
Pennit#: -:- __

Driller: NllJA1~1F Wa'-
Date drilling completed: 1\- \ - 0,.,

State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

AqWf~-'__ -T_~=--
Well#: t-kJ 5'

For OffIce UseOaly:

L.S. Elevation: _

E-Iog#:

Stllte LIIw rei/lI;rfi thllt this rqort bepreptlMl by the Hcelfu holder responsible for the work Md filed with the
D rtmmt tit the ~ tuhlress within 30 If 0 drllU" 0 the weu or borehole.

WeD or Borehole Loeatioa

Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

Method ofLatILong (circle one): Conventional Survey,

~~C1~ \filSCitY State ZiJ)'code
Telephone No. (d_;;fJ) 5'-19'1 '77/ g

USGS quad, Hand-held GPS, Survey-grade GPS I I
_ y.,_ y.,Sec LD Twn~ Rng I, Iv"

Di;;;r Miles own of N::r~
Weill Borehole Data

Date drilling started: } I~/-D7Date drilling compJeted: It)-07 Hole depthlOO Hole diameter: if I'

Location of the source of any surface water used for drilling: ~u:::c)(, titj W~ 2.'~
Method of dosing and volume of Chlorine used in drilling and development: ---=a--IJ----------__

Purpose ofboreholc (check one): Water WeilL GeotechnicallGeologicaJ Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descrlH) _
[fdrillinr Is lID! rriflleil to -- well Cf!I!lInIctiop.skip IlK ,.,.gitut" of"4 block

Purpose orWell (check one): HomeVIndustrial_ Public SuppJy_ IrrigatiOD_ Fish Culture _ Other: _

Ifa tlowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: I ~ Ie one) land surfacc Date measured:_·....lh' 11---_,_I_-....::O:::._1.L_ __

Method of Measurement (circle one steel tape electric tape air line other: _

Well depth: IDelJ grouted to a depth of 10 feet Type of grout {circle one}: Neat Cement Bentonite ~

=::~: ==,4-:: :::=' gyt
Screen slot size: l ~ inches Setting ~ ~ feet J[X(JIl~ feet

Undcrreamed Telescoped Open hole Natural DevelopmentType of completion (circle all applicable):

Other(describe): _

Top oflap pipe or reduction in casing: _



The"weh below onlr required for water weUs
}Lfp{)7

DcscriqtWno(formQliw encounteredmHSl be DCOI·idgI for qI(
"'ellsqndmho/a. unlrss SPfcificqlh·exempt« by regulations

If 1«11 cClfscopu. shOlto dePthson sketch.
Ground Le\-e~ Descri tion of Formations Encountered

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

I Sketch me property layout and include the following: !) the well location: 21any 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. N--

w

Form: OLWR-SWR·1A
I certify that thr In'll/borebole was drilled. constructed, and completed in aeeerdanee \lith ail applicable requirements of the

Mississippi Dt-partment of En,-jronmental Quality and the )lississlppi Department of Health regulations. if applicable. and state

~d-tIt -[-07
Print :\ame of Responsible Lieensee and License :\0. Date Signature of Licensee

RECE\\I~D
JAN 2 2 lOOS

BY:OLWR



STATE WELL REPORT
Part 2

Pump InsraDer's Completion Report
Mississippi Department of'Environmental Quality

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

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #: _

10 \f_-C" ,,;,L..i - i, ,til
Driller:N th~" v-

Dale completed; Ia .5-a7
CW' i/lforlflllliq_/l. fl'(Hf! block011Pqrt)

% QSfs?J.§W~p(!j_S
TelephoneNo.~ 54 q '77/~

For Office Use Only:

Aquifer:

Well =: K le c) 't

_______ Longitude: _

Method of'LatLong (check one): Conventional Survey__ •

t;SGS quad__ • Hand-heldGPS_, t:tr
_~,~_I,~ Seci..tL T_g_R I
Distance Direction Nearest Town

~ ~liles _jjf__ Of_,cfg~.~}G_OctfJ4J_~_./
Pump Type
Circle one

Air Lift Jet Submersible

Bu~

Centrifu;J;!------! Other (specify): _

Date Pump Installed: __.\_~"'---_3_,,_---D..::;--J..__ _
Ia Gallons Per Minute

Pis«m

Rotary Flowing Well

Rated Pump Capacity:

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Tractor PTO

Pump Test Data

Windmill Other (specify): _

Dale WeUTested: _

I Static Water L~.IIAI' Feet Below land Surface

f Pumping Water Level (B): Feet Below Land Surface

I Drawdown ((B) - (Al]: Feet Below land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: __ .._ _

I Setting Depth: --A-''t-l"",j..:.' _' feet

?-:umber of Stages: +- _

Method of !\Ieasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

{HEREBY CERTIFY thai the above statements arc true to the best nb...-v'l<ffi~

\2L,(:t:fl:, ~C{\if:r L\ -(t{~.C·, '
Print Name ofPum Installer and License No, if a licablc)


