
Aug 24 p7 0~:47a Carrie Lee Kell~ 228-392-5031

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631

7
Jackson, MS 39289-0631

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

For omec Use Only:

Aquifer; _......:::_---;~=--_
Well#; C-3Z1
L. S. Elevation: _

E-log #:

Stale Law requires that this report be prepared by the license holder responsible/or the work andfiled with the
D artment at the above address within 30 t/, S 0 lelion 0 driltin 0 the weUor borehole.

USGS quad, Hand-heldGPS, Survey-gradeGPSy _Y-_Y- sec_2_Twnf..s= Rng II""
City State ZipCode Distance Direction £est Tal"
.ri:')0 I ~r') 0,;/ CJ Miles of.[}{!_, Cr

TelepboneNo~ Y ~00
Well IBorehole Data •

Datedrilling started: ~'ibate drilling completed: (D,J(aA~ole depth.:C}Co0' Hole diameter: :-IxQl, .J
Locationof the sourceof any surface water used fordrilling: (?hqp. '
Methodof dosingand volumeof ChJorine used in drillinganddevelopment:.%QUlpcr looolb 89 7 tllOr II'\.(_,

Logs JU]l (circleall applicablGIOg ~leCtriC GammaRay Density Sonic Neutron Other: _
Nmneofo~~tionnmrun~) .. _

PUJPOseof borehole (check one):Waterweui. Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSwvey_Oth.er (describe) _
[fdrilling is not relatedto water well construction,skip the remaindero(lh;s block

PurposeofW," (cheek one): Home'b.....-oIW71-1Y_lrrigation_ Fish Culture_ Other.

If a flowingwell,methodof flow regulation: Valve Other (describe) ~_-_--

StaticWaterLevel:(l)Q feet aboveor below(circleone) land surface Datem.~~OC'::O'__>*!~"_L_---<.."A~L..j~

Method of Measurement(circleone) steel tape electric tape air line

Welldepthc:9to Qrell grouted to a depthof .i5..feet Typeof grout(circl Mix

Casinglength:c::960 feet Casingdiameter: -</JrOL inches

Screenlength: 10 feet Screen diameter: </y&- inches Typeof screen: __ ___J:"'__~ _

Screenslot size: • ct::x:o inches Settingdepth; Fromr::52t50 feet to c!;l<00 ...~
Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openhole ~ev~~)

,A!;~!lescribe):
Topoflap pipe or reductionin casing:__ ~/_/-(~-=__ feet. [(telescoped or more than one screen, describe on next Dage

I

Form: OLWR-5WR-1A
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C - 371
The sketch below onlY required (or water weJJs DescriPtion o(fortnJllions encountered must be pruv;dt!4(or all

wells and boreholes. un. specificaUp exempted bp regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

I()P 001.1
I(~_d (' /t") .r.

Hard Wi no C'.1f}II

---l~~C &rUIJ
~C7.D&.

Vcr,kJ ~

Ifmore than one screen, show location of each on sketch. .
Sketch the propcrty layout and include the following: 1) the well location; 2) any 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.

Landowner Name: _

Form:OLWR-SWR-1A
I certify that tbe weWborehole was drilled. constructed, and completed in accordance with aU applicable requirements oftbe

Mississippi Department of Environmental Quality and the Mississippi Department ofHealtb regulations, if applicable, and state

'i?ol)a,lcI?2 .A.(a&OIl (J-(Q52 ~/}u«e!
Print Name ofRespoDsible Licensee and License No. Date Signature of Licensee

g/m/o/
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STATEWELL 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: ~ _

For Ofl"lce Use Oaly:

Aquifer:

Wel1#: C-J71
C!!JI:ijnformtZtion from block on PMl

Method ofLatlLong (check one).~~~onal Survey__,

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

City State Zip Code

TelephoneNo.@,£) ,3£-0,~a:o
Distance Direction

___ .Miles. _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~bmersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~ectric~~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor. /.:5
Date Pump Installed: ~//((;/ 07 Setting Depth: Rl) feet

~ I

Rated Pump Capacity: Q)O Gallons Per Minute Number of Stages: //

AirLine

Method of Measuring Water Level
Circle one

PIl~P est Data

Date Well Tested: <Q (Q ~ 7,
Static Water Level (A):62 <:) Feet Below Land Surface

Pumping Water Level (8): t;0 Feet Below Land Surface

CJ- Feel Below Land Surface

El~ r=»Lin~ ,teel Tape

Other (specify): t70fl)D ~b ._,'
For flowing well, measured shut inhe, _!:{L4.:._'
w~ 0 7admwd~of
______ feet after hours of pumping

DIaWdOWD [(B) - (A)):

Test Pumping Rate: c:{)a Gal~s;-r Minute

Duration of Pump Test (minimum 4 hours): "'f hours

Form: OLWR-SWR-1 B

p.22

- . - - -------------------


