
STATE WELL REPORT
County: ~(~Al/;k/tl Part 1 .

Driller's Log
Penntt I#: Mississippi Department of Environmental Quality
Driller: ~+za-evtt( J lck.l/ ~ tV, OffIce of Land and Water Resources

I 1"1( /1 P.O. Box 2309
Date drillingcompleted: - D(, -, f.t ' Jackson, MS39225-2309

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

State Law reqllires that this report bl!prepllNli by the license holdel' respolfSiblefor the work IlIIIljlJetl willi the

For OfficeUse~:
Well I#: r IL/ '")
Aquifer: ------
E-log II: _

D.!!/!_1II1ment III thiI above tIddress .,,1IIdn 30 tIizys of co'lll/!_letIonoLdrIIlIRg_ o.l_thewell or borehole.
Well Owner Information Well or Borehole Location(LandownerIf borehole ;s not for a water well) o "" If ft) °'11 IS/.o/ t,

Owner Name: Rec.sft. /{wrtr Latitude: :if J.y 'I' Longitude:

Method of lat/Long (check one): Conventional SurveY,Mailing Address: A:-lle1./ .e.J I
USGSquad_" Hand-held GPS__. Survey-grade GPS__

, \ ') LJ l4, Sec 1O .-' I

R t~ ESM,4JY..[f AtS. N "0 l4 T ~I\
City State Zip Code

Miles ofTelephone No. (_) (Distance) (Dlrectfon) (NearestTown)

Weill Borehole Data
Date drilling started: 1-1/ -ll; Date drilling completed:/-J,'",/" Hole depth: /qJ: .....Hole diameter: e-
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 (drde all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one):~:yall GeotechnicallGeologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

qtIriIling isnot related towaler well constnlClion, skip theTellUlintler ofth/s block

Purpose of Well (drcle all Opplicable):~ Industrial Public Supply Irrigation Fish Culture
Other (describe):

If a flOwingwell, method of flow regulation: Valve Other (describe)
Statfc Water Level: fO'" feet [above or below] land surface Datemeasured: I-J/ -1'1(CIrcleone)

Method ofmeasurement(Circleone)~ Elettrfc tape Afrtfne Other (describe):
Well depth: Ill( .-Well grouted to a depth of: to r feet Type of grout (drcle one)~ ~ Bentonite Mix
Casing length: If.!''- feet Casing diameter: 'f" inches Type of c:as1ng: /'c..c.
Screen length: L~ ,. feet Screen diameter: ':J. 1/ inches Type of screen: PC<.
Screen slot size: . t:JlD. inches Setting depth: From Lf.r. ,. feet to tss: .... feet
Type of completion (drcle all aPPlfCable)~ i

Underreamed Openhote Natural Developmen~
Other (deSCribe):

--. -
,--Top of lap pipe or reduction in casing: feet

qteJescopeti or more thQ1l one sCIYteII,describe on nea page 1.,""'" ' - I 'Ie I [lC'I·<,; ,. \

Fnnn~ 01WR-C\WR-14 14/1.1\ -.



The lketch below ollly ,..,;,.,d (or wqtg wells

[(well,Mcopg. showdqths 911sketch.GroundLcve·1-__

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

Descrlptlon of(ormgtions ~ ""'Itbe p",,;tk4 for aU
wells adborehoIg. unlessmteifkq'" gppetl by rmtlqIions

Descriotion of Formations EOCOlDltered From (depth) To (deeth)
Ground Level

c_lw~ " h\
-(7IJ. 1.,] '.1,,\
~ct~d IJ 11 n
rra.wJ ... ~ 'ec)
./ r(u...;. Co ~t)

(d.-\{ 7e.rl "(J
r LLlH.- In.. ,.,(. Iyn r~~_c-

Sketch the property layout and include the following: 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) a north arrow.

Landowner Name: 1lt.Jk>t 13~11i1-
Form:OLWR-SWR-IA (04108)

I certify that the welVboreboiewas drilled, constructed, and completed in accordance with aUapplicable requi~ments of the

Mississippi Department ofEnvironmental Quality and the Mississippi Department ofHealth regulations, ifapplicable, and state

Lf~Print Name ofRespoDtibie LieeDteeand License No.

/-,) I-1ft·
Date



STATE WELL REPORT
Part 2

Pump IastaDer's Completion 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: f1hit-hAt
Pennit#: _-:-----r--~

Driller. 6%ut1ll J M{[f.t~·
Date completed: I,.1.1 -/(,.
CopyIn(onngtlon tom blockonPtut 1

For Ollke UseOnly:

Aquifer.

tJ . we,
Well #: ..J~I---'-I_I _

Elevation: _

This pilrt olthe report must be compleled by a liamsed wilier well contraCtor or a licensed Pllmp installer. A copy of Part 1of the
reoort must be attached and both ,Huts filed with the D IIIthe a/JoVe addrf!sswithin 3IJdtm ofwell -~""'on..

WeD Owner Information WeD Location

<>-N_ R.,.,d~r8...'I'I:t. l.odtu<lo>3J D:! 'i /~/I _, f(}D'/1 ~.rI.IIII
Mailing Address: !{\eV tA,L

smJkJ",I'f ftli
City Stale Zip Code

Telephone No. L._j, _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Rowing Well

Other (specifY):

Date Pump Installed: 1'"~ I-l ".
RatedPump Capacity: 1J.r Gallons Per Minute

Pump Test nata
DateWeUT~: ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ___:FeetBelow Land Surface

Test Pumping Rate: Gallons I"erMinute

Duration of Pump Test (minimum 4 hours): bOUTS

Method of LatlLong (check one): Conventional Survey__,

USGS quad__, Hand-beld GPS___, Survey-grade GPS_

____ 'A 'A Sec. T R. _

Nearest TownDistance Direction
___ Miles of -----

Diesel Engine

~ectric MotOD

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ J.:.....!..A_,_'i _

Jl.lcl"Setting Depth: _ __.__,]_~ feet

Number of Stages: _

AirLine

Method of Mcasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: _;feet

Well yielded GPM with a drawdown of

___ ---,feet after bOursOf pumping

This is for (circle one); G> RGplocemmt of Exist inS Pump

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

~/*J.~~ ...lJ . 0Jq,

Repair ofExistins Pump

Fonn: OLWR-SWR-1f: (07~k


