
STATE WELL REPORT
Part 1

For Office Use Only:
Well#: \..:..\ (1s-......

County: It&t '(liS 0 V1

Permit#: 0,) 3 ~
Driller: ML~.' f I ~ fA /)~
Datedrillingcompleted:q._:lb-I t

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box 2309

Jackson,MS39225-2309
(601)%1-5555

(601)961-5228 (fax)

Aquifer: _
E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completion of drilling of the well or borehole.

MailingAddress:

Well Owner Information Y1(ellor Bo,zyholeLocation ~
(Landowner if borehole is not for a water well) Latitude:30s I f?f.3IfLonmtude:&q. IL/ Is& ' ..).b 1/

OwnerName: _e._&.f..L.~.=.....L.-b---,'1I------E.!W~b;...L.L.;+k"'---- - - - :;.
I 10 ~O (YlDvtt(\ ~ Methodof LatlLong(check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPSV, Survey-gradeGPS__
v/ ,/

Gi1Ltpor\- M5 39SD3 ")L. lAc,))\) lA,Sec ld T b.s' R 130'
City State ZipCode ~7 /' II i '1. rl u'\ /'~•0 Miles ;;;)0 t( t+1 of ,__ j "-'V' , .....

Telephone No. (;iJ$6) {" (, q - d 05> )._ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drillingstarted: q-).b·-I"Date drillingcompleted:q -"l.b,I\iole depth: u:;)D Holediameter:.3 X. 2_

I'

Locationof the source of any surface water used for drilling: .{dQi! ~
Methodof dosingand volumeof Chlorineused in drillingand development: rvA-
Logsrun (checkall applicable): Dog runD:lectric Qamma RaDensity[]sonicClleutron Other: nO bO$ aw.,
Nameof organization runninglog(s):

Purposeof borehole (checkone): WaterWell~eotechnical/GeologicallnvestigationDGrOUnd SourceHeatPump

Oeismic Survey Other (describe)
If drilling is not relDtedto water weNconstruction, skip the remainder of this block

Purposeof Well(checkall applicable): !3'omeD,ndustrial [}ubliC SuPPlyDlrrigationDFiSh Culture

Other (describe):

If a flowingwell, method of flow regulation: Valve Other (describe) BqLk ld~ ~;.JUI.a J vJL

Static Water Level: l.J.o feet [1bove or@' below] land surface Datemeasured: q '-db"'/ ~
(checkone)

Methodof measurement (checkonea,eel tapeDElectric tape DAirlineChther (describe):

Welldepth: 4, ao Wellgrouted to a depth of: (0 feet Typeof grout (checkone)[1eat cementC1entoniteDMix

Casinglength: UOO feet Casingdiameter: 3~'2- inches Typeof casing: ~i)(..,

Screen length: gO feet Screen diameter: ~ inches Typeof screen: f 1/ L..
Screen slot size: • 01)~ inches Setting depth: From L-t 00 feet to Ua.O feet

Typeof completion (checkall applicable)Dravel packed OJnderreamed Dopen hole ~tural Development

Other (describe):

Topof lap pipe or reduction in casing: ( f6{) feet
If telescopedor more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



County: -L~!....L.~_:.LlIIi:...!:l\..;_ __

Permit #: O.)..?,q Pump Installer's CompletionRepo~
. \ Missi~i Department of Environmental Qualtty

Driller: r'l L-&, l ~,... (;4.l.bOffice of Land and Water Resources
Date completed: q--;}"-I r P.O. Box 2309

Jackson, MS39225-2309
COPy information from b10clc on Part 1 (601)961-5210

(601) 360-0535 (fax)

ThisptlTt of the report must be completed by " liceased WGterwell collullClor or" licensed Plllllp installer. A copy of Part 1

STATE WELL REPORT
Part 2

Aquifer: _

For Office Use Only:
Wal#: _

of the rt!IJOTtmust be II/IIU:lu!tlIUUl botIt 1JII11SJiW with the - ent 111tile fIbove tuItIresswithin 304IIYS of well COllqlktioIL

Well Owner Information \ Wel~tion . \ ~
frJh :~

• Jl • II

Owner Name: A~s~¥ Latitude:3£) 3\ ~q.3 Longitude: ~q 't-i ~t ,,).6

Mailing Address: , ."I0150 lnamA ~M Methodof lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS ~ Survey-grade GPS__

~i~ I.P. po r .\- ibS ~q_~o3 st~% ':)\1" %, Sec l d0- T 19S R. 131..)
State Zip Code -0' Miles ~ I> l.(.u, of L~'-~I1Ot.

Telephone No. ().::l.~){afa9. - ~d'6 "- (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible ~rbineOAir LiftDCentrifugalDFIowing WellOJet[]P1ston OtotarvO:lther (describe):

Date Pump Installed: 10 ...0 )- ,~ Rated Pump Capacity: ~':).. Gallons Per Minute

Is This Pump (check one):~wnRepairedDReplacement
PowerType (checkone)

Electric~eselO GasolineDNatural Gas Drractor PTODWindmillOlther (describe):
Horse Power Rating of Motor: I t; (l Setting Depth: Lt.c) feet Number of Stages: 't

Pump Test Data for Non Flowing Well

Date Well Tested: tlJ~()I-lC{ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): Jd.O Feet Below Land Surface Pumping Water Level (8): uo Feet Below Land Surface

Drawdown [(8) - (A)]: J 0 Feet Below Land Surface Test Pumping Rate: :,)2- Gallons PerMinute

Method of measurement (check one): Steel tape ~ectric tape ~ir line []other (describe):

Pump Test Data for Flowing Well tv *
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation rvtt
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check OrJe):DNewD Repaired DReplacement

Important: By subm~ 4bqve~"~~ certihi~ dud litis -: fJ1J~ to lIUUIufacturer stanlkuds.or IlgnCII 0 tIp/IlYJ .etI!rs IS011 lie.

I HERE8YCERTIFYthat the above statements are true to the best of my knowledge.

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer
Form: OlW~-SWR-2A(4113)



--.

1_:.er<H6<eu,,~ I
.Df&criotimrDfftmntltis-l!!IpN#/I.IallIIIISt be 1fI1If1WqJtin=g// we1Is
tm4~ IBIle.B spg:iti+wIIyex.empterlby rmlIItitnrs
Descriptiood Fon___ Encounteted Fmm(deptb} To (depth)

Ground teYel
I~ ... 0 dO

i<ct I"\CJI I~ /;JO 4-0
"""" -""

" .... '-10 3':)"D
iL<a__noI.f "'- ,A .1 :3~O 340
~ 3£1_0 400.~ e-t yt,l LjOD 1.-1.1..0

County: H (itr r iSo V'\

Permit #; 0')-~q

I'3

Thes1retd IIeItJw IIIIly TI!lIIlird for wtlIBweIls

l(weIl telescepq. shtM 4eB4s .. skeIcb.

Sketch the propertylayout and includethe foUowing:
1} thewell Iocatian
l} anypemtanent structures on the property that mayaid in locating thewen
3) anymads, power tines. or other items that may aid inlocating the pttlp!rty and thewell
4) north arrow - .

Ifmore than one scn:en,. show location of each on !ik.ddt

:-~landownerName;

I HEREBY crRTIFY that theweUlborehole was drilled, constructed, and completed in~ With all applicable
requirements of the Mississippi Department of EnvironmentalQualityand the MississippiDepartment of Health regulations
if applicable, and state laws. 1

Form: OlWR-SWR-1B (4113)
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