
STATE WELL REPORT

County: 1+" { r ;s,Q j"1

Permit /I: 0)... "'> (:;

Driller: )'!1 ( «"'; II Mt ~
Date drillingcompleted: , 'i?- IS' , I ~

Part 1
Driller's Log

Mississlppj Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601 )961-5228 (fax)

For Office UseOnly:
well#; K 4/.).
Aquifer: _

E-Log II: _

SIIlte Law Tef-ua tIUIt this rqHIn bepreJJtIml by tire liceIue 1wItler rt!SpOIISible lor thework -filedwith the
Departllltmt til tile above IUldress witIUn 301l1lJ1Sof completio" of diiIIing of tilewell or borehole.

WellOwner Information WellorBor,t0leLocation) IIt.411
(Landowner if borehole is not for a ~er w, ell) _ 'eJ'; '~,.-) ~().. ."."~__-"-" __-'_ C> .• . ,..... I b

()
' • () , Latitude:~woe: xtf 10 '.

Owner Name: I. ~S Sf'"' e"'1Le- (' .
" . n 7 c.; 0 rv ,.,.-:. ~« Method of Lat/Long(check.one): Conventional Survey_,

Malbng Address: ~I,:) 1 _ i VI. I Vl-<{ ~1
USGSquad_,Hand-held GPS I/'" ,~rvey-gra~ GPS__ , ,

Ii' Mr ""?rSO~,,'Z NE ~ISF ~,Secd~JT/5VRi~I.;.i'~1~~~~lC~'~~)\~~+~~_~? __ ~~~~~~_/
-City S Z·tate Jp Code 6. "]. Miles:S W of D ,01 (lSi G,'0II&-
Telephone No. (:)2..~) -S"'9h - 00:;),"1 (Distance) (Direction) (Nearest Town)

Other (describe): _

Top of lap pipe or reduction in casing: g;r= feet

If tekscopetl ., .. ore t1um iHU1 SI!IW!II, tkscriIM." next lNlIle

Well I Boreho~ Data
Date d.riUingstarted:f?- IS'-I~Date drilling completed:K -rS'-I ~ Holedepth: Holediameter: _

Location of the source of any surface water used for drilling: ..."LI,..d.LJ..i~iJ.I..:!.~J.~~~~YV~ _
Method of dosing and volume of Chlorine used in driUing and development: ....IoJ....)!__J_:'t _

Logs run (check all oppUcable): Dog runI:ltectricr:::J:iamma ~Osoofc~ Other: 1\0 Lct';#- 1J....J..t.

Name of organization running log(s): n/ A- , ,__~., {\ _D
Purpose of borehole (check one): WaterWell&echnicallGeologicallnvestigationDGround Source ~~~C: \1-

GismiC Survey Other (describe) ; ,-t"'l \ \ 1: \0
''::;~t

If J..m:-_ is 1101rellllt!tl to WIlIer well emrstnu:tion, rJ..:.. tire rtSIIbuler 0" this block "')r-----~~-~~~--------~----~~~----~~-------~;(~,~\~t~
Purpose of Well (check all applicable):~trial Qoolic SupptyDrrigationGlSh Culture i C,,' ',..'

Ot~r(describe):. _

If a flowing well, method of flow regulation: Valve Other (describe) 61tJ< LV':; S ~ tI t", {v....e._

Static Water Level: t,D feet []move ~ow] land surface Date measured: <0 -I c:; - 1(6
_/ (check one)

~thod of mea~urMl@flt(dw:k OMfitMi. ta~ tapelliir lineOlther (d&ribe): ---:;,--------1
Well depth: ';1..'60 Well grouted to a depth .of: \ Q feet Type of grout (check one)~t CementUentoniteDMix

Casing length: ~ 10Q feet Casing diameter: ~ inches Type of casing: --lP~v~l.-::.__ _
Screen length: 'd 0 feet Screen diameter. 'J- inches Type of screen: -'e:....JiI~L<!!.- _

Screen slot size: • 00b inches Setting depth: From :J(,0 feet to . ~a.':SO feet

Type of completion (check all oppIicoble}[}avel packed []Jnderreamed (]open hole [!J(turat Development

Form: OLWR-SWR-1A 4113

•



STATE WELL REPORT
County: ·1",).(f ,<n If\ Part 2
Permit #: DQ~ 9 ~ Installer's Completion Report, n J A , • • Department of EnvironmentalQuality
Driller: r''-(,i\. ~f ·tLJ.~ 1(1 Office of Land and Water Resources
Date completed: ~ ""n- I ~ P.o. Box 2309

Jackson. MS 39225-2309
Copy information (rom bIoclc on Part 1 (601)961-5210

(601) 360-0535 (fax)

~er. __

For Office Use Only:
Well #: K,L\ -7.'A

This JHlI1 of the report DIUSIbe co.. pbrted by .lkeItsed __,. well coldrtu:tor or IZ IkeRsetl JHIlIIlI instIlller. A copy of Part 1
o the r. rt 1IUISt be III/IIChetlIllJll botIt with the lit tileIIbove tIIldrnswithin 30 0 well C8 •

Well Owner Information , Well Lo<;ation , ,1'-"
.' II (V. •

OwnerNarne: Di @S=S ~ perlU/Y Latitude:303'5 ~'$'~e: 'tS", 1\) ,').Ih
MailingAddress:q:s q 0 01 T':1 ( (l:( II" Ad Method ofLat/long (check one): ConventionalSUrvey_,

USGSquad_, Hand-held GPS v: SUrvey-gradeGPS__
I~ t % ~ C %. Sec dd- T J S R l..;l tJ

6 ·'] Miles 5 W of DCAn$L (;{'(",I.L
(DistanCe) (Direction) (NearestTown)

Zip CodeCity

Telephone No. (a~)

Power Type (check one)

Electrtcg6ieselD GasolineDNatural Gas Orractor PTOOWindmill [»ther (describe): -----------------

Horse Power Rating of Motor: I Setting Depth: iio feet Number of Stages: :i.

Pump Type (check one)

SubmersibleOrurbine[]Air LiftOCentrifugalOFtowing wen OJet0PistonI:}mtary[]xher (describe): ---------

Date PumpInstalled: ~ -11 -I <6 Rated PumpCapacity:" Gallons PerMinute

IsThis Pump (check one): ~nRepairedDReplacement

DateWell Tested: ---l.R.L.-- .!.,.11!..,-__L./ <t~ _
Static Water level (A): __.(o,,-O=' Feet BelowLandSurface

Duration of Pump Test (minimum 4 hours): _-=t04J __ hours

Pumping Water Level (B): f$ 0 Feet BelowLandSurf~~~, :<:\;:
Drawdown [(B) - (A»): ..if Feet BelowLand Surface Test Pumping Rate: __ '.!..-__ GaUons~~~~~ '\.

Method of measurement (check one): Steel tape u;ltectric tapeOAir line (]other (describe): t;::5::··\j "._..'\ 1(~'\7~
Pump Test Data for Flowing Well rv A- :'S~y .

()\~,
hours of pumping \::)'

Pump Test Data for Non Flowing Well

Measuredshut in head: f,eet.

GPM with a drawdown ofWell yielded feet after

Meter Model NumberlName: _ T~ofMetff:---------------------

Meter Installation
Meter Manufacturer: _ Meter Serial Number: _

Totalizer RegisterUnit and Multiplier Factor {AFx ,001, gal x 1000, etc): _

InstallationDate: Meterinstalled by: _

IsThisMeter (check Ofle):0NewD RepairedDReplacement

l",portJud:By SIIb"'~~".Jg,:/:~ ~0-::t:lJ'jJ~ IIUUUIfllcturersltzlUlards.

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

(Y\\lX\£A...O.\ V)(bt\l~.tt D1.?:>t1 "l"\'\'O ~~
Print Name of Pump Installer and License No. (ifQPpticable) Date Signature of Pump IflStaller

Fonn: OLYffl-SWR-2A (4113)



County: H-O! r r \ . £I v'\
Permit #: 0')..'l:, '1

For Office Use Only:
Well #: _---+k~4~·1L::J.,::2...___ ~

The sketch below only required (or water wells

If well telescopes. show depths on sketch.

"? Gr~nd Level

Description offormations encountered must be provided (or an wells
tmd boreholes. unless soecificallr exempted by regulations

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

~11(~ o ~O
~ 6},oj 1:\.0
5aw,J I~ • '1_~ I 'L/ 0
<n.-l I c.r () 1(5-0
~ ;C;{) ::J.t..,o
LI'L.,.".J ;)/,,0 :l.;so

Sketch the property 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) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

5i nature of Licensee
Form: OLWR-5WR-1B(4/13)
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