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State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225

(601)961- 5210
(601)961- 5228 (fax) E·log#:

For Oftlce UseOnly:

Aquifer: k f g
Well#: _

L. S. Elevation: _
Date drillingcompleted:

State Law requires that this report be preJHl1'ed by the license holder responsible for the work and jiled with the... nt at the above address within 30 days of cOflllJ1etionof drillinll of the well or borehole.
InformadoD ODWeDOwner WeD or Borehole LoeadoD

(Llmdowner if borehok Is not for II wtlter wei/) o ' too .i!!.0 " "
Owner Name I<k.'~c?{~) Latitude:1L._o1:i:i_:.3£:/ gitude: ()~'!J..{_'lJ..:..."

CorctJr~ AJ, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

~t /h rail {r~-eJ:I\I\~
,J £: Yo _5f_ Yo Sec as TwnC,A/ Rng S'z;

Ci Smte Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (._)

WeD / Borehole Data

Date drilling started: 4'-5-/J Date drilling completed: Y-S-if Hole depth: ?Sd........Hole diameter:
gil

Location of the source of any surface water used for drilling;
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well VGeotechnicallGeological Investigation__. Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.tIrlIIInr. il.l!!I. reIIIUd ttl. JfIIIter!!fIl.£onstruction. IMIl.IlK retIIIIltuIel' gltlJil. fIl.ock

Purpose of Well (check one): Home '-"fudustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: I ~~ ........feet above or below (circle one) land surface Datemeasured: L/""'S-IJ
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of I().....-feet Type of grout (circle one):~tonite Mix

Casing length: jJ.. ~O'" feet Casing diameter: s: inches Type of casing: /)vG
./

~ it Ive"
Screen length: LO feet Screen diameter: inches Type of screen:

Screen slot size: ..01 i) inches Setting depth: From Jqo' feet to ~()- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If.leksco_ fl.rEmtlJJ!l1fl!JI.l£.reeII._£~Ill!am Il!I.If

Form. OLWR-SWR-1A (04/08)



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

DescriPtion pfforllUlliogs e!ctJ111dm!4 IIUISIbe provided (or qJl
weil& and 00,.",. un,.sp«lfIgIlIy ermptgl bY m:u1gtJons

Description of Fonnations Encountered From (depth) To (depth)
Ground Level

r Iw.-\J A doD
rllJ.J, ~ cri)

C fA ve.." </0 ~
1../1"1......J_ ~. 9b

<:a,.,../t. • -JCilj )...'Ii)
(u.....tP i~> ~c4lt M'CJ

Sketch the property layout and include the following: 1) the well location; 2) permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other it~ that y aid in locating the property and the well;
4) a north arrow. ~

o
1'/

Form: OLWR-SWR-IA (04108)

I certify that the welVboreholewas driDed, construeted. and completed in accordance with aD .ppUeable requiremeBts of the

MlssissiPp.'_"__ ...... ...__of~~If_ .......
lawSr4¢ FhS(~'J. <1}t(, if_;; - /( ___:.:::.../1J=-tJ...tfY-~----
Print Name of ResponsibleLicensee and License No. Date Signatnre of Licensee

APR 2 \ 20H



STATE WELL REPORT
Part 2

Pump InstaDer's CompietioD Report
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)

County: kiM (c fir'\.
Pennit#: _

Driller: ~-fr~~1J\Ntll ~.
Date completed: Lf -s- 1/
em iptiuwtlgp tjpm blgck pi!Pqrt 1

For 0fIkeUseOaly:

Aquifer:

Well#: _

Elevation: _

TIlls pm1 oltlte report ",lIStbe ctJmpietMlby a l#Unsell Wflterwell contl'tlCtor or a licensedp"mp inslllller. A copy 01Part 1oltlte
report mIISt be tdtIlched IlIUIboth DtII'U flied with 'he - t at the abovetIdtIress within 30 limofwell ctJ",D1etJon.

WeB Owner Information 1.Co Well Loeatloa

OwnerNamc: /<s)k.4 ~'()~ Latitude: -act). 3r:v ':..oogitude:'itl°yo·1:,/ 1/

Zip CodeStateCity

Telephone No. C'---J''-- _

Pump Type
Circle one

GleAirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-5'-{1
Rated Pump Capacity: I),. Gallons Per Minute

Pump Test DataDMeWellTa~ _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

MethodofLatlLong (check one): Conventional Survey___.

USGSquad_, Hand-held GPS__. Smvey-gradeGPS_

__ ~_~ Sec 35 T GAt R5~
Distance Direction
__..JMila of _

Nearest Town

Diesel Engine

I¬ ttn~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): -----

Horse Power Rating of Motor: _3_· .:....(f&...- _

n«Setting Depth: __ ,.!..!...;/I~-----feet.

Number of Stages: _.LI :::..;:k:,__ _

AirLine

Method ofMeuDJiq Water Level
Circle one ~

Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM witha drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump
Repair of Existing Pump

APH 2 1 201<l
PV'J tfllH lMf;1
i,, __ J J l.____) ..__ ',..} _( J ~


