, measured shut in head: feet

__ ---:' __ feet after

Well yielded I'-+~;;....__GPM with a drawdown of

Lr- hours of pwnping

Form:OlWR-S



The sketcJ1below only lWHirqlfor wqtgweU,

[{weUtrJqcooq. ,lip_h, enWlch.
Ground Leve:L----,CO'

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

DqcriDdOlf g(formgtlOlfl encountered mtqt be DC9vided(or gil
wdl,andmholq. ,!1m mecIflcglly mmDlld by rall/attons

BL\\

Description of Formations EncoUDtCrCd From (depth) To (depth)
~ Ground Level

'.J. J. '> .... :f 0 2-(f'
f7 ~ A __.,.~ ~ }~ l/ 20 ...$"::'

/J .; A.

7~ /_..~ 7_. >~ 1/ JS £0
/7 A

I./L ~. ....,. , t,;g ;,C_
A-

J/A 7- /' ~4_ \- [/ 7L. /Z7

Sketch the property layout and include the followina: I) the well ocation; 2) any pcrmaDCDt structureson the property that may
aid in locatlni the well; 3) IIR)' roads. power lines, 0 other items that ~ aid in locatiDi the pro and the well;
4) a north arrow. fi\.

Landowner Name: _ ....Dt::.....:()::::.·..:..n.uni...L..I.l-'e:;..<o::;_--==C-:::;:,__ ....6~u!::..,;'1~·~1~.s.:::':__--
Fonn: OLWR-SWR-1A

I certify that the welllborebole wu drilled, coutructed, aDd completed ill accordance with aUappUcable requiremeDtJ of the

Mississippi DepartmeDt of Environmental Quality and the Misliulppl Department of Health rep lations, Ifappl~llqd stan .:'
'~:-",~ '~~__~ : ': !~~'- ~-'~~-.' ':,'_ 'r .

i:W~....'1 Ca'1'"_,,f-.,c ttp-Lb~ i-.b-/( ~ C-r,..4i ' ...
Print Name of Responsible LiceDICCand Lieeose No. Date Sip_ture of Ueeasee


