
..
State WeDReport
Part 1- Driller'. Log

Miseie8ipp\ Department of EnWonmentaI Quality
Oftice of Land andWater Resources

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

(601)961- 5228 (fax)
E-Iog#:

For Oftlce Vse0aJy:

Aquifer:-"1-t7--~--
Well#;/l !53, f
L. S. Elevation: _

Dt!/NU1lIIent til the above tIIIdNss within JO tl4ys of co",pletion of tlriIIbtg of tIte well or bordo/e.
~ ODWeHOwiter Well or BoreIIoIe LocatIett

~1f6tlN ••• lUllfor ..... wIl)

OwnerName tJ.1uJ4,.t!j ~ A..b!f ~~ Latitude~·..LL'-'ll_" Longitude:....i!_o_li_, TDS' "

Maifuts Address: Qt";J.." ~ &v.< Method ofLatlLong (circle. one): Coovemioual Survey,

USGS quad. ~heId Gji) Survey-grade GPS

~ ....Ii",.,.TN __ ~ __ ~ Sec Twn Rng38/39
City {tate Zip Code

~
Direaioa Nearest Towu

Telephone No. (C)~I.)35/- ~(:t'0 Miles E of .Mere;.., I mS
WeD IBorell. Data

d~"
..

Date drilling started: ~ -/I, -(29 Date drilling completed: t-t, -(2 'Hole depth; It)o Hole diameter:

L«:atioo oftbe souroc of any surface wa1er used fur drilling: S~~
~~tlJ~fb

Method of dosing and volume of Chlorine used indrilling and deVcl en;;:;;:Ny,«
J

Logs run (circle all appIicable):~Iog ni) EJeetric OammaRay Density Sonic Neutron Other:Name of organization running Is:

Purpose of borehole (check one); Water Well ,/' Geot.echnicaJIGlogical Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l(tIrlIliJuIlJ fJfJl. ~ 12WilUr !ffll.COIUtnIdUM.l.iiIl. tl!1 rfIHiruin eltlm l!IIls.~

Purpose of Well (check one); Home_ IndustriaL_ Public Supply_ ~ ~ Culture _ Other:

If a flowing well, method of flow regulation: Valve Oth« (describe)

Static Water Level: ,:;g_ feet above oQcircle one) IaDd surface Date measured: j -Lt - 0q
Method ofMeasurement (circle ODe) E3s> electric tape airline other:

WeUdepth: lOt> Well grouted to a depth of ..l...E.Jeet Type of grout (circle one): Neat CeID.CD1 ~ Mix
Casing length: u_O feet Casing diameter: L {o. inches Type of casing: fJ t_c.
Saeeo Jenstb: '10 feet Screendiameter. l~ inches Type of screen: py~
Screen slot size: ,O3~ inc:hc$ Setting depth: From (PO feet to 100 feet

~of~(~le all applicable): ~l pack3J Undctrcamed TeIcsooped Opc:nbolc Natulal DcvdopmeDt

Other (describe):

""'" .,_"~.-\ .;'
..

Tap oflap pipe or reduction in casing: ~feet. Ulflqcooolor 1IUJntIJg,. Oil( sergI!, -Ptil' ~ .
i",~.~-,.:;.,' _:_:-:_:_

Form: OlWR...sWR-1A (04108)



j~.#9;;'70 RECEIVED
State WeDReport
Part I - DriBer'l Log

Missklsippi Oepartment of Environmental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

For Omce Use Only:

BY: OLW
Well#: _-l-N..;:::.__I ..=5:.....3.""..~_

Aquifer:Pennit#: _

Driller: & ;;;'ac-r
Date drilling completed: &-1' - "9 L.S. Elevation: _

E·!og#:

SfIlte Law requires that this repi}rt bepreplll'ed by the license holder responsible for the work tufd flied with the
Department at the above atldress within 10 dflJ1§_oj"_comp/etionof dril/Jng of the weU or borehole."'nnatIoa ODWell Owner WeB or JJorehle LoeaUett

(LllruloWlUf' llborllllok a lUItfor II water well)

OwnerName (Ak..JeJ'A 1:..,... A!*f r ~

MailingAddress: at ()~ Go ~ Crv-<
Latitude~°...li.:~ .. Longitude:_i'Lo_il_'M_u

.~ 4~
Method ofLatlLong (circle one): ConventionalSurvey,

USGS quad,~ Survey-grade GPS

Sf: 14<5 r;_ y. Sec 4, Twn ,)c) N Rng L1 \1\)

Di~ Direction Nean:st Town
-=...5;;;...__MiIes ____,E4· -- of A~ I' yn.$

TelephoneNo. elP.L.J 35/ - So, 0
WeD IBorelloleData

Date drilling started: ~ -0;-a9 Date drilling completed: t:t, -<2 tHole depth: 100 Hole diameter:

Location ofdIe scarce of any surface water WJCd fur drilling: __'.£...u...,..""""":-dJ.t-+tn8A_,,,!~=-Pw~/~·h&=V_""~---,.,nr-;:--:--:--~--:- __

IMethod of dosins and volume of Chlorine used indrilling and deveto6ment:':;~fO'L J.4",., ~ iE to /J4m
-,r-n

ILogs run (circle all applicable):cNOlog~ Electric Gamma Ray Density Som.·c Neutron Other:Name of organization running lOirsY: _

I Purpose of borehole (checkone): WarerWeD ~ Geotechnical/Geological Jnvestigation..._ Ground SourceHeat Pump_
I
I Seismic Survey_ Other (describe)

lftirillitrg is fffll reIgtgl to wqter weUconstrHcdon. skip tM re1ll!ljJykroftlris blockIPurposeof Well (check one): Home_ IndustriaL Public Supply_._ brigatioIl"....t1isb Culture_ Other: _

I Ifa flowingwell, method of flow regulation: Valve Other (describe) _

IStaticWater Level: :Jg feet above ~circle one) land surface Date measured; t-It.-0q
I Method ofMeasuretnent (circle one} ~ electric tape air line other;

IWell depth: 100 WeIlgroutedtoadepthoLL£ .....feet Type of grout (circle one): Neat Cement ~ Mix

I Casing length:~ __ feet Casing diameter: I (p inches Type of casing: _--..JfJl....L(_:C:::._ _
I
) Screen length; 1../0 feet Screendiameter: I k;, inches Type of screen:_---'p~~.;::::c.'-- _
I Screen slot size: I D31.. inches Setting depth: From (P 0 feet to / 0 0

~ ~foompletiOOc(circle all applicable);E3"" Underreamed Telescoped Open hole Natural Development

Other (describe): . _

I.... fl' ducti . ~r 1up a ap prpe or re ucnon Incasing. reet. /ftelqcops! or IIWre than one scree", mcribe on neyt paU
L........_

Form: OLWR-SWR-1A (04108)

feet



'..

lfmore than one screen, show location of each on sketch

RECEIVED
es ",_

JbvwellsiUut, IIIfless mecifkllllv 'lIS

Descrintion of Formations Encountered F!1~Q~W£i)
.cl:v.! .....<;gM~

Ground Level
H!? "74()

t"Mr'~ Q,A'" /'~f ":1..", ,1bb

!

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson 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.

I
II LauoownerName: l,t.k$~ r ~o/ k .._
1 .

Form: OLWR-SWR··IA(04/08)
I certify that tbe well.lberelaot.ewu drilled. eoastracted. ad completedin aceordaaeewitb aD applieable"",memests of the

MInJuippi Department of EDvirollllleDtUQ.alIty aad theMiniulppl Depar1lbeat of Health regulations, if appUcable, and state
IaWI..

Psde SA.fP l NStu.1 (()ho ..__7- i- 0'1
Prblt Name DfRespoDlibie LieeDsee aJMt I...iaue No. Date



RECEIVED
JUL 202009

r----~~LWR
For on-..,., Use

STATEWELL REPORT
Part 2

Pump InstIDer's Completion Report
Mississippi Depanment ofEnvironmenIal Quality

Office of Land and Water Resources
P.O. Box: 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fmc)
E1cv:atiOD: _

CoUllty:___l,...!al~~Ll---

Pcrmit:I1: _

Driller: rae S~P;;J#''foA/'
Date eompletede ~-/lrO tt
CopyinfOrmation from 1110& onPm 1

.:

Well #: __ N_I -,--C)_).,..___

Thispari of the reportmust be completed by a licensedwaterwell cOlllmdoror IIIi.cmsdpump insIaIIa. A cqJ1 ofPart1oftlte
reparimustbeottac1tdomlbolhparisfildwitlttheD ottheaboveOlMresswitltin30tlspofwe1/. _r·

Owner Name: W£S Ie PESf{2. a/lJu~;;vt
Mailing Address: 2{),2 tt QL tJ/B t<k (4;t)(

Well Owner lnfonnation wen Loc:aUon
I .'c. '. 1\ -".' C . . -~'

Latitude: =)LI 0 ~ :)C-l Longitude: ~ C ?k L\ L

G£lmHJ./10tJN r/ 3V31
City State' Zip Code

. Telephone No_@L .35I -.30 lIJQ

Method ofLatlLoog (check one): CouveutioualSurvey__,

USGS quad---' Hand-heldGPS__,. Survey-gradeGPS_

Sf % SC % sec_{_Tt~;JR!hL
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet SubmeISible

(5)
Flowing Well

Bucket Pislon

Centrifugal

Other(specif'y): _

Date Pump Installed; (P-). v -Ocr
Rated Pump Capacity: 22-0 0 Gallons Per Minute

RotaIy

Power-Type
Circle one

Vn-1 •( lese Engine!
t---.. /

Electric Motor

Gasoline Engine Natural Gas

TmctorPTO

Pump Test Data

Date Well Tested: "-7__ ___.,..----

226S~cWmerLevel(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 Tcst(minimum 4 hours): hours

~(~~---------

Horse Power RaIiJJgofMotor. _---l){LL..=O~ _
Windmill

Setting Dcplb: ?L......C::.D ---'fcet

NumberofStlges: --2~,-------

AirLine

Mdhod orMeasmingWater I..ef'd
Citcleone

Electric Measuring Line c:g
Other(specify): _

For flowing well measured shut inhead: ---'feet

Wen yielded GPM with admwdown of

I HEREBY CERTIFY tha1 the above statements are true to the best of my knowledge.

DOv;J P. Holl- tJ~75ZP
Form; OLWR-SWR-1B

_ - -- _ ----


