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State WeBReport
Part 1- Driller's Lo&

MississippiDepartment ofEtwiromnental Quality
Off1Ce of Laud IUldWater Resoun:es

P.O. Box 10631
Jackson.MS3928~31

(601 )961-521 0
(601)354-6938 (fax)

Coumy: H u.. 'f4h rey"
Permit,; <2W ~ £\0 "\
Driller: CJvu.j.e; Dr. /) ;.Jrd_"
Date:dril1ms -pletc:d: 7-q~cfi

For OmceUse o.ly:

A~u~ __

WcUlI: JJ48r.
1. S. E:J~tiOD: _

- lit tile IIlHn¥ IIIIdra6 'H'iltiI 31J._ of
r 0/drIllinl! ofllle wdJ 01' bordlole.Infonnation on WeDOwner

WeD or BonhoJeLocation~- if~;' IUIIftJr. tIItIUT'IWIl}

Latitudc:.3.i:~~"'u,n8itude:a~'~OwncrName: CLA¥- 1=14 s.t::l~
"<'~'~ ~ (' I .'

..3!*~ l N a J.i9.J.8.¥ nL Method ofLat/Lollll (c:in:1aone): COBventional SW'Vc:y, '-,Mailing AlIdrDss:

USGS~urvey-gnrde:GPS

)..~~16~ a~tft7 N 'vVYoJ1tJv. Sec 8 Twn IL\N Rng.) ~rv'IT~
Ci1y ~ ZipCodD Dililanco D~lioo

N~Town ~s: Mil" ,S'E of ~ill'J(;Jcc:,t~Telephone No. t_j

WeB IBonkolc DaD

Date driUing started: 7--9-tY7 Diltedrilling c:ompIeted: 7-9~ Holedepth; LQR Hole diameter. ii2.b
Location of tbc: IIOlmCof IIIl'J swfacc water uaod for drilling: ba:~£Method of dosing aud volume of Chlorine U8CdilldriIli.ag and development SOl-
Logs run (circle:all appli~ Electric Gamma Ray Density Soaic Neutron Other:Name of orsanizatioo ruDDinslOS(s):

Purpose of bo.rebolc: (Chect ODe):,WaterWdl~Gcotochnic:aJ/OeologicaJ Investiptioo_ GroundSource Heat Pump_

Scilmic Survey_ Other (iGa-ibor)
l'tIrilliar. it. fIIIl ~t2 "'., l!dl.~'ltill.llK nM4Iinla: tI[.tJ.;" blDck

IPurpose ofwen (check one): Home _lDduatrial_ Public Supply_lrrigatioa-L~ Cullum_ Other:

If a fiowiog wdl, D1c:t1tod oftJow mgulB2ion:Valvo Other (deacribe)
Static Wator Level: :.2a feet abmoe or below (circleone) land surface DIIIo measured: 2-~-D'1_
McdJod ofMouwanent(ciJCleoac)

~ olcc:tric:tape air IiBo otber::
Well depIh;..J.Qj_ Wall poured to a depth of -'.Q_fecl. -Typeof srout (circle,ODe):Neat Cemcnt<!CiulDait;) Mix
Casing length: , &j'" feet Casing cfi.Deter. /6 inches Type of casiog: LJLAc.-J ISCl1lCln Iensth: 0/0 feat Screco. diameter: /6 inchC8 Typeof ICl'Oell: .-:J;,.c.e_.

ISCI'OCllslot size: I03~ inelle. Setting deplh: From _ b_f feet to L&2tL feet•Type of CODIpleaiO~(circle all applic.bIoqmvd pactD!> UD~ed Telcacopod Opc:u bole Natural DC\lelopmeot
0Iber (dcxribc):

Top of lap pipe or rechic:tioo in casing:
feat. I£te/at:ODeillN~ til"" _ a:r-. ~ on Ifat 1l!!K.t!

l.l.l.SSEE



If well 'eIroC?pq..dr"", ttIgltIu tm MIIII'p\
Ground lAvel

If mon: than one: sc:rc:c:o. IIbow 10Cldiooof cacb on lketcb

Dacriptjou of Fonnadons EllCOllIltllnld From(depth) To (death)
-rJ",n GmuadLcvcl /8)

...:[,' t\C!.. u ~.J1d /D .or-c:;
.1' !."Il. _,_ I'I"p_..l ~ i'ld _~O A~I{'~I_'~'" -V~"A ~ ,"0 _~ ,...".. dJ.) f L:o s-o
(>r:/- ~.,:;. -<A ....~ ~) /~PO·A •• .1 I!lI ·,.;U:c:Ji! Jr,.y

..J

Form: OLV'tIR..sVIIR-1 AJ certify tha' the w~ w_ clrUle.t, CIIIIIIStruded. .... _plceed IIIHCIDrd__ wIda III..,pUcabic RlqlDralcnll or the
MisSislippi Dcp.l1mcRt·or Emiranmcat.i Qualey and the Mblillippf Departaent oI'RaHh repI.6Hu, If appUcable, md sta2
laws.

CkdtP.; .!if ,lZdch 0-0/67 7-iJ)-c(i
~t NIIIDC olRcspoa.l1tle J...kzn.ec IIJIII J:Jca.e No. Dare

2-d l.U ..SSEE Z~lnLlos 11HI



Couoty: f/;« hllhCf!y :S
Pc:unitll: _

~lcr. {.;Aade; 11,D.ck-Is
Date complCll>d: 7 ._/C'oCj

STATE WELL REPORT
Part 1

Pu.p .I8staUcr'. C-plelan Report
Missiuippi Department ofEuviroamentai Quality

Offic:o ofLaDd melWater RasoUR:Ca
P.o. Box 10631

JICIcson,MS 39289..()631
(601)961-5210

(601)1S4-6938 (hit) EI8vaIioD: '--_

F... omc:e Use Only:

TIt.ptU'I tllllIe ~"._, 6.01111.,'«_ by .1icauDl -urwttll CllltJHu:ttll'''4Ii1:autlplUfrp iMldD. A CDJII ofPtU11of the
,_~ -..t 1ie1dlM!Ju!J..tI bod NIOJi/MlwiJ/I tAe - III tilt! IIbtwcIllltlreu _1';113(1 tItzy,ofwdl. CTJ-rJ";_

WeD 0wDer Inf_alicin WeD Loc:ri ..n

Owncr Name: C.L.1J'i Eft @..ttS

Mailing Addfas: ~='f'f-( /-IpLqJo Y Rd..

Telephone No. (____J'- :--~----

. "_:7C,..ii .,-~! . "'o.-'c '"11 AJ2";.·l..a%ilIade: j 2 r Jfl .P¢fItlongitude: ( q'b ?(o..~~ J ......_
-4 ,;) "I .,

Mothod ofLaVLong (chock 0110): Conventional Survey~

USGSquad___, Hand-beldOPS~urvey-gJ1l.dC GPS_

~y.AJ{_Y.. ~ 2: TJ..:ll:LR 2vJ .
DilfaDc;c Ne&reItTown

PwnpType
Circle 0110

Air Lift let . Submcniblc

~Buc:kct filIOn

Ccutrifugal

Other (specifY): ...,.... _

Date Pump lnsIaIlcd: _----'Z'-----4/_:D:;,..._-_O:::;"':.._C..L1 _

Rotary FlowioaWcU

GaIlomI Per Minll1D

Power Type
Circle one

GuoliDC Engine Natural Gas

EIOCIric Motor

Windmill

Hand

Otbcr(spocifY); _

Date WoJl Tested: _

Static Willer !.eYeI CAr. ;2;;1..
Pumpin8 War Lavel (B): foet Below Laud Surface

Drawdown [(B) - (A)]: Feet BelowLaad Surlilee

Feet Below Land Surf..:c

Test Pumping Rare: G8J1ooa Par MiDute

Duration of PumpTest {minimum 4 bows): bours

TmclOr PTO

H_ PowcrRaliDg of Motor._ __..6I1i;:;.1,U..:/c_ _

Seling Depth: __ 1ii.4~a....)::...- feet

Number of S1aga; .;; i( j ,::;J"

Mediad of MeawrinC W.tcr Level
Circlconc

Airline

~(~):----------------------
For tlowiog _11. _red Ibot in head: ·fect

Well yielded GPM with a drawdown of

______ foet after boLlJll of pumping

I HEREBY CERTIFY that che abO¥e SIaIImIcIIII_ true to the best of my knowledge.

cfv;:r./;& tlJ· /),'<-.ho6 C-cl;i7 d~.J:_7/f,~~.
Prim NlIIIleoCPump IaJlaller a.od LiCClUO No. (if app)icable) SilUlUre ofPnmn hlliaJler

Form: OLWR-5WR-1 B


