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State WeDReport
Part 1- DrIHer'. Log

MississippI Department of Envirol mental Quality
OffIce of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
.(601)961- 5210

(601)961- 5228 (fax)

County: a..J....
Permit#: aN- .y~
Driller. ;it;¥z,?k&
Date drilling completed: Z- ;:lp..",

For OfIke UJe Only:

Aquifer: 1) b9
Well#: _

L S. Elevation: _

E-Iog#:

ell' tit the above tUIdrns witIIin 30 dizys of co .J of,J.JIIl. o1JItewell or borehole.
......... _WellOWMr Well ... BoreII,.e IAcdoa(LG,..,,,,.,,..,.If,,.,..,,. ,. -for • ...,..wdl)

Latitude:X-°~'~ Longitude:..i!.°...If._'~J11~hG:: ~. 7f1(st-OwoerName: • i
Method ofLatlLong (eirele one): Conventional Survey,

MaiIiag Address: .s:772- 4!MwLN.,
USGSquad. ~ Survey-grade GPS

~
~

~~-:C~~Sec: 10 Twn45 ~£
3L..t.2.0

'City State Zip Code $MilCS Direction
~TOWD '~

Telcphone No. <.I2LJ ~L//-771!Pe' tv Of~~M

Well, ....... Data

Date drilling started: r ~7Date drilling completed: 7-.lr Hole depth: ~IJ.O ' Hole diameter: .:Lr".
!.oooodouof ......... ofony __ ........ - M....~ ':;~ fi!Jt ~
Method of dosing and volmne of Chlorine used indrilling anddevelopment:~ ~ d:=e::
Lop nm (cin:le aUapplicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organiDtion nmning I

Purpose of borehole (check one): Water W~ GeotocJmicaJlGeological Investigation__ Ground Source Heat Pump,_

Seismic Survey:_ Other (describe)
l(4riIllml m:lilt.rMJa t! INter ltSI.colUtrllctlo&. .. ,. ,...... flt!lil. block

Purpose of Well (check one): Home _ Indust:rial_ Public Supply__ Irriga~ish Culture_ Other.

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

Static Water Leyei: /,f_ / feet above ~ (cin:le one) lllOdsurface Date measured: 7-A tf-/'fJ•
Method ofMeasurement (cin:le one)

~ electric tape air line otber:

wen depth: I~{)Well grouted to a depth of ../.4-feet Type of grout (cin:1e one): Neat Cement~ Mix

Casing length: ~O feet Casing diameter: /6 inches Type of cuing: ~J/t'".;~~

Smao~ Ii/) feet SCreeu diameter: /'- inches Type of screen: #;a-?'OI

Screen slot size: ,()t +=- inches Settios aepth: From fA/) feet to r a o feet•
Typcof~~(ciJde all applicable):~UDdcrreamed TelcIcoped Open bole Natural Devdopment

Other (describe):

Top oflap pipe or reduction incasing: feet Iltf!lacOl1l!fl!!~.", rt!£6CTf1eII. descriIJe ft! "fi!!l.DIIft

Fonn: OLWR-8WR-1A (04108)

AUG 1 S ZU1U



lfmore tban one screen. show location of each on stetch

Description ofFormatioDS Encountered From (depth) To (depth)
GroWld Level

ns: b ~-<""
~11L" ~J ...r..J.. .l..s-- "2 J I

.. r·· IJ.. J ,r;._..J.J ~J .J •• /

.

Sketdl the property layout and include the following: I) the weU location; 2) lIllYpormaocnt structureson the property that may
aid in locating the well; 3) my roads.power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)





..

County O#4HClMI't

Permit # Gw ~~¥t/2f
Driller ftr-r .S9PPM,-oJJ

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

Date completed:

COPy information from block on Part 1

For Office Use Only:

Aquiier 61k' h1
Well#: _

Well Owner Information

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the aboveaddresswithin 30 days orwell completion.

OwnerName:

Mailing Address: ,5'<;;7 2.

/Jl~~~S . 7Ai ~<O/20
City 'State Zip Code

TelephoneNo. ~ !tio- 1700

Well Location

Latitude:3«/0 V, Yz.?i:ngitude: 9()03?' Z(;>-
Methodof LatiLong (check one): ConventionalSurvey---,

USGS quad__ , Hand-heldGPS_, Survey-gradeGPS_

_ '/'_Y. Sec/O T t/5 R ~{

Distance Direction Nearest Town

! z_ Miles [t)5~ of rr ,',.15 ;g,~I
Pump Type
Circle one

Air Lift Jet Submersible

c;p
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: _ __:1_-_2_:_'l_-_/I_O _
/ ()-.r.ORated Pump Capacity: C/ GallonsPer Minute

Power Type
Circle one

(~;9 GasolineEngine

ElectricMotor Hand

Natural Gas

Tractor PTO

Windmill Other (specify): _

/2 .............HorsePower Rating of Motor: _ __!__",:::._J _

SettingDepth: 1.:__O feet

Number of Stages: --'/'--- _

Pump Test Data

Date Well Tested: _

Static WaterLevel (A): /15' Feet BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B) - (A»): Feet BelowLand Surface

Test Pumping Rate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours

Method of Measuring Water Level
Circle one ....-::::::::=::::--....,

Air Line ElectricMeasuringLine

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdownof

I HEREBYCERTIFY that the above statementsare true to the best of my knowledge.

BY:OLWR


