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State WeDReport
Part 1- Driner'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) E-Iog#:

Pennit #: _

Driller: h~.lgIJ ~H &vee>
Date drilling completed: L{ -J -() 't

For Oflke Use0aIy:

Aquifer: ---.:----:,...-;;-- __

Well#: J(- ??
L. S. Elevation: _

Stille Law retplires tIuIt this rt1JH1l'I bepreptlred by the Ikenu holller rttSpOItSiblefor the work adfiled with the
-, • ,. DftlrillbtR Dftlte wen or borehole.

bafonnadoD on Well Owaer
(LMtItnwt.,.1j btltwW.ls not/01' (Iw.,lHIl)

Owner Name N()/~f') s~t4
Mailing Address: Slfyvo ...,f i<J

City State Zip Code

TelephoneNo. (_), _

Well or Borehole Loeadon
:2 10 / 3?;' I' a,P·' $.2J4

Latitud0L.~ '."..11.Longitude:~o 'i~-:5'Y
Method ofLatlLong (circle?ne): Conventional Survey.

USGS quad. Hand-held GPS, Survey-grade GPS

~Y~v. Sec 3S' Twn bAl' ~..L.
Distance Direction NearestTown
___ Miles of . _

Well, Borehole Data

Datedrillingstarted: _i.f-M, Datedrillingcompleted: 4~ woq Holedepth: J,..I.j5 Hole diameter:...o.$_1 _
Locationofttle sourceof any surface water used for4tilling: -:-- _
Methodof dosingand volumeof Chloriaeused in drilling and development: _

Logsrun (circ17al~applicable):~A Electric GanunaRay Density Sonic Neutron Other: _
Nameoforgaru.zationrunnmgI~_L:::.._ ._
Putpoae ofburehole (cbedcODe): WaterWell~GeotecbnicaJ/Geologica1 InvestigatiorL_ Ground SourceHeatPump_

Seismic Survey_ Other (1Iac.) _

IfH/lnr" 1fIlt"""'" tg!tWlt, wfI.CtHL1tr!etiM. dip ,., "'""!!tier"",..t
Purpose ofWeU (checkone): Home~dustria1_ PublicSupply_ Irrigatio~ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(descnbe) _

StaticWaterLevel: . I~?.I feetaboveor below(circleone) landsurface Datemeasured: Ilf-' J *(J9
MethodofM~ent (circleone) ~ .".electrictape air line other:__,_. : _

Welldepth:.;)4.5 Wellgrouted to a depth of_JQjeet Typeof grout (circleone);~ Bentonite
./ ,,'~

Casinglength: JJ.5 feet Casingdiameter: '1 inches Typeof casing:---,1,--'"'_<:_' _
.10 / J II

Screenlength: feet Screen diameter: 1 inches Typeof screen:_...!~_:_:c:.:..-' _

Screenslot size: 0 '%'.,} inches Settingdepth: From ?- ']5 feet to .;z_r~.....

Mix

feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lap pipeor reductionin casing: feet.Ute"",=""."".,.. "., ICl'ffl!. dqcrlItt 0" !!!!XI egg,

Form: OlWR-SWR-1A



Ifmore than one ~ show )OClationof each 011 sketch

k- 7~

De&oriptiooof Formations &oountcm:1 From (4C#h) To(deptb)
ChQumtLIWCI

Cf~""_J c» :;)0
c;)r~v<A 1..rJ ...~.

v dON_ CPo 1;20
Sq""rll JUJ ~lO

[O~ S"",,,,,,tl ;J..J.(j 1'1.<:

Sketch the property layout and include the foUowing: 1) the weJlloeatioo; 2) any ~ struc::Wres on the ptopCI1y that may
aid in locating the weD; 3) any roads, power lines, or other items thatmay aid iii }~ the propertyahdtbe wen;
4) a north arrow.

__ .

I

Ic.._N_ ,(!VI"""", s",.A .1
Form: OlWR-SWR-1AIcertify tut the welJlboreboie"u drilled,COIqtn(eted, aad ceaIpJeted InaceordueewltIt .. applicable reqa~ of tile

Mkcissippi Deparcme.t ofE.nil'OlUllelltaJQualItyad the ~ Departmeat ofBaItb "atlou, If ....,lkable, Qld state
law.. 1J 1
jJLAJ ~~GtIJ, Oc)4, . . ~Y-J-o't, _f¥'<.I/_.~{r.::...:...L-_""""""'_

BV:_OLW(O



County: ElAN \.\~
STATEWELL REPORT

Part 2
Pump Installer'. Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box J0631
Jackson. MS 39289-0631

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

Permit #: _

Driller: x,hjeAlA (y~tl Jl~tJ
Date completed: ~ 1-0'i

For Office Use OIIfy:

Aquifer:

Well #: _t~-_7__,(,,,,,,--_
Elevation: _

This JHU1 of the report ",lISt 1McompkUJI by Illicensetl wilUr well colllrtlCtllror IIlicerueti P""'P iIIstIIIIer. A copy of PIlrt1olthe
re rt mllst be IIttiICbU IUIdboth d with the eIIt lit the above IIIIdnss ~vhin30 0 well com II.

Well Owner Information Well Location
II, (I/. 30 I f"\ II t:; 0", R". I.

Owner Name: rv'0I1W<V\ J/lC.'!'I' Latitude: I 2& 3 I.)Longitude: /() 7P 6..2"g
Mailing Address: Stf<..v~ flcJ Method ofLatlLong (check one): Conventional Survey ,

Zip Code

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ v.. __ Yo Scc T R _

Distance Direction Nearest Town

Telephone No.L-) Miles of _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: tf-~-oq
Rated Pump Capacity: IJ_/ Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~F,eet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify); _

Horse Power Rating of Motor: _3-=£.,-41'-- _
e«Setting Depth: _--,- __"_()...:;_c feet

Number of Stages: _',-.1,,-,-' _

Method of Meuuring Water Level
Circle one

Airline Electric Measuring Line ~

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

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

~f~J n~ld' OJ.4r
Installer


