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— State Well Report
o Arocccaam e Part 1 — Driller’s Log For Office Use Only:
County: of Environmental Quality | Aquifer:
Permit #: OﬁceofLandandWatuResomc&s Well#: T&(‘
prter: 1 onas Rssi OSTA Jack:o:l), L?ng:&;gg;}osal ;
L. S. Elevation:

Date deilling completed: A1 =13 (601)961-5210

(601)354-6938 (fax) E-log #:

State Law requires that this report be prepm'edbythehcensehalderrespmbleforﬂwwm*andﬁldmththe
Department at the above address witl hiu30d¢ysofcomplawnofdrdbngofﬁeweaorborehok.

Information on Well Owner Well or Borehole Location
(Laldowner'y'ba'ekdeismfwam”eﬂ)
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Latitade: 34 ° 1k *4C " Longitude: TEo 15~ 1C »

Owner Name_J . W N Rla o\ “ . (cicle )@
v A ethod of Lat/Long (circle one): ventional Survey,
MmlmsAddmsqqzs Witson Y elding )

USGS quad, Hand-held GPS, Survey-grade GPS
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Q‘LLH“ P;ite ZipCodge ﬂ:st\axoe NE Direction Nearest Town
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Well / Borehole Data

D-:ed;mingm:;ﬂ"\k Date drilling completed: ‘;~|‘|~\3 Holedepth: / 2 S Hole diameter: ¥

Location of the source of any surface water used for dnilling:
Method of dosing and volume of Chlorine used in drilling and development:

I»gsrun(cuclcallappheable) Flectric Gamma Ray Density Sonic Neutron Other:
Name of organization ramming log{S):

Purpose of borehole.(check one): Water Well _,Z Geotechnical/Geological Investigation  Ground Source Heat Pump___

Purpose of Well (check one): Home _\/_ Industrial___ Public Supply___Irrigation___ Fish Culture ___ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _| 2\ G feet above or figlow)(circle one) land surface  Date measured:

MethodofMeasmement(circleone) clectric tape ~ sirline  other:

Well depth: J ¢~ Well grouted to a depthof /O_feet  Type of grout (circle one)(Neat Cemend) Bentonite  Mix

Casinglength: ] b G feet Casing dismeter: 4/ inches  Typeofcasing:__ LV _C_

Screen length: [ O fort  Scrcendismeter U+~ jnches Typoofsareenm: &V C

Screenslot size: __ ) | O inches  Setting depth: From __/ £ & feetto ] DO feet

Type ofwnmledon(ckckaﬂnppﬁabk):@ Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe or reduction in casing: feet. If telescoped or more than one screen, describe on next page
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If more than one screen, show location of each on sketch
Sketchthepropenylayomandincludcdxefollowing: l)d:eweﬂlocaﬁon;Z)anypmanents!ructmondxepmpenythatmay
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Landowner Name:

Form: OLWR-SWR-1A
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Print Name of Responsible Licensee and License No. Date




STATE WELL REPORT

T:WL Gl N \,) G

Countyr A7 P10 L
Permit #:

P _
Dritles /g 105 Kesni ©50F

Office of Land and Water Resources
P.O. Box 10631
Jackson, MS 39289-0631
(601)961-5210
(601)354-6938 (fax)

Datccom,“‘?)\"“’/%

For Office Use Only:
Adquifer:

T2

Well #

Elevation:

ﬂisplﬁoftbemm-stbempladbyaﬁwudm-mﬂmmdororaﬁmsedmpiasmﬂa: A copy of Part 1 of the

must be attacked and both with the at the above address within 30 days of well completion.
Well Owner Information ‘Well Location
OwnerName: J oo o Yo lac e Latimde: 34- 1~ 40 Longitude: %y - S0
Mailing Address: LLLI—}/ Wi | 561 y,' C}'Jﬂ “’ij 6& Method of Lat/Long (check one): ConventiomlSurveyAL,
USGS quad___, Hand-held GPS___, Survey-grade GPS___
Fulten ms 35843 A w b wse29 198 RIOE
City State Zip Code Nw N
Distance Direction Nearest Town
Telephone No. (., 7)_4 10 =~ 713 Y s SV of_Tre pnenn )
Pump Type Power Type
Circle one Circle one
Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine <@ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (specify):
Other (specify): Horse Power Rating of Motor: I | (—LF
Date Pump Installed: & ~ ||~ 1.3 Setting Depth: __ | 6 O feet
Rated Pump Capacity: (o Gallons Per Minute Number of Stages:
Pump Test Data Method of Measuring Water Level
Circle one
Date Well Tested: :
AirLine Electric Measuring Line Steel Tape
Static Water Level (A):_) "X 5 Feet Below Land Surfice
Other (specify):
Pumping Water Level B): { G (O Feet Below Land Surface
Drawdown [(B) — (A)): Feet Below Land Surface For flowing well, measured shut in head: feet
Test Pumping Rate: __ | & Gallons Per Minute Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): S hours feet after hours of pumping
IHEREBY CERTIFY that the above statements are true to the best of my kgo

72(‘. Jrral S /‘2 [_&S:‘ ¢S ¢ ?
Print Name of Pump Installer and License No. (if applicable)
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