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State Well Report
Part : - Drillers Log

~\:1iss;ss:p~;:6pa~j.1e"":~::f =~-,,:_-.~::-:rH:"'"::a'.G...:£1·:--·
Otf!ce ::7 La:-;j and {;a:e,;, Resci.1:'":-es

Jacxson. ~_"S39225
"eC:~-'96,.#-52~::

·-eO~·:S6~.. 522E '73>:.

State Law requires that thiS report beprepared by the license holder responstbtefor the work amifiled witli tl:e
De rtment at the above address within 3(} da -sf) "com letion 0 drillinJ!0 the well or borehole.

Well' Borehole Data

::;~c ;3::: ·ir.g 5:.:;..-:e,:· fj!", Ji_" ::':'::;:-....r ..g ~;;:T7<.:~;:18.:;)5 -II ;-c:',= .::?o::-' L3tJ ' . .'..,-:C', -~--- ..
Location of the source of any surface water used for drilling: 2@ W~ (/c.Jc.i .tJN'I":" tJ
Method of dosing and volume of Ch."l~!i!!!.:::~din driHingand de\'elopmeN: A..sji':::z;r~
:,,:!;::,,_r. :.,:,::<.:::",·.: ...;:?.,::2.o:~ ~:.~:-:, ... :::;,;.;,~...~.2.: '''',- 3:: .. ".:~'" ", --------------
:-:ameoforgani ..zarron rw:n.ng :O;;;ISI.: ...,.- _

Purpose of borehole (check o:el~ Water Well ~eOleChn'Ca! Geolog1callnyemga71.)!:_ Ground Source ~e3:?t:'1':::_

Purpose of Well (check one): Home _lndusrriai_ Public SUPpjY_lrriga:ion~ Cult'~re_ Other: -----

s!;.;!:'':;;: 5:..:---"-~:'_!.J:-:-...:~ .dr,.,·:r1flr ------
1fdrilling is 110trelacedto waler well CO/l<rrucrio/!, skiDthe remaillder of this block

Screen slor size: ID inches Serting depth:

Type of completion (circle all apPliCable):~

From 0 fee: to __ 1-=' 3O:....:::...__:c:r

Vnderreamed Open hole



The sketch below olll}' required for water weils Description of (ormarrolls ellculIlIlered IIIIIJI {)tI prQnilrN tur (Ii!
wells alld boreholes. IIllless specitkal/I' exempted hI' regulatiolls

"well telescopes, sholll depths 011 sketch.
Ground Level=--;r Descri tion of Formations Encountered

o SlO
ilO__ ..ax»:

1«> /&2

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location: 2) any permanent structures 011 the property ThE may
aid in locating the well: 3) any roads, power lines. or other items that may aid ill locating the property and the well:
4) a north arrow. f~c-K

DrM

I

IL,"d,~"N,m'LuJW!,P~
I Form: OLWR-SWR-l A \ 1]4 OS)



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P,G Box 1309

Jackson, :;ViS39225
(601)961-5210

(601)961-5228 (fax!

Permit s: 0,,-'780
Driller: :r:Pu.--.
Date completed: 8._15~
CODY infornratiOlf from block on fqrt I

for Office Lsc Oniy:

Aquifer:

Well =: _-",,·\,_.=.._.:4c...::::e
Elc'·atio!1: _

Thispart of the report must be completed by Q licensed water well contractor or a licensedpump installer. A copy of Pare J of thc
re onmust be auaclted and both arts tlei with tile De artment at tile above address withill 30 davs 0 well COil! letiou.

. Well Owner Informat" '

IOwner Name ~~IMailingAdd"'=:

I
I

L~~,.tJ1J
City State Zip Code

Telephone No. fc:o\ ) 30ff - S~

I ..' _ _ ~\'eltLocation.. _ _

\ LatlNoe: 31 10 fl?L Lonsltud.: 88 % 2>f4.
\ 50 l-4
i ~1ethod ofLat long (check one): Con\~:::ic>nal Su::,.ey__ .

Il:SGS quad__ . Hand-heid GPs_~r:ey-grade GPS_

I~. M· sec_2r_ .:._3}}_/;~
! SE. NE. 52.-I Distance Direction Nearest TC"'T;

I \·21- Miles ~ of (A4 kaJ,{i. J It</-)

Power Type
Circle onePump Type

Circle oneI
I! Air Lift
i
I Bucket
II Centrifuzal
I -
!\ Other (specify): _
I

I Date Pump Installed: _ .....8J-·_-_·__ -..,:.l_1 ----
II Rated Pump Capacity: _--l(L!L.=O=----Gallons Per Minute

Jet csu;;D
TurbinePiston

Rotary Flowing Well

Gasoline Engine

Hand TraC70r PTO

Other (specify): _

Horse power Ratingof\·1otor: _·_7_.__.t f.~'L""",, _

SettingDepth: _-..Ll--'~.AL-~d::::.!Y(?~-,fw~:w-:-·_fee:
Number of Stages: _,.!;·2;::JoD<!.-------

'j

Pump Test Data
Method ofMeasuring Water Level

Circle one

Date WellTested: e- \5=--_1:...:('--- _
\ Sta ric W,re' Level tA): __ 5-e.. Feet Below Land Surface

\ Pumping Water Level (B): 90 Feet Below Land Surface

! 5Drawdown l(B)- (A)]:_--=~_-Feet Below Land Surface

Test PumpingRate: _---l''''''2;::;_D.:.,_ Gallons Per Minute

yB hoursI Duration of Pump Test (minimum 4 hours):

i

~
Ii Other (specify): _

Electric \ieasuring Line

For flowingwell. measured shut in head: fee-

! Well vielded l:..2:::...():::...--GP~·1 "':irh a dra\\'do\\'-: of
I .
i\' =: r ( f'l_--"J..L----feet after __ "\_ll.,t2.L--_hcurs of pumping
!


