
County: ____.:(b==-" ~:;:,:_'-\~O=-- _
State Well Report
Part 1- Driller's Log

MississippiDeparbuent ofEnviIOIIJDrJIfalQuality
Office ofUmd and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

Permit#: _

Driller: :k:Ar'2!> tN, Me·:J(,rJ

Date drilling oompleted: I(l~Id- - ~ '1
LS.EIevatiau: _

E..Jos#:

D lit the 1Ibow: fIIiIIress widtia • Mpof . . Itil{ ~ _tile wll orbtII'doII!.
bIfonaatin •• WeB Ow..- WeB ... BoRIIeIe Lead-

(LIuuloWlUl' if60reluJk is IUItfor. -- M!II) LaUtude: '3 <{ .)J .5~l( .. ~9 • 5b •D8<1..
Owner Name:¥&c ye s Wi\\'C>M) --I'{ --~

MeIbod ofI...at/l..oag (cude one): CoIM:utioaal Survey, ~
Mailing Address: tSr!::: ClC.~~ co ~ S.....,~i _, i.H),_,)

USGS qurd.~ Survey-grade GPS
U I' r-s e~ C£ &. Of; v C.

< 10"':' ~('JW~~ (0 Two d~ Rug luJ
~~~v{L"_; M~ 3_f'& 7/
City State Zip Code Distance Direction Nearc;tT:l h;tI

Telephone No. c9JJ.D h '1tJ_._ gt{qv d3/--t Nics ~-.N of Q~eCtj~
I

Well BeftIteIe Data

Date drilling started: I~-\~.\)"Date dril1iDg oompIdcd: l~"i.~"~') HoIeciqJda: g.4 f ' Hole diamda: Co 311.{

Location of the source of any surface water used _ drilling: ('l flr
Method of dosing and volume of Ollorine used in drilling aDd devdopmeut: f"J'\A

Logs run (circle all appIicable):~ Elcc1ric Gamma Ray Density Sonic Neutmn Other:
Name of organization running Iog(s): ,...>.A

Purpose of borehole (check one): Water WeIl~~ 11m::stiptioo_ GroImd Soun:e Heat Pamp-

Seismic Survey Oda (.r-:riie)
lC.tbiIIbI~ is1UIt .... *'....,. wlle IIItp"th&_,. II Ii... ~tlIis tIDd

PuIpose of Well (check one): Hotne _lDdustrial_ Public SuppIy_ ~ vilSb Culture _ 0Iber:

If a flowing well, method of Bow regulation: Valve NPr Other (descriJe)

Static Water Level: 1&'1 feet above ~Ie one) land surface Date measured: Ic.-a()-c"

Method of Measurement (circle one) steel tape e1ectric tape airline otbrr. S-\-f ~'"~ I ~~~k{
Well depth: d'-{ f Well grouted to a depth of 5\:::l feet Type of.,.. (circle one): Neat Cement ~ Mix

Casing length: () d .) feet Casing diamc:Icr: Lt incbcs Type of casing: Q'._j ~,
Screen length: d\..:) feet Screen diameter: L{ incbcs Type of screen: fJ-.J(

Screen slot size: • D It) inches Setting depth: From dar- feet to aL.{~ feet

Type of completion (circle all appIicaIie):~ Uodellcmncd Telescoped Open bole Natural Development

Oda(describe):tvA

Top oflap pipe or teduction ncasing: f-..}A . feet. llt.. I i....-e tIMa Me ~ t1GDi11e_IIexI_

r bn:iOlWR-swR-1~



The sketch below only required (or water wells

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

Description offormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
C \c..'1 c\\: ( t- Ground Level sS-
e, r e- e\ 3 \- 'Iv
'1-".....r k --q0 '1,)"

1\\ "-'e- L\e,'-.I C;~) dtl~
ldlA,' 4> Sovo.· ~~('\ ;)i.fJ

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

5

Landowner Name: _12-e~::::..c.=-.~-=-=.~=--_LJ--)__ \_'_:_ll_\_o__ fV'._S=--. _

Form: OLWR-SWR-1A
I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

laws.
c~...QS \..)...), N\c)cr-'

Print Name ofResponsibleLicensee and License No. ISignature of Licensee:Date



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)

County: __:::=:.::c~S~ce...:-\~~..._ _ For Office Use Only:

Permit#: _ Aquifer:

Driller: =r~,_';'j I...J->. ~SC,.J

Date completed: ID - dd - ~')
Well#: 6-/t?s
Elevation: _

COPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
reoort must be attached and both parts filed with the Denartment at the above address within 30 days of well completion:

Well Owner Information Well Location

Owner Name: Kec-..s'¬ S" W; \ \iclV\5 Latitude:] 1..1·p. S(C'-l Longitude: 8'1· S1.,· ()~cl

Mailing Address: 1)r c. rv--..'-0k ) S'-Jbcl \~ \~(l,....J Method of LatlLong (check one): Conventional Survey__,

U\ f'"e':l or d dr :-.J(_ USGS quad__, Hand-held GPS~ Survey-grade GPS_

£D.}.~~.._) M.~ .:751&/7 I f'-.) "..> y. ('I '-.s-i Y. Sec l() T~ R -::> W
State Zip CodeCity

Direction Nearest TownDistance

Telephone No. flO I) ~ 71{ ~ Z' i./9l;- t.....; If"l31,io=-~"\~Miles

Air Lift

Pump Type Power Type
Circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (~lectric Motor Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Bucket

Centrifugal

Horse Power Rating of Motor: --~S::,,-----,,'1>---'I""'-----Other (specify): _

Date Pump Installed: (D' dd ~C)'1

Rated Pump Capacity: L{J Gallons Per Minute

Setting Depth: .........::d::....::a~C)=_ feet

Number of Stages: __ ~/!""_JoJJ~ _

4.'Well yielded J__ GPM with a drawdown of

•• L dl.{
___ ~ feet after __chours of pumping

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: __ l_o_,_o__o_-_O_, _
Static Water Level (A): i 1;> ~

AirLine Electric Measuring Line Steel Tape
Feet Below Land Surface

I'JAPumping Water Level (B): Feet Below Land Surface

For flowing well, measured shut in head: __ fV.4 feetDrawdown [(B) - (A)]: __ N_i'IA__ Feet Below Land Surface

Test Pumping Rate: y._;__).:__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ O_'-t_ _..:hours

I HEREB.Y.CERTIFY that. the above statements are ~ to the best of my kn~ge.

JcY-e ';) '--'./\(\...j c: "" 0-<::,K_) _ _:\._~JJI,L' /.!.~~::!d...~'v-'~.(\:\.!j.~_1,,=::::::::::,,._==-,,,,~_-
Print Name of Pump Installer and License No. (if applicable) ~inature of Pump Installer

Form: OLWR-SWR-1B


