
For Office USEOnly;
.1 I State WellReport

County: I. : J~ I Part 1 - Driller's Log II() _ OJ~ D Mississippi Department of Environmental Quality Aquifer: ----,__ ------

Penni! #: .=)~1 Office of Land and.Water Resources I ,. ,,... C,.. J ??
Driller: Ll~ '@~(j::-:~C P.O.Box.,10631 . I .\el.~ -QS~

. . 11 Jackson, MS ,,9289-0631 I L. S.Elevation:
Datednlhngcompleted: (- '1-08 (601)961-5210 -----

(601)354·6938 (fax) LI .:E-:lo::_g:#:=======-

Latitude:Ef:L°_22_'~ Longitude:'?" ca·f5tJ_··
Method of Lat/Long .es; Conventional SUf'.'ey,.5"7

I

ne- \,~~ ~~Sec c.f
NE

Distance
!3 Miles

USGS quad

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da 'S 0 com letion 0 drillin 0 the well 01' borehole.

Information on Well Owner I Well or Borehole Location
I (Landownerif bore le is notfor a waterwell)

I Owner Name'_.L(_::=::'!o!!.<IIJ!!).9r..Y.-'}~~a.~_"'?'I_+-_

Mailing Address:,_C:::::.!oOS1p..._ _'!"(:LJ:!M.i~U_J~~L_

City State Zip Code

I Telephone No. (126) 415- 1915
I

Well iBorehole Data

Date drilling started: 1-q-()& Date drilling completed: L - q- O~ Hole depth: 85
Location of the.source of any surface water used for drilling: --,Ur::tSJPI.!E!:lC::~/c_!I(.dJ~::__-;-.,...~_-;-,~--,,..,,--:~~y~_
Method of dosing and volume of Chlorine used in drilling and development: _"2~OQD~:.!_f..c"'-'!).:ul!&:t;kOo!~_~st.qW-~:L-..JC"'~~!k5i£C:==

Hole djameter:_~:::.._ _

i:ogsrun (circl~ all.apPliCable~~~tectric Gamma Ray Density Sonic Neutron Other: _
Name of orgamzanon runnmg .

Purpose of borehole (check one): Water Well~technicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
I(drilJing is not related to water wellconstruction,skiR the remaindero(this block

Purpose of Well (check one): Home ~trial_ Public Supply_ Irrigation_ Fish CuJrure _ Other: _

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

Static Water Level: __ ,.;;:'5;__ __ feet above o~(circle one) land surface Date measured: ) - q - 08
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth:...85__ Well grouted to a depth of _!Q_feet Type of grout (circle one): Neat Cement ~ Mix

Casing ~ength: ')5 feet Casing diameter: 1- inches Type of casing: ~ c.to Q~
Screen length: __ t:;_O::;___ feet Screen diameter: __ 2-:;:;:_ inches Type of screen: -"td~~~tj~O~ _
Screen slot size: __ .,.(o~ inches From 0 feet to _---,8=:-.::5:;__-'- __ feet

unde-~-~-am-~""e:;_d--T-el-e-SCQPed~!~atural DevelopmentType of completion (circle all applicable):

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than one screen, describe011 flext page

Form: OLWR·SWR-1A



Tlte sketch beloll' onir required [01' water ~'ells Descriptioll o(formations elleol/mered IIIllst be provided (or <iii
H'ellsall(l boreholes, IIl1less specificallr exempted bl' regul:lliuw

I[well telescopes, show depths all sketch.
Ground Levei=- Description of Formations Encountered

J .

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1'! the well location: 2) any permanent structures on the property lila: r:1dY
aid in locating the well; j'! any roads. power lines, or other items that may aid in locating the property and the wel.;
4) a north arrow.

Landowner Name: _i~.&ll-=.· ~. -F~~~6o!.,t'~ _

6 Form: OLWR-3",V....:-'.::..
I certify that the well/borehole was drilled, constructed, and completed in accordance with all appli able equirernents of the

0'--j[jO i-S-08
Print Name of Responsible Licensee and License .'\0. Date



STATE WELL REPORT
Part 2

Pump IDstaller's CompletionReport
Mississippi Department ofEnviromnental Quality

Officeof Land andWater Resources
P.O. Box 10631

Jackson, MS 392119-0631
(601)961-5210

(601)354-6938 (fax)

County: _:~~~~~ __

Permit #: 0 ,-.1&0
Driller:U). ;:rCS:' I P, er~e.
Dale completed: I-4 -Qg
CDIZII ipf....... rhn (romblock tillPml

For Office Use Only:

Aquifer:

Well#: c- Ia.a.
Elevation: _

This part of the report must b8 completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
repOTlIIUISt be IlttIlched and both 1111J'ts/iktf with tlte DeDartmtml at the above adiress within 30 davs of well conwietion.

~

W..., Inf~atio~ WellLocation

OwnerN=" L__ 1)~ L_, 88-35 -oe,5 Longitude:3q -<{3 -'LSt3
Mailing Address: c.. a1.D;t Method of Lat/Long (check one): Conventional Survey__ .

USGSquad__ . Hand-heldGPS ~.grade GPS_

11£_YO~.yo Sec_sf_ T.:f2_ RM

Telephone No. (J1~,__,c.;:'-L2.L.5_--__u1$~2~5::.___
DircctiJ/

_3=-_M.iles ~ of

Distance

Pump Type
Circle one

Air Lift &) Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l - '1-0 ~
Rated Pump Capacity: to Gallons Per Minute

Power Type
Circle oneIi Diesel En one

I
Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: (0:f
Setting Depth: YO Sii ~ feet

NumberofStag~: ~

Pump Test Data Melhud of Mell!luring Water Level
Circle one

Date Well Tested: __ .l...\ _-_~-.lt...._--=O_:@:::_ _

Static Water Level (A): __ 5=- FeetBelow Land Surface

Pumping Water Level (B): 4-0 Feet Below Land Surface

Drawdown [(B) - (A)J: __ 2.. FeetBelow Land Surface

Test Pumping Rate: __ ~I:.::O::__ 'Gallons Per Minute

Duration of Pump Test (minimum 4 hours): <-(£2 hours

I~I Other (specify):
For flowing well, measuredshut in bead: ~fect

Electric Measuring Line Steel Tape

Well yielded __ ..!.l~O:::::.___ GPM with a drawdown of

__ 2"~::::.__.feet after Cf 8 hours of pumping

Form: OlWR-SWR-1B


