
State Well Report
~ ~- " For Officebe Only:County; ~ Part 1 - Driller's Log

- . .'.0 - 7(f D !Mississippi Department of Environmental Quality ."caire,:_=- _
r ermu ~.== U ' .=1 ~ I Office of Land and Water Resources W~ll~: tD- /J.J__
Driller: ~ • iJ~( ±:/...J2...;) C..Q P.O. Box 10631

.lo I Jackson. 1\f5 39289-0631 :.. s.tk\"2l:c~
Darp.dniiing,ompie:ed· l-f7cr()! I (661)961-5210 -----

'----------- __ ---ll (601)354-6938(fax) LE:-~iQ:..E=-.,:-========:__;

State Law requires that this report be prepared by the license holder responsible for the work and filed witl; the
Depal1mellt at the above address within 30 days of completion of drilling of the well OJ'borehole,

Well i Borehole Data

Date drilling started: r- )-~cf2 Date drilling completed: L - 28-6B Hole depth: a> Hole diameter _4~__
Locationofthe.sourceof~'1ysurface water used for drilling: ~ ~ ~ ~
Method of dosing and VOlume of Chlori used in drilling and development: 44~ I 241:1 ~. I

Purpose of Wei! (check one): Home

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

Static Water Level: 4- feet above ~cle one) land surface Date mea5ured:_-,I!_-=2~8::..._·-()-=-:B~__

Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth:_fu_ Wei! grouted to a depth of .!Q_feet Type of grout Icircle one): Neat Cement ~ Mix

Casing length: 'JD feet C"mgd;""'''''',~ inches Type of casing ~~~ f~
Screen length: ,0 feet Screen diameter: 4 inches Type of screen: _ _;;_=.:....:.=lX=-=--,PL.:"::"':::""':: __

Screen slot size: to inches Setting depth: From 0 , feet to

Type of completion (circle all apPlicabl~ Unde~~~lescoped

90 fee,
'lOS:-

Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. /(telescoped or more than one screell, describe 0/1 next page

Form: OLWR-SVVR-1,J),

- - - ------------



• /)- IJ.t,

Tile sketch belgll"onlr required (01' "'acer wells Description offo!'JIIGtions encolll!reri!d ntli.~,·the'[j.:';lvit:L:I-: /(..lr iJ;
h idEs and boreholes, unies! spicft7ca!/r exerIJpzed b\' 'r',:'fii.{:";'uf..·/i:'

[(well Telescopes, show depths 011 sketch.
GroundLevel==-

.$" <10

If more than one screen. sno..''- .ocation of each on sketch

•

Landowner Name: ---!..::tkh~~lUl.,.....-U.~~L:::__ _

Print Name of Responsible Licensee and License ::-';0. Date



STATE WELL REPORT
Part 2

Pump Installer', CompletionReport
Mississippi Depertment of Enviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

County: ~~~~:6.. _

Permit #: a _.1&0
Driller:W. -::rc(;' I PI fr(.l e,
Date completed: /-21-1)t)
C9D)' infqrllHllipn (romblgtll: onPllrt 1

Owner Name:-'!...Io_:J...Cic.#,h.-I-~~"-c"-- _

Mailing Address:--=5~II..:!o'_.£-t!:::~~~~~=-_c,

~ JUI? Pt/5r
City State Zip Code

TelephoneNo.~) if 9":; - cflJ!

For Office t"se Only:

Aquifer:

Elevation: _

Longitude:;to - ~ ....9··10.5
Method of Lat/Long (check one): Conventional Survey __ .

I USGSquad__ . Hand-heldGPS. ~ey-grade GPS_

I ~ l/~ IltJ 1I, Sec f} T /5 R 5bJ
j Distan~ --~iTcCtiO-n--Ncar~:~O~"-ll--

I fl Miles /l~~ of {_ u-Jd, ~.
Pump Type
Circle one

Power Type
Circle one

Piston
~
Turbine

I All Lift
I Bucket
\ Centrifugal

I Other (specify): _
!I Date Pump Installed:
I.
, Rated Pump Capacity:

Rotary Flowing Wen

;J.o Gallons Per Minute

i Diesel Engine Gasoline Engine Natural Gas

I Electric Motor Hand Tractor PTO
i
\ Windmil1 Other (specify): ,

i ~zI ::::,R.tin' ''Z').jz3i7l£iC€/1/, :
I Number of Stages: /t> Fre2G '¬ ,

I PwmpT~tDa~

! Date Well Tested; _ _,!_-_:Ql<!.--q.:__--=O'.J,'8..L- _
I
Static Water Level (AI: '-I- Feet Below Land Surface

Pumping Water Level (8): Ie> 0 Feet Below Land Surface

I Drawd~wn [(B) - (A)J: 'Z. Feet Below Land Surface

I Test Pumping Rate: L0 Gallons Per Minute

I Duration of Pump Test (minimum 4 hours): 4 B hours
I

Method of MellSurmg Wate
Circle one

~ I Other (specify): _

Electric Measuring Line Steel Tape

ti For flowing well, measured shut inhead: feet
1I Well yielded '2- 0 GPM with a drawdown of

I 2- cf/?! . feet after _ ___:,--,<i:L::___hoursof pumping

that the above statements are true to the best of my kn

Form: OLWR-SV'IR-1B


