
County: B&n..i;;;n
Permit #: 0 - / to!?]
Driller~!Lll!f ~

Date drilling completed: /tL- J/-/ .1-

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)

Aquifer: _

For Office Use Only:

Well #: _......j13~4-.!...=:.):...:.____
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the IicelUe holder respolUible for the work and flied with the
Department at the above address within 30 days of completion of dr/OinK of the weD or borehole.

Information on Well Owner Well or Borehole Location
(Landowner If borehole is notfor a water well)

Latitude:3!:/:._O'&_, -P!f' Longitude:M_°M' jJ:5"
Owner Name m~ OJ07)/1..!L.-: 5"1 Ob 43
Mailing Address: :5Lj.3 ~ R ~ Method of Lat/Long (cil....,;;onej: Conventional Survey,

USGS quad,~ Survey-grade GPS
/. V /

~ ms 38'603 N~;' SEv. Sec 36 Twn /5 Rng IE
City State Zip Code Di~e Directr NearestTown ~

Telephone No. <.9t:2JJ d;5L- gllo1=- Miles 5 of~__'

Weill Borehole Data

Date drilling started:/tJ- 3/:../.1. Date drilling completed: / tI-.3/,/C_ Hole depth: /~ s=: Hole diameter: 3·"

Location of the source of any surface water used for drilling: k~/ P~ ~-:z: A ~

Method of dosing and volume of Chlorine used in drilling and development: ~ &. / d th'M.M
Logs run (circle all apPIiCable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
IldriUlnr.1s n~ relatefl.to water well £!!.nstructiWJas~ th, remaiader oOhis block

Purpose of Well (check one): HomeL Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: $'0 feet above ~(circle one) land surface Date measured: 1'-J/~/2

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: If$' "Well grouted to a depth of~feet Type of grout (circle one~Bentonite Mix

Casing length: 135- feet Casing diameter: ~- inches Type of casing: Pre..
)

Screen length: La feet Screen diameter: ~ inches -Type of screen: r~~c.-
Screen slot size: ..~/3 inches Setting depth: From 13s- feet to /v _:!) feet

Type of completion (circle all applicable): ~vel P~ Underreamed Telescoped Open hole Natural Development

Other (describe):
,-

Top of lap pipe or reduction !n casing: feet IllI.lmead 2!m2" tlum 2n, "lUll. fk.f.crJ.k211lIt.Ill1.ar.e

RF~~~A
NOV ·1 3 2\11!

BY: OLWR



•
The sketch below oM required (or water wells

[(well telescOPeS.shO!fl depths on sketch.
Ground Level

Description o((ormgtions encountered must be provided for all
wells andmhola. unlm swciOcallv ex!mDted by regulations

B4:<

Descriotion of Formations Encountered From (depth) To (depth)
" Ground Level

1 -Ap~ ::> ~ 0 IJ'"
,7", A ~

~ /C,_;.: .>....._.jL /4'" ¥o
/) -? "'_ -~

'7;:Letr. /.J'L 7... ..J #' __,t:' ~Q ~y
LJ ~ /'7

//~~~ /'l _ ~~ 7C--
"d'_;J_~ L./_L -~ .sz.:« 7~ //..s-
-' .dr: A ...... h// 7. ...)~ //-> /~s-

Form: OLWR-SWR-1A
I certify that the weillborebole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of~~vironmental Quality and the Mississippi Department of Health regulations, ifapPli~\=r~~~E[j

~ ~ . /tJar-r1 Jt:p~/VI{er iI~-/6q //-1 S:" 2-

Print Name of Responsible Licensee and License No. Date

Ifmore than one screen, show location of each on sketch

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 that may aid in locating the property and the well;

4)anorthonuw. if- ~_

72

Landowner Name: __jmLL_!j~U~1-.l.rn..!...1_jtr"(l!L.Q--~~::::::=-------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

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

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: ---LS~l.I.:::!:112.L._ __

Pennit#: 0....Ib0)
rmller~ Ca-~~
Date completed: ~ d- 3/_ / z.._

CODY Infornudion from block onPart 1

For Offitt Use Only:

Aquifer:

Well#: 642..

Thispart of Ihe report "",$I be completed by a Ilcellsed water well colltractor or a licellsedpump III.aller. A copy of Part 1 of the
1"eoort"",$1be attached alld both DtI11s flied whir tire DeDllrtmellt III the aboveadm.,whllln 30 dtws of well comoldion.

Well Owner Information Well Location

OwnerName:~mr'1.4-LI~~"¥\--L....Q..fboc-4-L~~~J

MailingAddress:._ __;:.7::..._..:::,~-,:,,---!,::,_--r~~"-lo1.L_4-._-L(?~tJ~tLc..:::::..

{)d&d
City

ms
State

38603
Zip Code

TelephoneNo. ( 90/) 1051- 816+

Latitude:34 '&,:P Longitude: f), . tJ f{. !J.:!!f
5'] 00 4 3Method ofLat/Long (check one): Conventional Survey_,

USGSquad__, Hand-heldGPS_,j' Survey-gradeGPS_

NE-- ~~ ~ sec_36__ T 15 R / C
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed:_-.!..../_/J_-_<J_I_---_I __2.· _

Rated PumpCapacity:__ !...../--=:Z- Gallons Per Minute

Pump Test Data Method of Measuring Water Level
Circle one

DateWellTested: I u- J/- /2-

~
AirLine ElectricMeasuring Line

StaticWaterLevel (A): &>6 Feet Below Land Surface
Other (specify):

PumpingWaterLevel (B): g S Feet BelowLand Surface

Dmwdown [(B) - (A»): S~ Feet BelowLand Surface For flowingwell, measured shut in head: feet

Test PumpingRate: L£' Gallons Per Minute Well yielded /s-' GPM with a drawdownof

~ hours S'" feet after Lr hours of pumpingDuration of PumpTest (minimum4 hours):

Power Type
Circle one

DieselEngine

~Iectric MO§V
Windmill

GasolineEngine Natural Gas

Hand TractorPTO

Other (specify): -=~,-- _
Horse Power Rating of Motor:__ __t.~:"'_':::;¥L· _

SettingDepth: .L../~tf....!::.tf feet

Number of Stages:__ _;I:..._I _

IHEREBYCERTIFY that the above statements are true to the best of my kno

LrCl-n~ &'£i~W :#;Q-/~t~
PrintNam~ Pum In ler and LicenseNo. If appltcabllij


