
County: f~\( \;....
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601)961-5228(fax)

Permit#: _

Driller: 600 ~t" L~
Datedrilling completed: \ \ ~ \ - \ 5<

For Office Use Only:
Well#: K \ \ fa

j

Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner it borehole is not tor a water well)

latitude: "3 I.$2 '1! longitude: -qo. 7L<l1..
Owner Name: \- ~D~i_)(A(d. luyncr oi . ~~,11S (1'6 (:'10 ··-4.~ - k~ :3 .lc4

Method of lat/long (check one): Conventional Survey__ ,
Mailing Address:

USGSquad , Hand-held GPS.¢:_, Survey-gradeGPS__9'tGf 7'-i flt~ ~2:. 8V r_
NVV- \{ 1/' ~,i ./

fJ'\.~\\
v 3ll~\1 ~ Y-I Nw ~,Sec TiN RS£Cc" ilK My '"....

City State Zip Code 3 Miles W of Ms.. ~I'b.~ ~ ~~. dlK
Telephone No. (225 )(3 3LP - I?D'-\ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Hole diameter:1LDate drilling started: ,\ - \- \ ~ Date drilling completed: \\- \ - \ <is' Hole depth: \~ S
location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: M\J}. ~ ~. S ~ef,''''' V tI I £(~n~
logs run (checkall applfcable): Dlog runD:lectric [J;amma RanensityDsonic~eutron Other:

Nameof organization running log(s):

Purposeof borehole (checkon~eotechniCal/GeOlOgiCallnvestigationDGroUnd SourceHeatPump

Deismic Survey Other (describe) ,

If drilling is not related to water well construction, skip the remainder of this blo_sk__ I' ,.-:n
Purposeof Well (checkall applicable): ~omeDlndustrial DUbUC sUPPlyDlrrigationDFish ~Fur~ c.' V L- '-'

Other (describe): ~\ 20\3-
Bv=6[ViRIf a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: 30 feet [1bove orffielOW] land surface Date measured: \ \ ~ " I~
(checkone)

Method of measurement (check oneDSteel ta~ectric tapeDAir lineo,ther (describe):
-

Well depth: \ 03 Well grouted to a depth of: \ 0 feet Type of grout (checkone)[1eat cement~~MiX

Casinglength: Cf·~ feet Casingdiameter: 4 inches Type of casing: PV~,
Screen length: \,c feet Screendiameter: <../ inches Type of screen: ees:
Screenslot size: 4Q\.g inches Setting depth: From ~J feet to '0-'] feet

Type of completion (checkall apPliCable~el packed OJnderreamed DOpen hole DNatural Development

Other (describe): -Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paxe

Form: OlWR-SWR-1A(4113)



For Office Use Only:
Well #: _....!:K.::...,·...l..\4\b""-- --I

County: tr..",,<\ t..
Permit #: _

The sketch below onlv required (or water wells

I(well telescopes. show depths on sketch.

Descriptionofformations encounteredmust beprovided(or all wells
and boreholes.unless specificallyexempted bv regulations

Ground Level Description of Formations Encountered From (depth) To (dePth)
Ground level

~A (\aLI 0 I::'(7_"...\ r l") 58<__ '-- S2 Ift~

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

Sketch the property layout and include the foUowing:
1) the well location
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) north arrow

f'/k-~ \\ C'(eeJv...
S

£+r.-v'
N

Landowner Name:

>c \)0)4.1"

\--\(:L0<AUAlu(n-Lv
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MissisSippiDepartment of Health regulations,
if applicable, and state laws.

Print Nameof Res nsible Licenseeand LicenseNo.
Form: OLWR-SWR-1B(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County: _

Permit#: ~ _

Driller: S,l nn \.-,_)1-\1/ L--J<\ \
Datecompleted: I\/ \,..I ~)
Copy information (rom block on Part 1

For Office Use Only:
WeU#: k, \ \ (:;

Aquifer: _

This part of the report must be completed by a licensed water well contractor Dra licensed pump installer. A CDPY0./Part 1
Dfthe report must be attached and bDthparts filed with the Department at the above address within 30 days of well completion,

Well Owner Information Well Location

Owner Name: L\()..0t).( ,,{ !LVniV-- Latitude: 3.1. 5"g1~ Longitude: -1.g.:1:1 t;I!j_
Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

~~14 ~8<J C" USGSQUadi1it":-' Hand-held GPs..I2{, Survey-gradeGPS__
'7C)uY,J\oco,H ~r~K Ms. ~..~ , >±N~ NW \14, Sec 9 T 6~ R SE

City State
<:>

Zip Code

Telephone No. ttL'S) g j(.l 1JOll '3 Miles W of ~Co.11 Cta:.~.- (Distance) (Direction) (Nearest Town)

Pump Type (check one)

SubmersfblelaT'urbineOAir LiftOCentrifugalOFlowing WellDJet[JPiston DRotaryO:>ther (describe): ---....

Date Pump Installed: \ \,.. \ ~ \ <? Rated PumpCapacity: /0 GallonsPerMinute

IsThis Pump (check one): ~ewDRepairedDReplacement
Power Type (check one)

ElectrioB1)ieselO GasolineONatural GasDrractor PToD Windmill [J:>ther (describe): -----

HorsePower Rating of Motor: 14. Setting Depth: 10 feet Number of Stages: 9
Pump Test Data for Non Flowing Well

Date Well Tested: \ \ - \ - Ig' Duration of PumpTest (minimum 4 hours): '--I hours

Static Water Level (A): ~ 9 FeetBelowLandSurface PumpingWater Level (B): jS Feet BelowLandSurface

Drawdown [(B) - (A)): S Feet BelowLandSurface Test PumpingRate: I <2 GallonsPerMinute

.Me1bodof measurement (check one): Steel tap~ctnc~OATrUneDOther (describe): .__---

D··....:--J-fData for Flowing Well""'........
Measuredshut in head: feet.

feet after hours of pum1"CpiiilIlTlr!5--__witn a drawdown ofWell yielded

Installation Date: -::,...-_ er installed by: -=""""";::- _
" .....................NewORepairedDRePlacement

mportant: By submittinJLJhe abQvejnfo,.matiDn Y(J.U ar}!certifvilUl that tltis meter l"ASbr~talled.tD manu/actur
'FDr agricultural wells, d list DJapproved1neters IS on the MlJb'{l website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

""I'ccc:.o ~ 1...:rL<2-- 8-:>;1._ S 1 \ ~ \ ~ 1&
Print Nameof Pump Installer and LicenseNo. (if applicable) Date

Form: OLWR-SWR-2A(4113)


