
Driller: Co rum~~ l
Date drilling completed:

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)%1-5210
(601)354-6938 (fax)

County:~Co...lD~D.....,,*""'1l--" _

Permit #: __ ___..:U~ _ Aquifer:_".... _ __,........-:-.___

Well#: ---"'~"--~ -=--u:""-~__
ForOfticeUseOnly:

L. S.Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Depat1ment at the above address within 30 days of C01lflJletionof driHinll of the weUor borehole.

Information onWell Owner 1\1 Well or Borehole LOC\!:r
(Landowner if borehole is not for a water well)

OwnerName C~®) "U.knkh.t.n OJ
Latitude33_o~'5f1 Longitude~°...sa'~\'p

MethodofLatlLong (circleone): ConventionalSurvey, '1..3
MailingAddres: 3D6 Bnnw) Q) 1j'10j~·

USGSquad,~d-held GPS)survey-grade GPS

__ Yo __ Yo Sec Cf_ [7< Rng 7cUJ~P.t.~ 3qlJ3
Twn --

City tate Zip Code ~ ~irection NearestTffi -
of

TelephoneNo. ~ ~4- 001)0
Miles ~Q±, j 1 ) ,1.Sl\:b

Weill Borehole Data

Datedrillingstarted:W~ate drillingcompleted: ~ '8 \ rYb Hole depth: L.\-aD Holediameter: ~\
Locationof the sourceof anysurface waterused fordrilling: a IJa.~ ,¥,nrn n4 \)0 VMethodof dosingandvolmneof Chlorineused in drillinganddevelopment:

Logsrun (circleall applicable)~IOg ru;) Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning10 s:

Purpose of borehole(checkone):WaterWell~technicallGeologicallnvestigation_ GroundSourceHeat Pmnp_

SeismicSurvey_ Other (describe)
I[.drillintl, is not related to water wdl, construction, slIill.the remtlinder o[.this Illock

PurposeofWell (checkone): Home_0ndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: q~ feet above@circle one) landsurface Datemeasured: 4-19\O~
Methodof Measurement(circleone) (~~ electrictape air line other:

Welldepth: Y-&)well groutedto a depthof.dLJet Typeof grout (circleone):NeatCementCBentonite) Mix

Casinglength: a,Q feet Casingdiameter: 4- inches Typeof casing: Pv c,
Screenlength: loO feet Screendiameter: a inches Typeof screen: ~ V Q
Screenslot size: •0\~ aso 3 0

inches Settingdepth: From L\OO feet to 4- 'd0 feet

Typeof completion(circleall applicable): Gravelpacked Underreamed ~Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: ,5 feet. I(.tfi.esf.ooed or more thfHl one sf.ree!, describe on nf:!i!.ll9.rf.~

Form: OLWR-5WR-1A



• The sketch below only required for water wells

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

:r: /53
DescriDtiop offormgtigns ellCOHnteredP!ISl be"'oyidgI for all
wells ad borMoles. "nIess speclficgJly qerzted br regulations

Description ofFonnations Encountered
~ll. p\)nu

P n.l.l G (\

~n1h \ 1:\1'\ N\,.r .(\ c \

From (depth) To (depth)
Ground Level I\ f'I
I \~ \:.:\')
I.~r ,,~r
\ IQ \Q ,

c \

'l,r\U (~,'1

f\n u

Sketch the property layout and include the following: I) thewell location; 2) any permanent s1ructures 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) a northarrow. [ ~/'o ~ ] I If{ouJf J
,\>.v I:'of

~~------------~----~--~

1
(\)
{

X Wolfl

Form: OlWR-SWR-1A
I certify tbat theweiliborebolewas drilled, ~onstru~ted,and eompleted in aeeerdaeee witb all applieable requirements of tbe
MississippiDepartment of Environmental Quality and the MississippiDepartment ofBealtb regulations, ifapplicable, and state

laws.

Donald \Sl. e\o.c~ 0-4q(p @?(t>f
Print Name of Responsible Lieeasee~ ~ Lteeese No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Driller C\) n~Jl·,IlD:>'
Date completed: -~=-=~+~-=+if-'o.:_.L..j2'-}-
Coov intomwJion from block on Part 1

For Office Use Only:

Aquifer:

Well#:

This part of the report mIlSt be completed fry a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
rejJ(J_rtmust be attached and both Darts filed with the D at tire above address within 30 davs of well cometion.

Well Owner Information N Well LocatioW

OwnM~;lm~rgNAmnd:'~ ~ ::a:~rx, LotiIudo3,,?>O~. 5d.Scoo gitude: D '3II
0

3'~.Tao""
... ~ \"'\. MethodofLat/Long(checkone): Conventional Survey__,

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

j0.£b~ 3a.l1~
City S Zip Code

TelephoneNo.~ 4<14 - 000&

__ y. __ y. Sec T R _

Distance Direction Nearest Town ,

ThMiles f.{)cXOf 1.1). \0Glrot.
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Moto~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: \ \Id..
Date Pump Installed: 4-\~D8 Setting Depth: \go feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: ~ I
Pump Test Data

Date Well Tested: _

Static Water Level (A): q d. 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

Metbod of Measuring Water Level
Circle one

Air Line Electric Measuring Line ~ Tape )

Other (specify): _

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

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form: OLWR-SWR-1B


