
County: i~
Permit#: <OW4 35'15
Dnller:ewk }>~\ f.·1<me.
Dalednl1ing completed: IJ·J. ~ --b'

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

For Office Use0aJy:

Aquifer. 1:> )~ s=
Welltl: _

L S.EIe\-arion: _

State LIlw requires thtlt this report beprepared by tIu license holder responsible for tile work lUIIIfiled with tile
~-log#:

DegtJrtllfent tit the above address within 30 dtzySof comlJletion of drillinll 0(the well or IJorMole.
1Df0rmadon on Well Owner Well or Boreltole LocaIion

(Lmulowner if boreholeis notfor a waterwdl)
Latitude;.Y_·_jI_a_'~gi~·~...H~

O-N_~~'
I-

o ~q 05
Method ofLatlLong (ciR:le one): Conventional Swvey.

Mailing Address: J... g~ .
USGS quad, Hand-held GPS, Survey-grade GPS

~Ol~ ~ s , .3\J 3L)
.sE.~Sf ~Sec \\ Twn1\\'JRng(P ltv'

City ~tate Zip Code Distance Direction ~To\Vn

Telephone NO.~)
~ Miles ,s.e::~ 19 - LJ.Ij_.l. - oc4e ,..,.._ )f?J

g 0'1 WeD IBorehole Data
Y.\ aV·c4 - _D' rUDate dnlling staned: ~~ ....~~dril1ingcompletOO:;'DV;)'IHoledepth:/1. 0 Hole diameter:

Location of the soun:eofanys~- .•,,-:;roused fur drilling: b'jd;L(tJ 'f ) I
Method of dosing and volume of Chlorine used indrilling and d~l r ·

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron 0dJer.
Name of organization running log(s):

Purpose of bore bole (check one): Water WeU_ GeoleclmicallGeological In~gation_ Ground Soun:eHeat Pump_

Seismic SUlVey_ Other (describe)
It.tlrillillr. l!not related to 1I'd!T well construEl!!!.!!J g tile reIaIIiNI. f!l.tltb block

Purpose orWell (check one): Home _ Industrial_ Public SUPPlY~ Fish Culture _ Other:

If a flowing well, medlOd of flow regulation: Valve OIber (describe)

Static Water Level: g_r reel above or below (cilCle one) land surfilce Date measured: 7JOU,. '$.J' 01'-;,-

Method of Measurement (circle one) €ta~ electric tape airline other:

Well depth: L1.J;L Well grouted to a de)1h of -/-b__feet Type of grout (ciIcle one): Neat Cement Bentonite Mix -:0

Jt " rl/~_ t,

Casing length: 0 feet Casing diameler. ~ inches Type of casing:
I

Screen length: ~O feet Screen diameter: IG inches Type ofscreen: PiL?-i

Screen slot size: tJSQ inches Setting depdl: From #(> feet to L2.o feet
.. 4-

Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natural Devdopmeut

Other (describe):

Top of lap pipe orreduction incasing: feet. l£telat:oDed e.r -e.n! dum _~ scr-. describe _ IU!XIl!S.e

[RECEIVED

Form:OlWR-SWR-1A (04/08)



The sketch below only required (or water wells

,

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

DescriDtipn o((ormqtipns encountered must be Drovided (or aU
wells and boreholes. unless spedflcallv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
/_/bU Ground Level 1.h
·...;z;.Fw,../; ~~ _ ~ Z~ .~

'5~ w,o¥,L"1'! Aan;7! ,_-U -f ~~- ....... , /7 --

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 er items that may aid in locating the property and the well;
4) a north arrow. /

I (
pI

,,

Form: OLWR-SWR-IA (04/08)

I certify that the weIllborehole was drilled, constructed, and completed in accordance with aU appUcabJe requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations? if appUcable. and state
to, '

~v.s-::~~I....U--!'.J..Y-!~=-' ...!!!o2.'.MT- lUu 21"-£11~::::::l.-e;.,dd!.~~fid~
Date



.,.

STATEWELL REPORT
Part 2

PIQIlP Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

CODY informatiolt from block on Part 1

For Office UseOnly:

Aquifer. ? \55
Well#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both Darts filed with the Department at the above address within 30 days of well completion.

~ell Owner Information Well Location

Owner Name \!,b,+~ ~~. Latiwdeo3/-ya ~-fc>~? Of's'-
Mailing Address: '" i~L. Method ofLatILong (check one): Conventional Survey__ ,-

t.A.s. 3t1s»
State Zip Code

Telephone No. ~ 7 J q -I ~ 'JrJ.

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

Yo Yo Sec T R _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ;Iectri~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed; Jr cI V 2 c( a?
Rated Pump Capacity: /1 Gallons Per Minute

Horse Power Rating of Motor; _-=~~-Olo£------
Setting Depth: _ __.k..",,_.I.0.L.- feet

NumberofStages:_~Jf#- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): '/ ...)- Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line. Electric Measuring Line .~
i

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

BY:OlWR


