
County DeSoto
Permit II lli6-&VJ· \lp$ i.f5
Driller: 001»0..\ A. 5 "'; -\-h c:. o ,

Date drilling COmpl~ed: OS, \""\\ \ \
j

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)

,1 0002. . 0
For Office Usc Oaly:

Aquifer: _

Well II: L 15(;
L. S. Elevation: _

E-Iog II:

State Law requires that this report beprepared by the licorse holder responsibk for the work and ftkd with the
Department at the above address within 30 days of coftl/JldWn of drilJing of the well or borehole:

Information on Well Owner Well or Borehole Location
(LAndawnu if borehok is notfor tl water tfIdl) ,J vl

Owner Name tVor+n ~S U-\-\ \~~ C.C1 .• "1.,.;c.
Latitude: 34 o_:tL, Ljg .. Longitude:_8io_5j_'..Q1_"

Mailing Address: e 0 ~c)c.
\ Method ofLatlLong (circle one): Conventional Survey,;L)..,

USGS quad, (1i8[i(HlCldGp§) Survey-grade GPS

bl.W. y.~ y. Sec ~1 Rng ol LJHe.r I\)C( rJ~ \) Twn O~ srn~ 3~b~~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___J

:r~'1Io;rd
WeD IBorehole nata

Date drilling started: \.). \Olo \ IODate drilling completed: S\\1\ I \ Hole depth: 3;231 Hole diameter: r7cr "
Location of the source ofany surface water used for drilling: t ...Io\; Co. \..) .. :ter S'-'-ff\'1
Method of dosing and volume of Chlorine used in drilling and development rm...'o\:<: Wo.t~, \..\.'ed
Logs run (circle all applicable): No log run ~ GammaRay Density Sonic Neutron Other:
Name of organization nmning log(s): V'f'\ <!:. Ge.:. ~'-'- r '-l '='="

\
Purpose of borehole (checlcone): Water Well~ GeotechnicaJlGeological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (Uscribe)
J[drinint. is not relatedto wa/Q we/l constrrtctWa.slsil!.the remaindero[.thisblock

Purpose of Well (check one): Home _lndustrial_ Public SupplyV Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe). O~\ o'±\UStatic Water Level: Ill- \ feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape ~lectric~ air line other:

Well depth:~ Well grouted to a dcpch of J,J.Ofeet Type of grout (circle one):~ Bentonite Mix

Casing length: ~).O feet Casing diameter: ;l_Q inches Type of easing: ~r6o_.j .s+ -Co,J.,J :J..O
Screen leligth: 10 feet Screen diameter: l~ inches Type ofsaeen: 65
Screen slot size: .03D iQcbes Setting depth: From zas: feet to 21~ feet

Type of completion (circleall applicable): @avel~Ddetream~ Telescoped Openhole Natural Development

Other (describe):
.i~_"" ~,:~of:'",,"tf~'-\,:.. ,

!

Top oflap pipe or reduction in casing: feet. l[tdescof!!!. or more than one scrun, describe on ~e ~'.'~;:\ ..;,
Form: OJ,...WR-SWR-,1A



-.
Th~skdch b~/owonlyr~quired(or wattrw~Us

[fwdl tdtscop~! showdepths-on-skdch.
Ground Level

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

L i ,3(

Descriptionof{ornuztionsencounteredItUIfl Mprovided(or all
wdis and bortho/~!un/~s s{XdficaUyaLmpi.ed by regulations

Desaiption of Formations Encountered From (depth) To (depth)
Ground Level

'Ke.o S'l..J~ C.\~ 0 rt
W~;'"~~'\-t~I\t.s o,\(.\.:.u. ... S"'..~ \' 30
~~ Gro.\'\e.-\ c..Ol.o..tSe s.,....;d 30 51
iJQ.o.., Gtc.1o) c..l 5'X .~

~ Gr" \)e. \ W\...\ '\-~ C \"'-'-1 l.D i- g~
$q...;d t-c.\~

, &S \';"0
.54oJJ ,<;~ .. I.. c..1_ la.o .;l5('"
W~:'t- ... c:..\--.. I ~S(" ;J7o
~.,)J ~ .s h....' I... .;2.10 3ce
Whi-\-c. c..I"""" 5h....\t_ PI' N\C.. C ... bQ -;300 3..(~

Sketch the property layout and include the following: 1) the weUlocation; 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;

Landowner Name: _

Form: OLWR-SWR~1A
I certify that the welUborehole wu drilled, constructed, and completed in accordaace with an applicable reqnirements of the

Mississippi l>epartment of Environmental Qnality and the Mississippi Department of Health regulations, if applicable, ~Dd state
(aWL

Ool'J ...ld 5f'\;';-h._ C ... I'J.tJc.... 0,11."1
Print Name of Responsible Licensee and License No. Date Signature of Lkeasee



County: ~Sc.~
Permit#:\'f\5-G-w- \lJSL\-s'
Driller:~ ON"\d .sM;~h. (.0.

Datecompleted: ORho\~O\'

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)35~938 (fax) Elevation: _
CODV infortrlll/ioff (rp", block Off Part I

Telephone No. L_j, --'-__

For Office Use Only:

Aquifer:

Well #: _..!::L:!...., l...!1 3~c-,-\__

• 0 0 I I,

Latitude:'3lf "\1I lot\N" Longitude: 0~ 5, 0'\ LJ
Methodof Lat/Long (check one): Conventional Survey__,

USGSquad_.__, ~d-held GPS') , Survey-gradeGPS_

NW y. ('JW y. Sec~T 0'3$ R01w
Distance Direction Nearest Town

_,,---_.Miles --,..[_'_...,-Of H~r"'Q.NJ.. Q
-:rc; ',.c!

Pump Type
Circle one

Air Lift let Submersible Diesel Engine

Bucket Piston G§> ~CM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ~a:....:1.D4\_=O~~~\+_=j=t.=-=..O...;_\ ,__

GallonsPerMinute

Pump Test Data

Date Well Tested: 1\\'\\a.c 1\

Static Water Level (A): \ 5 5 Feet BelowLand Surfilce

Plimping Water Level (8): \15 Feet Below Land Surfilce

Drawdown [(8) - (A)]: l.Q Feet Below Land Surface

TestPumping Rate: \ 0 0 0 GallonsPerMinute

g hours _--=d.......::....::O_---!feet after_....J&u...._ _ __!bours of pumpingL.___-------..-Jt____-----'--tfItiil-"ldl·ED
Durationof Pump Test (minimum 4 hours):

PowerType
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specify): _

7
'"

HorsePowerRatingofMotor._ ___:~~::ot.__ _

SettingDepth: ~ I 0

Number of Stages: _-'-" {p=- _
feet

Method ofMeasuriag Water Level
Circle one

Electric Measuring Line Steel Tape

Other (speoify):--' _

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

Well yielded \0~"* GPM with a drawdown of

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

~ek.:Jd-..


