
County: [)c)~
State Well Report
Part 1- Driller's Log

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)

For Oftke UseOaly:

Permit#: ------

Driller::£1'( ') c...j fY\c "> ~

Date drillingcompleted: 1 ? ,...d \" 0 ')

Aquifer: _

Well#: 1/- 1:S S
L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address witJlin 30 dJzys of completioll of drilJillll of tlte weUor borehole

Information on Well Owner
WeD or Borehole Location

(Lando"",er if borehole isnotfor a wttter well) Latitude: 3 (../.5'" ,~CiY' Longitllde: 8'10 l-n . 6Cl j.
Owner Name C""'cd. ~[\::~ ---~ --tiiJ

Method of LatlLong (cin:le one): Conventional Survey,

Mailing Address: C~p~l~ Ceue_
USGS quad, ~, Survey-grade GPSI '

LUI -:
Cx...(_,-,c /!::Jt;,.Jf''-'... 38c:'S'-{

JVW y..:,t y.. Sec I Twn d -5 Rng Co w
{Y\.=>

City State Zip Code Distance Direction ~Town

Telephone No. (to1/12/ - ?I (0 (o
\I~ Miles r--:>I'S: of )C~vV'-'

Weill Borehole Data

Hole depth: d YO
,

) <I

Date drilling started: i)-;)\-C s- DatedriUingcompleted: 1;:)-;:)\-0:'- Hole diameter: (

Location of the source of any surface water used tor drilling:
;JA

Method of dosing and volume of Chlorine used in drilling and development: rJflr

Logs run (circle all aPPliCab1e)~~ectrie Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well 7Geotec1micallGeologicallnvestigatioD_ Ground Souree Heal Pump_

Seismic Survey_Other(describe)
I[.drillinr.isnot relatedIe. wttter !fIeUcolUtnlction,skfJl.. ~ (l.(.tJd8block

Purpose of Well (check one): Home ~ndustrial_ Public Supply_ Irrigation_ Fish Culturc _ Other:

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

Static Water Level: I d:~ feet above ~ircle one) land sur&ce Date measured: 1- '-'1- OJ

Method ofMeasuremenl (circle one) steel tape electric tape airline other: S+r ir-l\ ( W'e"5(A\-,
0

Well depth: di 0 Well grouted to a depth of.l9._ feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: ddO feet Casing diameter: Y inches Type of casing: f')(-~

Screen length: dO feet Screen diameter: ~ inches Type of screen: D0L,
Screen slot size: IOlO inches Setting depth: From 6~Q feet to a~C) feet

Type of completion (circle all applicable~ Underreamed Telescoped Open hole Natural Devdopment

Other (describe): ~

Top oflap pipe or reduction in casing: rJA feet If.te!..escooedor IIUJt'e thfUI DIU!screenl deJJCl'iJH:on nextse
Form: OLWR-SWR-1A

RECEIVED
JAN 2 02006

BY:OLWR

------ - - -- -



The sketch belowonlp required(or tNter wells

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

H- J :)~

Description o((D1'JIUItitmstulCllllllts'ed mllSlbe prmiJId (or all
wells fIIUI bonII_ ,,1IItm mg:itiqlIr r.¥IlIIIId bEm:uJgtiollS

Descnnticn ofFonnations Encountered From (death) To (dCJ)th)

( te· A\ r ..\-- Ground Level It::>
~Qn:,.) e.._\ [0 SO
'fe..cl. 'CI-->(\~ S"C G,c
\,-.l"";~ C\"_-I (;,0 ICC

~vc_ c- \ _, too L;:)\:)

~,\,p ",>""_'e~ l~ PfO
..j2,~ M':. c- \~,' P{e IiO
l .\..,'\e ...._0.\ l"/(\ 'd'-la

Sketch the property layout and include the following: 1) the well location; 2) any permanent structwes 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.

Landowner Name: _C:;_\;_,_c_C'_~ R_c_,_\::::_) _

.'.,,

Fonn: OLWR-SWR-1A
I certify that the welllborebole was dn"Ded,coastrDcted, and completed ia acmronee with .U applicable requirements of the

Mississippi Department of Environmental Quality and the MiSSISSIppiDepa~ OfHeaJda rcguIaUoaa, itapplic:able, aad state

laws.:)c>~>I...N, ['1\ .. )<./'-'
Print Name of Responsible Licensee and Ucense No. RECEIVED

JAN 202006

BY:OLWR

Si;:.tare of LicenseeDate



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Bnviromnental Qualit}'

Office of Land andWater ResoI.vces
P.O. Box 10631

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

(601)3~938 (fax)
Elevation: _

Pennit#: _

Driller:~> ...,._).~')-'d

Dale completed: I-L\ - ~~

Forot1ice UseOllIy:

Aquifer:

WclJ #: _._H,__- ...r.,..1]tL-.E.,_(-

Thispart of the report must be completa by tllicmsa WIlIerWt!IIco"t1'tIctoror II UcI!lfSe4JIIII¥ instlll/er. A ctJf1J of Part 1of the
report must be altae/led and both Dam filedwith theDeparttllellt at the abovelllldras within 3044PSof)flell completion.

Owner Name:,.:::C=.:::k..:;c::'::O-~_-L.{1.::::.!..r_;b~!,__---_

WeDOwDerIDformatioD Well Location

Mailing Address: L~T s-
C~j)PQ..\ \ CG~

OL; '-k. ~r"",.-'-.. f'l's, 3d'"S-'-{
City State Zip Code

Telephone No. {tC~ 9z-l - ~ I(P fa

Pump Type
Circle one

Air Lilt Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Dale Pump Installed; ,~ y- 0"
Rated Pump Capacity; 8s- Gallons Per Minute

Pump Test Data

Date Well Tested: _I!_-_L._;I:_-_O_!O _

Static Water Level (A); ld-~ Feet Below Land Surface

Pumping Water Level (B); I'-> A Feet Below Land Surface

r-J (.\ Feet Below Land Surface

Test Pumping Rate: d_s- GaUOIlS Per Minute

Drawdown [(B) - (A»):

Duration of Pump Test (minimum 4 hours); d =-t hours

Latitude: 3'-l, 5,," - 0<\3 Longitude: ~~, '1.1-Clb J
tiS' II.

Method oCLat/Long (check one): Conventional Survey__ ,

USGS quad__, Hand-held GPS t--!Survey-grade GPS_

tVW ~ 5S- ~ Sec T~R Lou..)
Direction Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill O1her(specify): _

Horse Power Rating of Motor. __ ~,;;;.__\-\...!.f,.__· _

Setting Depth: __ '..:...::CO:..;:G;:__ feet

Num~ofStag~: (_~~ _

Method of MeasariRgWater Levd
Circle one

Air Line Electric Measuring Line Stc:clTape

Other(spccify); S-\.rI'r'J l~~~L...t-

For flowing well, measured shut in head: _--Le feet

d-S-Well yielded GPM with a drawdown of

_;_~ feet after 8-'-l hours of pumping

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

-:::rey-..Q .) <...J jV\", s \>.........

Form: 0REcetvED
JAN 202006

BY:OLWR
---------------- _ - _ - - _ -


