
County: f+" f (; ~O (\
Permit #: O·~"3.q
Drtller: f1L..b; 1) (lvdJ ff.l
Date drtllingcompleted: q- - \ '1- 1C6

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

For Office Use Only:
Well#: d L·1·] ( .

IAquifer: _

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.

Well Owner Information Well or ~eJI?le Location . I
(Landowner if borehole is not for a water well) • \ II I u

S'c-n M i -I-+ Latitude:3D go n'lI4longitude: 5S~ ~; t.l2·lll.
Owner Name: (!ll ~
MailingAddress: ,n3 Bd& rOn !A~Wi

Method of Latllong (check one),: Conventional Survey__ ,
(:1

USGSquad__ , Hand-held GPSV,Survey-grade GPS__Or .- . .J ,."--

s;~r~n~S ~-vJ 14 14, Sec 'l(5\;/ T f£S ,,' R 7'''-1
Df.eCJ.ll ""S ~~9.ShLl )'1

City State Zip Code IO.~ Miles ss: of CCi 14 ii«r
Telephone No. (~) 6~'" b';lq, (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:'1"I1-I<{ Date drilling completed: 'i-'1'-1'6 Hole depth: 4#0 Hole diameter: 3V- 2-
location of the source of any surface water used for drilling: tuaU ~/V

Method of dosing and volume of Chlorine used in drilling and development: ill A
logs run (check all applicable): Olog run[llectric Qamma RaJ]>ensityDsonicCl!eutron Other: no LOs: ~ "

Name of organization running log(s): nJA
Purpose of borehole (check one): Water Well~eotechniCal/GeologicallnvestigationDGrOUnd Source Heat Pump

GismiC Survey Other (describe)

If drilling is not relllted to water weUconstruction, skip the rellUlinderof this block

Purpose of Well (check all applicable): [BiomeDlndustrial GUblic SuPPlyDlrrigationDFish Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) a~~l-K W,'S/J I!_tt IjUt-

Static Water level: LlU feet [1bove ogbelow] Landsurface Date measured: q -/1-1<6
(check one)

Method of measurement (check one~l tapeDElectric tape OAir line[hther (describe):

Well depth: 4).Q Well grouted to a depth of: I0 feet Type of grout (check one)~at CementC1entoniteDMix

Casing Length: Y DD feet Casing diameter: 31. "L inches Type of casing: ~vL
Screen Length: dO feet Screen diameter: d- inches Type of screen: pVL
Screen slot size: .OO{p inches Setting depth: From Lloe) feet to U;;).O feet

Type of completion (check all applicable)Dravel packed []Jnderreamed DOpen hole lrlNatural Development

Other (describe):

Top of lap pipe or reduction in casing: I be) feet
If telescoped or more than one screen, describe on next paRe

Form: OlWR-SWR-1A(4113)
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STATE WELL REPORT
County: Part 2
Permit#: Pump Installer's Completion Report

MississippiDepartment of EnvironmentalQuality
_._-'-"" .......;..<...:;...--=-_,__.....-.c""""~-=--:.~~orv- Office of LandandWater Resources

P.O. Box2309
Jackson,MS39225-2309

Copy information from block onPart 1 (601)%1-5210
(601)360-0535(fax)

For Office Use Only:
Well#: _

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of weDcoflllJletion.

Well Owner Information • \ well,~tion •. \. "
OwnerName: (Y\ Ika... ~Lh~i:b+ Latitude: 3D do 37.u't..ongitude: c:a <6 43 Lf ~ -u»:
Mailing Address: ..-, i,'3 ~ t:Qn -\-4;~ Methodof LatlLong (check one): ConventionalSurvey__ ,

VUSGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

(; c.d ~ p£.1 r-t- me; 3CfS'b~ ') l\i ~ <2 \v ~,Sec I~ T ~S R =t u»
City State Zip Code 'I D . t;,- Miles 5.5 of au f1 ii' e.r"
Telephone No.~) G::l..3- b, ~ql (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~urbine OAir LiftDCentrifugalDAowing WellDJet[]Piston ~otary[hther (describe):

Date PumpInstalled: 9-1~- ,,( RatedPumpCapacity: ~'"L GallonsPerMinute

IsThis Pump(checkone): rn"w DRepaired0Replacement
Power Type (check one)

ElectriC~eselD GasolineDNaturalGaslliractor PTO0WindmillO>ther (describe):

HorsePower Ratingof Motor: I h." Setting Depth: 'DD feet Numberof Stages: <6
Pump Test Data for Non flowing Well

DateWell Tested: q-I~- 1<6 Duration of PumpTest (minimum 4 hours): L-I hours

Static Water Level (A): uD FeetBelowLandSurface PumpingWater Level (B): .00 FeetBelowLandSurface

Drawdown[(B) - (A)]: ~ FeetBelowLandSurface Test PumpingRate: ?2- GallonsPerMinute

Method of measurement (checkone): Steeltaper{tectriC tape[]Air line Dother (describe):
Pump Test Data for Flowing Well tvA-

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation IVFt
Meter Manufacturer: Meter Serial Number:

Meter Model Number!Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (checkone):0NewDRepairedDReplacement

Important: By submittinYthe abqve&1,fr=nlllu a~ certill~at tl(is ~r fltJifI1ta11f!!,.to manufacturer standards.or agncu ral w , 1St0 app" en IS on t. e we site.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller
Form: OLWR-SWR-2A(4113)



I For Office Use Only:
W~~ ~

The sketch below Ollly rg"iretl (or wtder wells

['well ~MS. showtIeoths 011 skekh.

'\Gr~nd~~Ct~
DescriPtion of FormationsEncoUntered From (depth) To (depth)

c9~O _ Groundlevel

1 Setnd 0 ;00
- ./&...1 . I~d ;l~O

5~nA/ry1 Set"", /~ ...:l~Q ~.;)..O

J<JO 5C.n.ri_ 3:ll) ~ .1~o -,"]6(')
3}U

-~I
5t1h c/ .'~ ,; I'i L..l. ~t..,

, 'aO . )')'Wz>'1

~1,,,v
'3tv S~

J¢1"0 tf:,.t.tIIJ£..tOQ -
tbO ~

9,,((..LnS~

~
II ').()

~ ?~I,...j
;)L/(J

gbO ~
Ifmore than one screen, show location of eachon sketch

Date

Sketch the property layout and include the following:
1) thewell location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other itemsthat may aid in locating the property and the well
4) north arrow

,<;~_ 'h C1(J"

Pq~
LandownerName:;(V\ ~.K 0

I HEREBYCERTIFY that the wellIborehole was drilled, constructed. and completed in accordance with all applicable
requirements of the MissIssippi Department of Environmental Quality and the Mtssissippi Department of Health regulations,
if applicable. and state laws.

Form: OLWR-SWR-1B (4113)
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