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'"
County ~hoY\')()... :.

Permit # 411t(J(
Driller ..._)oe.\ ~uyV)V(dr
Date drilling completed: ti}·~-13

i!:tato '~1011Il.opo...t
Part I - 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 orner Use Only:
Aquifer: _

Well #: _,,/-::::_'--,l-,-a~--*],--_
L. S. Elevation: _

E-Iag#:

Siale Law requires 1IIIItthis report be prepared by the ticeme I,older responsible for the work and filed witl' the
DePllrtmellt IIIthe llbove IIddress w/tl,ill 30 days of completioll of drlll;IIIl of the well or borehole.

Information 01'1 Well Owner Well or Borehole Location /(Landowner ifr:is nOlfor~ waler well) , Latitude:_21LoJ)]_.l3_ .. LongilUde:212° 39-· DI ..
Ow~,N~, ~tr '~ Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress: -, = . 'Ynu, - =

USGSquad, Etieid~~urVey-grade GPS l!
~k it 'j%/!i sa:. '!.~ Y. Sec 1)/ Twn \'J1; t{; Rng D<-tLu

ty State Zip Code
~

Direction NearestTOt; 1 I
Miles S of

TelephoneNo. (___)
C \4,' .jC,C\£.....

Well I Borehole Data

Datedrilling started: lb ....~--,J Datedrilling completed: 10 '-If-' i>Holedepth: liS- Hole diameter: IY
Locationof the source of any surface water used for drilling: ;i!eGW:iS f LJ )ell
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable):~3 Electric GammaRay Density Sonic Neutron Other:
Nameof organization running I :

Purposeof borehole (checkone): Waterwell~technicaI/Geologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey Other (describe)
If drillinfl is 1101relnted 10 water well conSlrudion skiDtl,e remainder of Ibis block

Purposeof Well (check one): Home_lndustrial __ PublicSupply_. Irrigati;_~UllUre _ Other:

If a flowingwell, methodofOow regulation: Valve _____ Other (describe)

StaticWater Level: ''3l Q. feetabove o~circle one) land surface Date measured: IO-d..S--ll
Methodof Measurement(circle one) ~. electric tape air line other:

~
~~MiXWelldepth: !~CWellgrouted to a depth of _jQ_feet Typeof grout (circle one): Neat Cement

Casing length: I~ feet Casing diameter: V ,f inches Type of casing: y'1i)L
Screen length: 4D feet Screen diameter: V inches Type of screen: I)UL-

,)() ~
Screenslot size: inches Senin2.depth: From () feet to -10 feet

Type of completion (circle all applicable): Gravel packed. Underreamed Telescoped Open hole Natural Development~,---"---'
Other (describe):

Top ofJap pipe or reduction in casing: feet. '[.le/eSt·0l!.ed0' more than one sc,een, describe011Ilexle.0:,e

Form: OLWR:SWR-1A{04l08)



rlrp d'l'trh hl'lmvnnlv fl'lIIli"dfllr wal" wl'llf DesrrinlinR nfforltllllioR.f encoulltered mU.flhe nrol'ided (or all
wells and borelloles. unless soeciOcally ex£lnpted by regulatiolls

If we/I telescopes,5110W depths 0" site/cit.
Ground Level

\) \
---'1

i(""\ .~
~U

F T dDescription of Formations Encountered rom (depth) a ( epth)
(,.,. , ........."'.r'-, Ground Level ~,
{-~~iN\.hn ).C Yl'
s...-.~ ..k '-10 t o ,',

( -. _p -, """ '\ o-: -6'-'-)
(' '/7, Jii .l vc> ,0(,
-In.l1 ,I} I /00 IIC--
J

lfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures 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 north arrow.

\~'~~~~ __ ~~~L~~~~

/

(
I
I

Landowner Name: _...::.1===--,,-0..,-' =:S,-t_D=..::l,-' ""e:._r__ ...L~....!\~{.\~(\~·b,-OJ.~?=-b.Li.1.;0:::.."__

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

I certify that the welVborehole was drilled, constructed, and completed in accordance with all applicable requirements ofthe

laws. .

-10.( ~ ~'.l. M\1tC

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

ai~:'4AA :-=f i~;:_.(.""'"
Date Signature of LicenseePrint Name of Responsible Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

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

County: ( 0')"'" dlt·,_,_
Permit #: YT14«
Driller: ,'y.fJ ,~~r
Date completed: I0 o~A-\3
Cop!' information r"", fIIock Oil PIUt I

Fer Offict UseOnly:

Aquifer:

Well #: _

This part of the report must be cOlfl{Jletedby a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both IItlrts filed with the Department at the above address within 30 days of well comDletion.

TelephoneNo. (__). _

Pump Type
Circle one

Air Lift Jet C;;e~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: I0~}..~-- ,3
Rated PumpCapacity: <fO tJ Gallons PerMinute

Well Location

Latitude: 34-()1-J3 Longitude:Q()-39-c+
Method ofLavLong (checkone): ConventionaiSurvey__ ,

USGS quad__ , Hand-heldGPs~ey-grade GPS_

Sc=. y...:2W_ y..SecJLT Jl;AIR OLILI)
Distance Direction Nearest Town,

l/ Miles 'S of--,-L..LL'.!w{U_'!':;\ kLI<.J)cI~'alu...£_
Power Type
Circle one

GasolineEngine Natural Gas

Pump Test Data

Date WellTested:_---'-'LO~,·~JS;:::_-.....ISJ------
'3Lt Feet BelowLand Surface

PumpingWater Level (8): 5<{ Feet Below Land Surface

Drawdown [(8) - (A)): _...;.s-~4,___-,Feet BelowLand Surface

Test PumpingRate: 41........-'O~O=--_GaIlOnSPerMinute

Durationof PumpTest (minimum4 hours): __ <t::..... ., __ hours

Static WaterLevel (A):

Diesel Engine

~:C;_;~:~)
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Ratingof Motor:__ -->.l')""o '-- _

Setting Depth: b·- 1G
Number of Stages: __ __;\L_ _

feet

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuringLine

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded __ jrQ.!L!o~\~l),,--__ GPM with a drawdownof

5-0 ~__ ~..o:._J_.___ feet after__ -=--__ hours of pumping

Form: OLWR-SWR-1B (04/08)


