
Pennit#: O~ ( ( t...

Driller. ;:;;~

Date driUing completed: /1,..3- t! r

State WeD 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)

'~r omu UseOily:

Aquifer: E: t0(p
Well#: _

L. S. Elevation: _

E-Iog#:

StIIte Law requins thlll this report beprepll1'd by the license holder responsible/or the wort andjiled with the
Department IIIthe above tIIldrt!sswithin 30 days of COmpletioll of J. un of the well or borehole.

Information on Well Owner WeD or Borehole Location
(Uutdowllel' ifbotdole Is lUll/or II WIlIerwell)

Latitude:90'i o~,ss_" Longitude:~o \1;> '2k-"
~ ~Owner Name

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: 3 tYP.2- 7/~7? k~

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

~
.&v. ft v.Sec 3' I Twn 2S Rng IE

~ JtffJiJ'C_
City State Zip Code Distance Direction N~2-Yz Miles til.. J.! of

Telephone No. L__)

WeD I Borehole Data

Date drilling started: JI-3- " r Date drilling completed:1&3-4 f Hole depth: L;z " I
Hole diameter: 9 «r

Location of the source of any surface water used for drilling: ~~ Va£
Method of dosing and volume of Chlorineusedindrillinganddevelopm~tC d ~ Z {"ti.: /.U27~
Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well_L GeotechnicaJlGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrlbe)
l£tbiIIita! Is lUllrdirtetI towst!! well COIUItuctiolt..Hi!litemntIiItIIer flLthis bIDet

Purpose of Well (check one): Home....J(_Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: ?tJ feet above o@<circle one) land surface Datemeasured: /L~J- II r
Method of Measurement <circleone) el~ electric tape air line other:

Well depth: 12 I I Well grouted to a depth of ~ feet Type of grout (circle one~ Bentonite Mix

Casing length: LL tJ feet Casing diameter: y- inches Type of casing: ;c:'VC
Screen length: [_O feet Screendiameter: ~ inches Type of screen: ;:::'t/c_

Screen slot size: .u.: inches Setting depth: From lL a feet to /2tf' feet

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

Other (describe):

Top of lap pipe or reduction incasing: feet. lftdescowd tl! IfIOI'f! tIuIII !ltK rm:m. dncrlllf_a "at11!IJl.t!



Descri_ll._tionof Fonnations Encountered Fromj_depth) To (depth)
-_, Ground Level

"I ""_ ~ a- jg
r.

'~ /lJL _d.-L L2__ 3~
/

,;AA..A::" ~ 3P d' C}

_""
.~.

hIL .r: ~ ~tf rz
LtL~ r: "'- <;' 1/ '2;L I~d'

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 permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may .d in locating the roperty and the well;
4) north arrow.

Landowner Name: ~ ~

Form: OLWR-SWR-1A
I certify that the weWborebole was driUed, constructed, aDd completed in accordance with all applicable requirements of the

Mississippi DepartmeDt of Enviroamental Quality and the Mississippi Departmeat of Health regalatioa5, if applicable, and state

laws.

j_ AlUly CA 11aN Led d-4L II-ifd?
Print Name of Responsible Licensee and License No. Date

c~" ;:.~ cJnor~.).1.. ::1

• '/-'-".';t. 'uHR:~., ,r.~ ,.,1/1 ~J , ,



.. .. c.
STATEWELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)3.54-6938 (fax)

County: --L::.:__~ __

Permit#: t:J .~

Dliner.;Z;;; ~
Date completed: L&.3 - a r
c".,.~. ,.,.",bI«l""Pm1

For Office Use Only:

Aquifer. E lOCo
Well#: _

Elevation: _

TIllspt.U1 of tlte rqort mJUt be completed by II licensed water well contractor or II /ice1Uftl pump iutllller. A copy of Part1of the
rqort IIIIl6t be fllttlelled fIIUI botIe lItII'ts likd willi tile at tile IIbove tIIIdruBwitltilr 30diM of well OIL

WellOwner Information

Owner Name: ~ /3:f~7"4
Mailing Address: 3 KJ 2 ~ 7z. ~~

~.=:...- __ ...£~~~. --=.J-==~...:..'_:l...LY
City State Zip Code

Telephone No. (£&~) .2.1'7- f'/dP

WellLocation

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

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

Distance Direction Nearest Town

~esAlg; of ~

Pump Type
Circle one

AirLift Jet
~~

Diesel Engine

Bucket Piston Turbine ~ectricMo~

Centrifugal Rotary Flowing WeD Windmill

Other (specify): _

Date Pump Installed: /1_ 3- tJ r
Rated Pump Capacity: / 2- Gallons Per Minute

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): ::--:: _

%.-Horse Power Rating of Motor: ..:..7 _

Setting Depth: __ ___t.I:_·=-~_() feet

Number of Stages: __ L!_"I~· _

Pump TestData

Date WeD Tested: I L .3- (j i
Static Water Level (A): Z d Feet Below Land Surface

MethodofMeuuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Well yielded / 7
For flowing well. measured shut in head: -'feet

GPM with a drawdown of

___ .5" feet after __ ¥.L' __ _:hours of pumping

Pumping Water Level (B): 7 ...5' Feet Below Land Surface

Drawdown [(B) - (A»): .s-' Feet Below Land Surface

Test Pumping Rate: __ ~/_ _/.7:____ __;Gallons PerMinute

Duration of Pump Test (minimum 4 hours): _...,.Y,,-- _ _:hours

I HEREBY CERTIFY that the above statementsare true to the best of my knowl


