
u..:....·. '. ,..:
County: ..~_llJ..iyl ,.:l t·_

State Well Report
Parr 1 - Dril1er's Log

Mississippi Department of Environmental Quality
I Office of Land and Water Resources

P.O. Box 10631
Jackson, \IS 39289 ..0631

(601)961-521 0
(601)354 ..6938 (fax)

Permit s: _ .. . _

Driller:E":. '-~;n7( 'v-C',: L

Dale drilling completed: /9. '5·Q'1

For OfficeL'seOnly:

I.. S. Elevation; _

Slate Law requires that tltis report be prepared by the license holder responsible for rite work and filed with 'lie
Denartment at lite above address with ill 30 dol'S ojcoIIIPletioll of drilllnt; of the well or borehole,

Weill Borehole Data

Date drilling started:i:l5'Cq Date drilling completedI9 ·5·ff! Hole depth:

Location of the source 0f any surface water used for drilling: _ .......I_.,~"~_l'-"'_'<..._"_c..._~_(._V:.Li_._. __,\"._,. \.,-' '-::..'-::..;tc>"':...~ ...:.\_'j.L'_--,(_'.:..~.'8",,',-'-...\ ...'t",,',-t • :)c:-Wl. j(...
Method of dosing and volumeof Chlorine used in drilling and development: . _

Logs run (circle all apPliC:lble)~"4Ji) Electric Gamma Ray Density Sonic ~eu!ron Other: .._... _
Nome of organization miming logts): _

Purpose of borehole rchcck one): Water Well v6eOleclmical Geological Irl\·estigation_ Ground SourceHeat Pump_

Information onWell Owner I Well or Borehole Location=rr:horeIIO.I.eis ".0tfor a ",ate".well) . .ti , '\ eJ. ~r}i J 0''/ . atitude: __ c__ ' __ " Longittlde:_" __ '__ "
OwnerNamei ..Z1,.L:.i...;\ UlittH/YY-) =4bLu..utmit .
. . i 1\J/~ ,. nil L>J_ ~: (".1 . Method of La! Long (circle one): Conventional Survey,

Malltng Address:LV i2 (.;J. ~,~.-::I..t~~X.rn lJl-
CSGS quad, Hand-held GPS, Survey-grade UPS. 1\ .

! __ ':. __ ".. sec_k__T\\'n~Rng~

I Distance Direction Nearest Town
___ :-.rilcs .. of _

/10 Hole diameter:

Seismic Suncy_ Other (describe) . _
!ftlril/;'Ig is 1101 related to water well construction, skip the remainder (,(tizis block

If II flowing well. method of flow r~gulatiol1: \'al\ e _ Other (d~scribc)

Purpose of Well (check one): Home ~Industrial_ Public Supply_lrl'igaliol1_ Fish Culture _ Other: _

Screen length: feet Screendiameter: inches
, ~

Type of screen: _"'\_'-'V ....>_:C=·....:· _
\\bfeet to feetScreen slot size: II1chcs Setting deplh: From 1 t)O

feel.
I
I

l(tele.~coped or more l11alloue .~creell. descl1be 011 lIext page IF~_
Telescoped Openhole :'\atural Development

Other (describe):



The ,fkrrch be/oK' 011/1' required (01' wqter wells

[("'tllleirscunp', .l'ho",deaths 0/1 sketch,
Ground LevC!l:=-¥

lf morc than one screen. show location of each on sketch

/'

I(~~
De.fcrjprioll o[fo,.,,,qtiony encoulI(ered ",uS{ be prol'ided for gIl
),'el/salld boreholes, 1I11lessspecifical/)' e.\·empted bl: regulatioll.~

Description or Formations ncountere rom uept 1) 0 ept )
I Ground Level i
I M.~ Q ~-

,
I ,~ ft1..l ) ! ~O ! _G..Q j,

1) (.,.LfI~'P .uo. ! ..9_Q ,: 5..6ih In au I ue. i, .
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I

E d F (i I' T (d h:

I Sketch rhe property layout and include the following: 1) the well location: 2) any permanent structures all the properly that may
I aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;I 4) a north arrow,

I
I
I
I
1

i
I
I

I
IL_w~,N,~ ex 1C6JhOf}Jrn ~

Form: OLWR-SWR- AI certi~v that the well/borehole was drilled, constructed, and completed in accordance with all applicable requtrements of the

Mississippi Department of Environmental Quality and the ..\Ussissippi Department of Health regulations, if applicable, and stale

'7- J)- 017~!8~~'b2~tct-t==~==1kClE~C~iE~VEO
Date Signature of Licensee '1< "iX

.JAN 2 I lJ/~)~

BY: OLWP~

Print "'arne of Responsible Licensee and License Xo.



STATE WELL REPORT
Part 2

Pump Installer'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 #: _

Driller: NEc.\1~·:-- (i-'tt I..-

Dale completed: I~«) ~.0e
CODI' illforllllllio.llfrpJII block 011P_q!.t/

For Oflic~ l'se Only:

Aquifer:

This part of till! report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part.l of tile
report IIIlIstbe attached and both parts filed with tire Denartment at tire above address witlrilll0 davs o.f_wel/completion,

Well Owner Information Well Location

Owner Name:_~,Sfu can...:Bl.ll~ . Latitude: Longitude: _

Mailing Address: /3 (j).~Jj--. Method of LatLong (check one): Conventional Survey__ •

Telephone No.J.i )0'-/9-771 S

USGS quad__ • Hand-held GPS_, Survey-grade GPS_

_ Ji~_J/. sec_/a_T__1_R_li

Distance

__ ~:::"_"liles

Direction Nearest Town

tJ of Lfltkslto(2r
I

Pump Type ! Power Type
Circle one I Circle oneI

I
Jel Submersible

!
IDi~n~,

Gasoline Engine

Piston Turbine ~~ctric Motor " Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Buckel

Vr - ~~ntrifugal ;

Other (specify): _

Date Pump Installed: I - <2> _-0 '"6
Rated Pump Capacity: Ia Gallons Pcr Minute

Natural Gas

Tractor PTO

Pump Test Data

Horse Power Rating of Motor: --t-I--------
! /\ . \
Selling Depth: ~T'0""'-------feet

Number of Stages: ..-\ _

I Date Well Tested:

I Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown ltb) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

)Iethod ofMeasuring Water Level
Circle one

Air Line 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


