
'-'

Permit#: _

Driller: ~,) v-J. Me:)c..J

Datcdnl1ingcompletcd: (~--I..{- D9

State WellReport
Part 1- 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) E-Iog#:

State Law rt!fluires that this report be preptlTetl by the licenseholder responsible for the work tmd filetl witIr the

County: D::.5c10
Well#: _

L,S. Elevation: _

DeDartment at the above address within 3Ddavs of COnq.letioll Qf driIlintl of the well or borehole.
I.fo .... tion _ Well Owaer Well or 8oftboIe Locatioa

(Landowner if borehole is not for /IWtIIerwelJ) Latitude:34 <>_1]_'.!..2:" Longitude: 90 0 0"- ,~"

Owner Name Pc:t>-.l \ Wc>-,r d (OW
Method ofLatlLong (circ~one): Conventional Survey,

-r
Mailing Address: ~ 3 '-I \J Q\ eC](N{ ",;11 df~

~~. Slll'Vey-~GPS /

(-krNONJ 0 50b] a.
('J._...,) Yo"_:>~ Yo Sec '31> iwn 3.) Rng quJ

,Nt)
Direeti 3(0 N

City State Zip Code
~Miles

on earest Town

d99-30/~
tS of Lub l().~e

Telephone No. (q(l ()

Weill Borehole Data

Date drilling started: f~ -'-\ -0,\ Date drilling completed: ((f- ....-C"" Hole depth: 1rs-' Hole diameter: (03 )'1

Location of the source of any surface water used for drilling: ~
Method of dosing and volume of Chlorine used indrilling <DIddevelopment: tvA-

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

Name of organization running log(s : ..A-

Purpose of borehole (check one): Water Well /' GeotedmicaVGeological Investigation_ Ground SourceHeat Pump_

Seismic SlU'Vey_ Other (describe)
lltlrillilut is not re/alell to wt/tI!T w~ ctHIStI'1lcti!!/JjsYl, tile rr!IIIIIiIader flltlris block

Purpose of Well (check one): Home ""/Jndustrial_ Public Supply_ brigation_FJShCulture _ Other:

Ifa flowing well, methodof flow regulation: Valve J.A- Other (describe)

Static Water Level: 38( feet abov~le one) land surface Date measured; Ib~'l~aq

Method of Measurement (circle one) steel tape electric tape air line other: ~-t(l~,_j~ I.......e..t; "'.\--

Welldeplh: (')T Wellgroutedtoadepthof~feet Type ofgroul (circle one): Neat c~ Mix

Casing length:
I~) feet Casing diameter. ~ inches Type of casing: ;0"'::' (

Screen length: 10 feet Screen diameter: '-f inches Type of screen: tJ '-.) t
li

Screen slot size: , Ot () inches Settingdepth: From I~) feet to (S-J feet

Type of completion (circle all applicable):~ UnderTeamed Telescoped Open bole Natural Development

Other (describe): NA

Top of lap pipe or reduction in casing: ~ reet. Iltd,escoDetl2rmore tJum _ KI-' describeon 8J!i!!!. DaS!t!

Form: OlWR-SWR-1A (04108)

RECE\\lEO
oel 301.009

BY: OL\J\fR



If more than one saeen., show location of each OIl sketch

of Formatioos .Ena>untered From (deoth) To (depth)
I,i.,,_,. A.A.... Ground Level Ir
n r e- ..o J i~ '-(';)
C\·~ d..~-.I 1.1'1 "'0
'-.:\~ ..... _,....d_ (.,,'(\ )r
I-,'H> c:\.~..., 7'<, I'Y

_,'-, '\.,. ('~'. I[ (]'1-

Sketch the property layout and inc:I:ude the fOllowing: 1) the weillocatioo; 2) any permanent strudureson the property that may
aid in locating the well; 3) any roads, power lines, or otbet- items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~___;_~.:;;_\___;__W_o;:_;_r_;;C'l:.:..l~~:!..u:::..):;__ _

Form: OLWR-SWR-IA (04108)

I certilY tluat tile welllborelaole ..... dn1led.,COIIIltnIeted. .1Id _pIeted ill-=cenIuce wid! .11.ppliabie require_ts of tile

Mississippi DepIlrtme.t of E.vinHl_t.1 QuIity .-dtile Mississippi DepIlrtmeat of Haith rega"tiou, if appliable. aDdstate
Iaw~

---:lG,_Q> v-J_~'>I.J.J C-'-?-o I~~a")- 6')
Pri.t Name of ilespoIIsibie Lic:easeea.d LiceIIseNo. 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 2309

Jackson, MS 39225
(601)961-5210

(60 I)961-5228 (fax)
Elevation: _

County Des c::.h;
Permit #: _

Driller: 0()~~ >.>-.I. fv'\.,;;.~()...J

Date completed: 1\)-") - 0 <)

For Office UseOnly:

Aquifer ~ \ L.\ ~
Well #: _

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part I of the
reportmust be attachedand both parts filed with the Department at the above addresswithin 30 davs of well comoletion.

Owner Name: ~l \J.J~rd(~vJ

Well Owner Information Well Location

Latitude: 3 Lt· ..,?, I JI Longitude: 90 .O~• ( 0 ;)

Mail ing Address:,__:~::::.~3_~!..:O~.....p~le-:._:~:::..!5c:::,,,-,-~+__:_h..::.._1_\ _:c(_r__:_, v(l

City State Zip Code

Telephone No. (9~ ) d ~9 - '3 (;)7 9

Method of LatiLong (check one): Conventional Survey__ ,

.>:USGS quad__ , Hand-held GPS_, Survey-grade GPS_

1'-l\J..J y. tJt=: y. Sec~ T~R 9w
Distance Direction Nearest Town

;;;'3)" Miles __ ~ __ of (vb /ek.e

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

(V ~Bucket Piston Turbine Electric Moto Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/t{

Date Pump Installed: I~~')- o1 Setting Depth: f.:,~ feet

Rated Pump Capacity: {~ Gallons Per Minute Number of Stages: 8

Pump Test Data

Date Well Tested: __ (::.__:c\:)_-_I_-_O_~ _

Static Water Level (A): __;:3:___:8:__ __ Feet Below Land Surface

Pumping Water Level (B): rvJ:j,\lo~ Feet Below Land Surface

Drawdown [(B) - (A)]: tJ4. Feet Below Land Surface

Test Pumping Rate: (_G Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ d-_"'\__ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): j \-r t!'j [""'"is\'''' ~

For flowing well, measured shut in head: __ ~ feet

Well yielded (_O GPM with a drawdown of

____ tt4- feet after ____::c9::::",_V.,l__ hours of pumping


