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County: ()eso\o
StateWen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O.Box 1063]
Jackson,MS39289~31

(601)961-5210
(601)354-6938 (fax)

ForOflke UseOaly:

Permit #: ------

Driller::sect '> l,..). ,%SQr0

Dale drillingcompleted: \)..-)0-Of:

Aquifer: _

WeJl#: 0- II?
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work andfikd with the
Department at the above address witJriR 30 dIIYSof com/.letio" of drilliaJl of tire well or bonhole.

Information on Well Owner
Well or Borehole Location

(Landownerif borehole is notfor II wttter well) Latitude: 3t.J. • .)~ •53]> Longitude:8~ • tj '-I ,3?'}.
Owner Name MQ-tt PI &c='ke::+t ==:n --T

Method ofLat/Long (circle one): Conventional Survey, ~

Mailing Address: ~klk\\\ ~n,::lSs~r->g. USGS quad, ~ Survey-grade GPS
LeI 19 :S w ~.sv.J ~ Sec Ib Twn Is Rng 5w

OL.\'~ &~NCI"... fV\'S. 38<oS't
City State Zip Code ~~h~Miles

Direction Nearest Town

GI'l' - ')887
,J ofh~~( c s>(I'Jc:r

Telephone No. ~

WeB I Borehole Data

Date drilling started: I }-~. oS- Date drilling completed: I;)'" '}Q<l,- 170
, 8"Hole depth: Hole diameter:

Location of the source of any surface water used tOrdrilling: NA
Method of dosing and volume of Chlorine used indrilling and development: rJ"r

Logs run (circle all applicablC)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): rJ/\

Purpose of borehole (check one): Water Well VGeoteclmicallGeologicallnvestigation_ GroundSource Heal Pump_

SeismicSurvey_ Other (th!scriIH!)
l(.drillinr.is not related to WIlIer weUcollStTUctiDnll!JJ!.tJremmtAilltlerfl.l.thJs block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other.

If a flowing well, method of flow regulation: Valve j'JP< Other (describe)

Static Water Level:
q(:) fcet above ~circle one) land surface Date measured: I~-dO - 05"

Method of Measurement (circle one) steel tape electric tape air line other: j-\r;N~ I..J-..le i ~t,b
Well depth: \ /C)' Well grouted to a depth of ~feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: 1 (00' feet Casing diameter: '-t inches Type of casing: Q -.j L
J

Screen length: \0 feet Screen diameter: Y inches Type of screen: Q0~,
Screen slot size: IO~() inches Setting depth: From IbO feet to l "/0 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Dcvdopment

Other (describe):

Top oflap pipe or reduction in casing:
~J' feet l£tfletteoo«lor IlUJTe tIuUI Dill! screenl dt!.SCribe on next se,

Form: OLWR-SWR-1A

RECEIVED
JAN 202006

BY:OLWR



0-)13

DescriDtionofFonnations En::ountered From (deoth) To (depth)
c,tc" A',~ Ground Level .:::>S-
o..rc~ "d? '-1.0
w,-",,'k (' \'" L{e Co;;;)
w\,..,~ c;.C>NcJ. "'~ <:;0

l i,..,\e c....\..~~( qc' t t o
",",'\to- 'i~ It () I~O

w'--" \to l"" no L ..../0
Wlr-.,\e_ <;'-.In). l'l-/O (/0

The sketch belo!!' onlv required for tMll!I'M1ells Descriptio" of~1IS tmCD."l!redlllllSt be provilJbl for all
wells IIIUI borate .",_ HJeCifictdlv astIlltl!ll bEmrultltions

IfweU telescoDe.Sshow deoths on sketch.
Ground Level

Ifmorc than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the welllocation; 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 thewell;
4)a nortbarrow. ~

I

{

Landowner Name: -"-{V\_.....:...~a"-\+.>.....:...__ -L{)---'-l..;:v~,,_)-"'-~:..=c:::;tt...!...l. _

Fonn: OLWR-SWR-1A
I certify that the welVborebole was driDed, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Qaality and abeMIsSisSIppI DepartmeIlt ofHeallb rcgaIatioaa, if appli"blc, aDd state

SiP-tare ofUceasee RECE'VED
JAN 202006

BY:OLWR

o-b;}o o_ 1-1(.,-0,
Print Name of RespoDsible Licensee and Ucense No. Date



STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of Environmental QualiW

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

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

(601)354-6938 (fax)
Elevation: _

Permit#: _

Driller: ~rve:> W· ~'S<;....)

Dale completed: lsr-AAr c::.r

Forotrace UseODIy:

Aquifer:

WeD#: D-J/~

This fHlrt of the report must be completed by tllicmsed WIlIer wll cOlltrtlC1oror IIIicmset1 JIIUI'P instder. A copy of Pllrtl of the
report must be attached and both Dtuts filed with the DeoartrII4IIJ III the tlbove IlIIdtws wit11i1130dIlPSofwt!ll comDletion.

WeDOwner Information Well Location

Owner Name: Mo.±!- Pl \Jf'JI::c.%- Latitude: 3'-I. 5J I S33 Longitude: 81·Ylj1:3?Cj
Mailing Address: Cf:r.-l~ k\II ('J e <; ':; " I"oJ

OL..''-k_. ~rwc_"" Nl~
City State

3abS-~
Zip Code

Telephone No.~ ~ I '1 ~78'&,

Pump Type
Circle one

Air Lifi Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Dale Pump Installed: Ig- 'd-a- Os-
Rated Pump Capacity: 'dc) Gallons Per Minute

Pump Test Data

Date Well Tested: I~~.dO reS-

Static Water Level (A): ~ 0 Feet Below Land Surface

Pumping Water Level (B): ('VA Feet Below Land Surface

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

Test Pumping Rate:
Q_() Gallons Per Minule

Duration of Pump Test (minimum 4 hours): ~1.j hours

Method orLat/Long (cheek one): Conventional Survey__ •

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

ju.J !4 $"" !4 sec~ T____!j_R 5\j.)
Distance Direction Nearest Town

d'lll.. Miles,._J of hcvvdj Cor,.J'CC

Power Type
Circle one

Diesel Engine- Gasoline Engine Natural Gas

--Electric ~

Windmill

Hand TractorPTO

Other (spccify): _

Horse Power Rating of Motor: __ l;__' l_d-;__ _
l"'0'Setting Depth: .:;..__t?---=- feet

Num~ofSta~:_~l~i~ ___

Method orMeasoriRgWater Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): 5+ ,',Jj I IJ:J¬ ...,\') 1..--+

For flowing well, measured shut in head: __ rV_A- feet

Well yielded __ do G.PM with a drawdown of

___~/,-,_.A-- f.eet after Di hoursofpumping

J HEREBY CERTIFY that the above statements are true to the best of my knowledge.

~s I..N ~ iIA::,. S c:J'-I
~Pn~·n~t~N~am~e~of~p~~m~s=ta~lI~er~m~d~L~i~=:~N~o~.~lf~~~~------~~~~~~~~==~~~Ri~~~~~~rL-[)

JAN 2 02006
BY:OLWR


