
County: ~

Pennit#: t) _ / ~ "t..

Driller. <z;J ~ ~
Date drilling completed: I 1-- 18"- (f 7

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax)

Aquifer. -_""'---==--:--r-

Well #: ~R"-I--...-=-==-Ol-=-.-Aq,---

For omft Use 0II1y:

L. S. Elevation: _

E-1og#:

State LIlw requires that this report beprepared by the license holder rGpOnsiblelor the work tUUlfikd with the
/)epll1'tlllent at tile above addresawithin 30 tltJys of co ~.. of tlriIIilllf. of tile well or borehole.

Information on Well Owner WeD or Borehole Location
(LIuuIowner If borelJoie is lUllfor fIwtllerwell)

~
~fi-_

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Owner Name

Mailing Address: 231.. Z ~
Method ofLatlLong (circle one): Conventional Survey,

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

~~
-- y.-- y. Sec LI Twn i/S Rng i A.I

;h- ~. J.r?JY
City State Zip Code D~ Direction

~
Telephone No. (11/1'/ ) 1"'3/_

ce Miles f'F of
p$?y

WeD IBorehole Data

Date drilling started: / L Ii'.. tJ 7Date drilling completed:/ 2_/ 4'- o 7 Hole depth: 130' Hole diameter: s:"
Location of the source of any surface water used for drilling: ~ ~.vt:.... A

Method of dosing and volume of Chlorine used in drilling and developmeJIt;i:l'R. ~;t; /lJi(l~

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(5 :

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

Seismic Survey_ Other (describe)
l£driIllm! is lUllrell1tt!d towilier well CIJIUtnIcIio&. sM! tile mtIIIbuIer el.tlds block

Purpose of Well (check one): HOIDP,;( J'"\dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:7h4;; ~

Ifa flowing well, method of flow regulation: Valve Other (descn"be)

Static Water Level: 7a feet above ~circle one) land surface Datemeasured: L Z_ /%_tJ 7
Method of Measurement (circle one)

~
electric tape air line other:

Well depth: / J (J Well grouted to a depth of /0 feet Type of grout (circle one)~ Bentonite Mix

Casing length: ! 2. a feet Casing diameter: ~' inches Type of casing: ,P/""C-

Screen length: LI1 feet Screen diameter: ¥ inches Type of screen: /,tY'C-

Screen slot size: I dl3 inches Setting depth: From !2d feet to IJO feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. IftdncotJeil or~ tIuua og 6C1'RIL describe!l! IIeXIIHIft.~,~..('" ,."" " / ,."'h ~._'.
{ " ,,',' -Fonn..00WR~ 1A

------ -__ - - -- _- - --- - - -_ ---- ----- -------------



STATE WELL REPORT
Part 2

Pump JIIStaIIer's Completion Report
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)
Elevatioo: _

County:---4""""- _

Permit#: " -/ ( z_

Driller. kah:L
Date completed: I j _I r-4 7

For Oftke Use O.Iy:

Aquifer:

Well#:

TIllsptU1 of 'lte report "",litbeco.etetl by ,. Iicerue4 ",flierwell COIIIrtIc:toror ,,1icerue4J.1IUIfP huttlller. A copy of Part 1oflie
.report "",., be fIIIIIcItetlllllll botII-m 1IW.,;o,lie lit lie IIbtwe tIIIIIrus witIIiIt J(J ... of tHll .•

Well Owner Information Well Location

Owner Name: ~ ~ Latitude: Longitude:. _

MailingAddress: 7J/Z ~ MethodofLatlLong(cbeckone): Conventional Survey__,•

~fJ.-d_
City

Telephone No. ( '71'/),_--"t......=::-<-- _

USGSquad__, Hand-beldGPS__, Survey-gradeGPS_

__ v.__ v. Sec /1 T" S R /J,/

Distance Direction Nearest Town

Of~

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: I Z - / $,.d 7
Rated Pump Capacity: / () Gallons Per Minute

f MilesS e
Power Type
Circle one

NatuIalGasGasoline Engine

Hand

Diesel Engine

~tricM~

Windmill

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .3_::~__.Lfr _

setting Depth: I 2- "
Number of Stages:__ LIL-( _

feet

Pump Test DIlu

Date Well Tested: I]. - 1'.- d 7
Static Water Level (A): 2' () Feet Below Land SUrt8ce

Pumping Water Level (B): 1/ Feet Below Land Surface

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

Test Pumping Rate: / Z Gallons Per Minute

AirLine

Method ofM .. BriIIg Water Level
Circle one

Electric Measuring Line ~

Duration of Pump Test (minimum 4 hours): ¥ hours

Other (specify): _

For flowing well, measured shut in head: --'feet

WeU yielded _-,.I-I-4-Z__ GPM with a drawdown of

__ ..!Ib'::::..._ __ feet after __ ___:~_--,hours of pumping

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

LA£tfY C11(E.N"r.&£ tJ-/f~
PrintName ofPumter and License No. if licable

Form: OlVVR-SVUR-1B
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