
County:WJslttl STATEWELL REPORT
Part 1 For Office Use Only::s cl_,Well #: ()Pamtt#: ~ -------

O -.. -~ wATER WELL &n""'-~L¥, aG.
Date rln1ling~: 3-;1. -/ ,

Driller's Log
MissisSippi Department of Environmental Quality

Office 9f.Land and Water Resources Aquifer:------
P.O. Box23G9

JacksOn, MS 192i5-2309
(601)%1-5210

(601 }360-0535 {fax,

SkIte lAw retpJi;res tIurt this repqrt bepr,epared by the license }wider responsUik for thework andfiled y,,-ith the
. tit the tJbtwe IIIfdras wItbbZ. 30 CO • no' o the well or bordwlL

E-Log it: _

Well Owner'lnformation ; ~ l "Z.. 'T ~ Well or Borehole Location ~ 0 '-iLP
(Landowner if borehol€ is not for G wqter well) t> .,

;'t [) '1 • Latitude:..3! ),/,619 Longitude:'iD ""I,./C)/
OWner Name: LDrei ~ rt:c .It! \CL

010

Mailing Address:

'1Jfo Q\L,elt1:"" Yl RJ .
Method of Lat!Long (checJcone): Conventional Survey__:___,um d~'CQHan<i-.held GPS~rvey-grade GPS__

1(\J y. se y., Sec I ')_ T 6Y R 1./£
_s, s= Miles NE Of-J&td~o&4.I:{l.......<:::;.._ _
(Distance) (Direction) (lfrarest TOW7l)

Zip CodeCity State

TelephoneNo. t2.l:O $71- Q6$7

Well I 'Botehole Data
Date driUiI\g started: 3-.2 -If:. Date drilUng completed~ -~ -/ t, Holedepth: L5"3 HolecHameter: 7
Loc;ation of the50Yree of anY.SUJ'faeewatetr used for drilling: ~ -

Method of dosing.and volume of ChlOrine~ in driUing and development: nt.udt1t: t:yt1ve/,PQ<.k:
Lags run (drctPalt applfa2btIP)~ :Electric - Gamma Ray Density Sonic. Neutron Other. <:::<:
Name otOlptlization rurimng log(s): ~ ".

PUrposeof borehole (circle one):~ Geotec:bnical/Geologicallnvest:igation Ground SourceHeal:Pump
SeismicSurvey Other (describe) ~

If dril1ing is not rellltedifo water well construction, Skip the.re:rnainder Ofthis block

Purpose of Well (drcle all appllcabl~ Industrial Public Supply Irrigation Fish Culture

Other {describe}: <:::::::
If a flowing well, method of flow resuta,tion; Valve II: Other (describe) c

Static Water Level: 3:S feet [above or ~ land surface Date me~red: .3".:2 ..tl:>
(drdeontr

Method of measurement (circle one): Steel; tape ~ tine
-

Other (ciescribe); -......
WeUdepth; 1:::["0 Well grouted to a depth of; I.e) feet Type of grout (circle one); Neat Cement ~ Mix

Casing length: I'll) feet Casing diameter; Jj_ tncnes Type of casing: fVc--
screen lengt!:J: t{) feet' Screen diameter: Lf inches Type of screen: £_VC
Screen slot size: ~c2lC) inches Setting depth: From l tlC) feet to l~O feet

Type of completion (circle all appticable)~ Underreameci Openhoie Natw:al: Deveicpment

Other (describe): ...:::::;::;;

Top of lap pipe or reduction jn casing: ..=:- feet
q~ or ntb...~ t1um OJUZ screen. d6scribe on. IU!Xt P4.Jf(e

Jaorrn: OL.WR-SWR-1A (411 3)

MAR 29 Z[llf

. ,.



For Office Use Only:

The slff::tch ~ om! reollired for water. we[L~
(' .. .
-I we.u ~pes. shtr.v deptt..s an sk¬ ::'.ch.

;_.-rc-~;r~'l·";o_.:-_.::_c_.t._'i"_;~_e_~_e:_"_---l_F_~_~_:_:_n(_;e_t;:_:,_~~_~,_:-i-~~~7=!!:',-"_:d_i¬ _P_t_"l_)_
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!HEaEBYCERTlFYthat thewell/borehole was drilled, constructed" a:-:dcompleted in accordance with all app~i'cable .
~~~rT'lei!ts of the lYd~ssippi Department of EnYironrnentat Qt:atit: and ~::e ,\'.:ssissippi Department of Health regulaticr-s,17apphcable, and state taw'S.i

i

iBR.I;<~ .v ~ :'lcC~'"DOl': l..l1:'W:.-OO000664iP~-Ha.~ of'l§S§i'§bie Lio;;ensee~.o Licehse No.
3 -3 -/~

Date



..
STATE WELL REPORT

PartZ -
Pump IDstaIIer~sCompletion Report

MississIppi Departnient of Environmental ~Hty
Office of land and Water Resources

P.O, Box 2309
Jackson, N6 39225-2309

{601)961-5210
(601) 360-0535 (fax)

This ptI1't f.!{the ,.",."., 1tlIlStbeCOIIIfIIIIe4by a Ikensed wtItU well CDntrtldOror a liceIISed JJIU1I1 iIIstIdler. A t;OJ1J1 ofPart 1

For Office Use Only:
'5<?'Lwear. _' _

Aquifer: -----

-.

oft1te 1'GNIrt"'" .-,.111.~Irl_'w"'"nWwitIJ _ - -lit tile tIbove IIIIIIrm fI1itIIht 38dimqf well

Weft OWner infonnation 51 z._q 63 ,W.It~ OJO Lf(£) 0(0

Owner Name: rQoi~' ~ Rite h.1-L__ Latitude: 3\0 :Jq.8ifiorigitude: :j!OlQ '::1£.'../ ot.'.
Mailing~: Method of Lat/Long (died one): Conventional Survey_.

'-I iQ Od~~c-hk~ ~~- USGSquad ...- _, Hand-held GPS V SUrvey-grade GPS__

!..~~C'7' Jt Cr~~k c !Jd.j AIr;: Yo .5£ ~,Sec /:1 . T IN R i;E
,City State ZtpCode

~Mnes tiE of BvJ~
Telephone No. ~ s 7/-o{'S 2 ( ) (Directfon) (Nearest Town)

~UJblne

Pump Type (cirde one)

IQrLift Centrifugal FiowingWeU Jet Piston Rotary Other (describe): ~

Date Pump Installed: 3"3- /l Rated Pump Capacity: /0 Gallons Per Minute.zxzr:
Is This ~ (dtck OM):~ New ~ed Reptacement

.
Power Type (efrele one}

....~ Diesel Gasoline Natural Gas TractcrPTO Windmill Other (describe):
/. .- 65 ~Horse Power Riltini Qf ~ Yif.- Setting~ feet l'Wmber.of -Stages:

Pump Test Data for Non Ftowtnt wen
Date Well Tested; 3- 3.-ii.. Duration of Pump Test (minimum 4 hours): !j hours

Static Water level-(A): ~3 . Feet Below landSurface Pumping Water level (B}: ~7 Feet Below land Surface

Drawdown [(8) - (A)]: -:5:Y feet Betow Land Surface Test Pumping Rate: /0 Gallons PerMinute

Method of ~ (d~ one): Steet tape ~~ AIrline Other (describe): .,-------------
PUmp-Test Data for Aowjng wen

Measured shut inhead: feet.

feet ~fter_~OfpumpingWell yielded ~...~ dlawdown of

~ Meter Installation ->Neter Manufat.turer: . Meter Serial Number.

Meter Modet-Humber-/Name: . ----- Type of Meter: .i.>
Totali%er Register Unit and Multiplier" Factor (AFx .001 t gal x 1000, etc): ------ -

Installation Date: . Meter tnstaUed by; ------- ~

Is This Meter {drde one}: 'New Re' Replacement ~

Imptwt_ B; _-rIlbfJJte~}1tIIltll'!CD'Iifptngtlul{tbismeterW(.lS.i~=1IIIImifactu,c;I~
____.:;-- lIT ~ _ ~ fU IJfder6U OR tileM1>EIl

I HEREIIY __ ""' ..... _ are true to "'" bestolmyA_ . . . .
MICIlAEI. W. KEES ~1 3-~-(~ ;.L" ~. .. " ~----,

."

Mnt Name of Pump mstalIer" and lkeriie -. {ilapplicable} -ate Signature 01Pump lilStaUel" ~./ -_ -~ "" ....

Form: OLWR-m'tf~ (4113.\ ,

.; ·i j ,;- :,


