
STATE WELL REPORT
For Office Use Only:

Wen #: '6- /\ '-11
Aquifer: _

E-Log#: _

Partl
County: Htt (r 'jS0 (\

Permit #: D:t~ '1
Driller: C1 '- (0 i II Awf +--l
Date drilling completed: SS - J - J ~

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

Stille Law retpIins tIuII this I'eportbeprqtJTetI by*Iiceme 1wIderrespmrsibIefor the work IUUljiIe4 with the
Dep"""'ent III tile IIbuve IIII4rns witIIin 3'days of CS1llpletio1l of tlii1Iing of tilewell orborehole.

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: St\(\ c{ ('fA... rV()C eN nod
• ~eU or Bpr~le locatio~ ) I' U.)

Latitude:$o ,9~ q,)SLongitude: g<-{ c;r, 4 t.c, C;
Method of Lat/Long (checJc one): Conventional Survey__ ,

USGSquad_, Hand-held GPS ~ Survey-grade GPS__
,/ . /~

',J V\) % ~[:. %, Sec , :5 V T ']5 V R I.;l.LJ

-~ W~ d1= of~ftL- __
(Distance) (Direction) (Nearest Town)

City State lip Code

Telephone No. (J:l.~) Sq " - s 5"h 'i
Weill BoreholeData

Date drilling started: <is--l -;~ Date drilling completed: <6 --)- ~ Hole depth: JLID Hole diameter: ~~ '(. 2-

location of the source of any surface water used for drilling: .AWcw...lD""".f.I.d:/;"__'<'-'fLA~~oII!::-I."'-l _

Meth~ of dosing and volume of Chlorine used in drilling and development: .Lt'VLL!4-L- _
Logs run (check all applicable): Dog runChectric Clamma ~Osoofc~ Other: 00 Lot) ~!d rt

Name of organization running loges): ,Lrl).J!._!...!:::A=- ==-- __

Purpose of borehole (check one): Water Well&technicallGeologicallnvestigationDGround SourceHeatPump

QeismiC SUrvey Other (describe) _

If tbiIIiIIg is IIOt rebdell tD wilier well COIIStnu:Iion.skip the re.uzim/er of this bIDck

Purpose of Well (check 011applicable): ~ndustrial [}UbUC SUpplyDrrigationGlSh Culture

Other (describe):, -'f~'f''f'" 1""""-"'-,--
. ;)t)"~ ~ 1 I;:. ~~f)

If a flowii'lg ~l, method of floW regulation: Valve Other; (describe) Bg.(J.< We;s'" V'1 IvUL ,:~m
Static Water Level: ~~0 feet [1ooye ~ow] land swface Date measured: ~ ,_ ..., .. !itt/' (j i .\/\ r:::

(check one) , ,

Method of rMaSurernent(dK!ck OMat"M ta~Electric tap@[hir [i~ (dNribl): ---=- •

Well depth: d Y \) Well grouted to a depth of: I() feet Type of grout (check one)~t CementE::bntoniteDMix

Casing length: d.J0 feet Casing diameter: "3 ¥. '2.- inches Type of casing: ~'{)~II_,l(",<"'-- _

Screen length: aD feet Screen diameter: a.- inches Type of screen: -fp:::...=_I/_:::C=- _
Screen slot size: • 00 (C inches Setting depth: From d.?O feet to ·'.)40 feet

Type of completion (check all opplicable)[}avet packed ~ (]open hole []Jcmtural Development
Other(d~ribe):, _

Top of lap pipe or reduction in casing: , ,,0 feet
Jf teIescDpeJ or.on t1uDt INNscreen.4acribe 011 1I6JdTJIIRI!

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT
County: HtHI i~[I r"\ Part 2
Permit #: Q .)..3'1 Pump Installer's Completion Repo-:t

. . , M' . . iDepartment of Environmental Qualfty
Driller: ('h I.e {? I I (lv.ef ·til~ Office of land and Water Resources
Date completed· ~ - S< - IS< P.O. Box 2309. Jackson, MS39225-2309
Copy in(ormation (rombloclc on Part 1 (601)961-5210

(601) )60-0535 (fax)

ThisJHUT of the report mast beCOlllpktellby II&BtsaI _,.. well colllrtM:toror II Iil:tmssl JHIIftII installer. A copy of Part 1

Aquifer: _

For Office Use Only:
Welt #: \-< L.\1\

of the report lIIust be II#IIdu!tlIUUl bothDttrfS Iikdwith tile - -I lit tileIIbtwe IlIIdresswithin30 tlays of well completion.

Well Owner Information Well~tion , fll{I ,I ,
Owner Name: S'a.nP{ (' fA NDIWOtJc{

I . - K s LfLc,SLatitude::3 0 a (;,q..lS Longitude: q
Mailing Address: f1AQ,A.-J ~12"~ nO

Method of Lat/Long (check one): Conventional SUrvey__ ,

~~ l-aY\t~Qn fJ.aj USGSquad_, Hand-held GPS v: Survey-grade GPS__

G- '1 I~etl c t: ~S ~Cz S"Q:3 Sv\} % Ne- %, Sec I.3 T'15 R i;).LJ
City State Zip Code .o- .e- .-e-

.5" a t.: - 3<=: b t.J
Miles of

Telephone No. ~ (Distante) (Direction) (Nearest Town)

Pump Type (check one)

Submersible ~ine[]A.ir UftOCentrifugalDAowing WellOJet[]Piston[)WtaryO>ther (describe):

Date Pump Installed: $$ -)$ -1<6 Rated Pump Capacity: ~~ Gallons Per Minute

Is This Pump (check OIJe):n1'NewDRepairedDReplacement
Power Type (check one)

Electric~eselO GasolineDNaturalGasOrractor PTOOWindmiU[pther (describe):

Horse Power Rating of Motor. I Setting Depth: s<D feet Number of Stages: ~

Pump Test Data for Non Flowing Well

Date Well Tested: g-~-t <:.( Duration of Pump Test (minimum 4 hours): l-{ hours

Static Water Level (A): ~O Feet Below Land Surface Pumping Water Level (8): ~O Feet BelowLand Surface

Drawdown [(8) . (A)]: ~ Feet BelowLand Surface Test Pumping Rate: ';:>'L Gallons Per Minute

Method of measurement (check one): Steel tape ~ tape OA.irline []other (describe):
Pump Test Data for FlowingWelt rvt-T

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation tvPt
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: ~:~J~~':~~~:l::' ~\ 1/
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:
~~::~'P;j i !.Io_., ...,1, > ~

Is This Meter (check one):0NewORepaired DReplacement \

lmportllnt: By SIIblllittinXl!:f~,.,r,::Jt:,1I11:t ':/ ~'!s ~0':1l: f/JJ~ IlUllUlfoctarersunulartls.

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

Nl~C~o.Jt.OOCtu.\l ~ a~ '\1~\'() ~
Print Name of Pump Installer and license No. (if applicable) Date Signature of Pump Installer

Form: OlYffl-SWR-2A(4113)



For Office Use Only:
Well #: __ ~K4--!.." __:l_I -f

County: i' eur \ S (7 V'\

Permit #: O':L~9

The sketch below ollly rt!tllliretl (or wtIINwells

If weB1I!lescop4 show deuths 011 sketch.
Ground level

'3'\ ....:o~· ..."... __ _;z~;q....JIL.--:--------

Description of Formations EncoU1tered from (deoth) To (depth)
Ground level

"Zan" 0 dfi
<c,,...,A I ~ ?c un
~ i.t\) dQ)
6a.nd ~Q) :}.1_lj)

Ifmore than one screen, show location of each on sketch

5··£0

Sketch the property layout and include the following:
1) thewell location
2) any pennanent 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} north arrow

R

I HEREBYCERTIFYthat the wellIborehoI.e was drilled, constructed, and completed in accordance with all applicable
requirements of theM1ssissW Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

<b~L~\ W tlLll gL¥. 0TI1 -,\l \\t:>
Print Name of R ible Licensee and Ucense No. Date

Form: OLWR-SWR-1B (4113)
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