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~K#: ----------~r_--
Driller: t\~cr~\\.\\.v&.l
Datedrilling completed: 4' \1" • ;)t.l"

STATE WELL REPORT
Partt

Driller's Log
Mississippi Department of Envkvnmentat Qpatity

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

JacIcson. MS 39225-2309
(601)961-5210

(601)360-0535 (fax}

Stilte Law requITes that litis report be prepared by lite Oceme ho/tln respomible jDr lite wDrt andftletl with lite

For Office UseOnly:
Well#! L~L\ \
Aquifer: -----------
E-I..og#: _

.,*.~IIIl4nss fI1iIIIia J'tIIqs td _.... Itd·_· '11/*wIIM1HwIuJle.
Well Owner Information WeD or- Borehole Locadon

(lAndowner if borehole Is not tor a Mlter well)
latitude: l«f ",,'M..o\flN 1..ongitude: '''1<.' J'l. ,,~"Ie)~ ~ &&.0\0

Owneo-_ i...\~ '0 "<~~Ib
Method of latlLong (chedr DM): Cofwentionat Survey____,

Mailing Address: 11 ti~!i!£t;.c..
USGSquad_, Hand-heid GPS_, ~GPS __

\~ ~. \l\4"l ..~{,.. ""~ 3'~~-l N ~ W%, Sec lb T T!~ R Rl.~
City State Zip Code I~ Miles ~.~~\.... of '-~~lJt...
Telephone No. ~ ~tf1-~~{,( (Distance) (Direction) (Neorest Town)

Well IBorehole Data
Date dOlling started: l·U.-~I" Date drilting completed: ~ -It.>>,\,, Hole~ 1.lC> • Holediameter: C').S,t

Location of the sourceof any surface water used for driUing:

Method of dosing and wWme of Chlorine used in drilling and deYetopment:

logs run (chdeGlI qJpI1cabl~ Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one,:Water Well Geotechnical/Geological kwestigation Gromd Source Heat Pump

Seismic SUrvey Other (describe)

If IkiIliItgslWl NIIIIe4 to W/IieI' wII ~ ... *" -_ ".1M bllJct

Purpose of Well (drde till tflpItaIbfe): Home Industrial PubHc SUpply ~ Fish Culture

Other (describe):

If a ftow1ng welt. method of flow regulation: Valve Other (descrtbe)

Static Water level: 'It.' feet [above or;;/,lf" land surface Date I1'IeaSUn!d: ;;a ·ll.-~Ol\-
(drc/~

Method of measurement (drde one~ Electric tape Airline Other (describe):

Well depth: \}.O' Well gJUUted to a depth of: \"l.' feet Type of grout (drd.one,: Neat Cement Bentonite~,
4'L Typeof casing: ~II(" 50~ 'aLCasing length: \1)0 feet castng diameter: if1ches

Screen length; ~~' :feet Screen diameter: ~\l inChes Typeof screen: f"~ ~e
!c)l~.n ~OOI

,
Screen stot size: jnches Setting depth: From feet to l~O feet

Type of completion (cird" 011 applicable): Gravel packed Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet
If teIest:tIped M ..ore lit"".. screeII, tkscriIIe .. IU!XJ ptIfle .Form: OlWR-SWR-1A (4113)



I

""""""_Pennitll: _

1

For 0IIIte Uoe 0IIIy:

-~II:-------------~
Tie.f4:etcjbdgw em regHlrd (9r wewells
If well tt!lFopes, sIIow t/q!IIts 911MeIdl.
Ground Level

.DerqipIim! "ffonrrtdilJlIS fIIf!JII!fIm!tlPstbe prm1tle4 for liB wt!IIs
,.,..,.- a!kg!ft'd'kr'lr I!mIfIItIt 6y""""'_'
.. of fnautten!d From ('*ot#I) To (depth)

TAO s....... Ground level. \Or

S._.U .u: l\ 'b· ..1'1'
~AoIIWi

,~ l'l' "'II·
~~ 1.4~' 'lO'

If more than one screen, show location ofeach on sketch

Sketch the property layout and indudethe following:
1) thewell location
2) lIlrf permanent strucI:.uR!s on the pnJperty that may aid in locating the well
3) any roads, power lines, or other items that may aid in Iocatin! the and the well4, north anuw

~~~------------~------~

~)<...
Q,

Landowner Name:

I HEREBY CERTIFY that the weUlborehoie was drilled, constructed, and completed in accordance with aU appUcable
n!QUirements of the Mkdsdppt Department of EnvInJnmentill QuilUty and the Missis.iW Depat blle'llt of Health regulations.
if applicable, and state laws.

r.\',\&s.\ ~.\\411.,l C-CUJ J-~(."JOl('"
~t Name of lkensee ana Lic.ense No. Date of Ucensee

Form: OlWR-SWR-1A (4113)



•

.STATE WELL REPORT
Part2

Pump Iastaller's CODlpletioaReport
Mississippi Department of Environmental Quality

Office of LandandWater Resoun:es
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: GCM',"-
Permit II: --:-_:-- -

Dritter: ~'<.\....(.\ s. \\4ruJ
Datecompleted: l.-\("~}.O l(.,
Copy inI'om!ItIon fi!m block GfIPart 1

For Office UseOnly:
Well#: _

Aquifer: _

WeIIl..acation

Latitude: 3b-"'" ,,,.0\" longitude: 11·''''3').'&(,''
Methodof lat/long (ched one): Conventional Survey_____.

USGSquad___. Hand-held GPS_, Survey-grade GPS__

___ 14 14.Sec )1) TJ:: R£~.,\
LO Miles ~D....\\.. of ~\"!!t::""~':...::!M::'=:ll.:~b~,--.,....-_-

(DIstance) (DIn!ctfon) (Hearest Town)

State

q\l'l- q~\4 \
lip Code(ity

Telephone No. ~

PwnpType (drde one)
,. ,__, Air lift centrifugal RowingWell Jet Piston Rotary Other (desa#be): _

Date Pump Installed: 2· j , - flQ".. Rated Pump (apadty: _...JKLL ___:GalIons Per Minute

Is This Pump (cirde one): ~ Repaired RepIacemI!nt
Power T~ (circle one)

~ Gasoline Natural Gas Tract« PTO Windmill Other (describe): _
4r~
~rse Power Rating of Motor:!) Setting Depth: 't C> ' feet Number of Stages: J s"

Pump Test Data for Non FIOwinI Well

Date Well Tested: __.:la......;;,I!.,;:C,,:;..· ..l..6....l.;:.'-t______ Duration of Pump Test (mirrimum -4 hours): ~, s: hours

Static WatJ!r Level (A): 4~• Feet Below LandSlriace Pumping Water Level (8): t/l' Feet Below Land Strlace
~~, noDrawdown [(8) - (A)): '!!!!,. ~ FeetBelow land SUrface Test ~ Rate: JuJ}L--__ ,GallonsPer Minute

Method of measurement (aide~~ t_ d. ,;..tape Air line Other (describe):
- Pump Test. Data far f1cJwintlwen

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
MeterSeriat Number: _

Meter Model. Number/Name: Type of Meter: _

Totalizer Register Unit andMultiplier Factor (AFx .001, gat x 1000. etc): _

Installation Date: _
Meter installed by: _

IsThis Meter (drde one): New Repaired Replacement

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. '/IL
fI\~tul S.l!t.{(J O...(.C)l l-lt.-li!, ~_,Jq.!.J~j~~--;-=-=--

Print \:meof Pur11P Installer and license No_ (if qlplicGble) Date d~~Pwnp Installer
Fonn: OLWR-SWR-1B (4113)


