
Date drilling completed: 1-a-3-oS

State WellReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-063 i

(601)961-5210
(601)354-6938 (fax)

For OfficeUseOnly:

Aquifer: _-=__ -:-::-:......_
Well Ii: --"C=---.&....t!!).::...=...:3",,--
L. S. Elevation: _

E-log "ii:

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 'S0 letion 0 drillin 0 the well or borehole.

~
State

3'3S~'2.-
Zip Code

USGS qUad~un.ey-grade GPS

n (f) dle=_'l~ Sec I0 Twn cf5 Rng b t.JW~l
City

Telephone No. (~) d 19 - d q BfS
Distance Direction Neares],Town

2... Miles ..::S=...W",,-_ of 4J{1.c~, &!J

i Well iBorehole Data

I Date drilling started: 1.-23-C¬ >>Date drilling completed: 1-'23'1)8 Hole depth: q0 Hole diameter:_2 _

Ii Location of the.source of any surface water used for drilling: 44"1 ~ ~
Method of dosing and volume of Chlorine used in drilling an-:d..Ld:-le~vefAlldop:!!ms.!:en"'tT:.J.~~~~-{)Q-,,---;J.1Z1-::;Z:---?%Q';:-.r::-~-D~J-:-~t'J~?~-;r---I __ ~DU~~~~~_~~~~~~~ __

! Logs run (circle all appiicabl~ Electric Gamma Ray Density Sonic Neutron Other _I Name of organization rurming~---=

I Purpose of borehole (check one): Water Well~hniCaJlGeOlogicallnvestigation_ Ground Source Heat Pump_I
j

I Static Water Level: 2- feet above o~ircle one) land surface Date measured:_=----",<-",--_.E.IIY"""_

1 Method of Measurement (circle one) steel tape electric tape carr li~ other: .

I Well depth: ~ Well grouted to a depth of ..LQ_feet Type of grout (circle one): Neat Cement ~on9 MIX ,

Casing length: 80 feet Casing diameter: 2- inches Type of casing: ~ Yp p~
Screen length: I 0 feet Screen diameter: 2- inches Type of screen: ~ t30 l (

Screen slot size: ~,,- inches Setting depth: From () feet to -=-_q_...;:O=--~__ feet
rDPr~ eo~

~ Underreamed Telescoped Open hole '-'Natural Development

Other (describe): _

Type of completion (circle all applicable):

Top of lap pipe or reduction in casing: feet. Ifteiescoped or more than one scree". describe Ollllex( page

Form: OLWR-SWR-1A



The sketch beloll' onlr required [01' ,,'ace,.wells Description offorJ1t£1tio}1s encounltIred Inli.~,·the p!\,lvi,jed ior ~;l!
wells and boreholes, unless sprcft7caih £x£!lIpzed b\' ....~'gu:;Hi~:fL.

[fwell relescQpes. show depths on sketch.
Ground T ..... ·.:.1,! .-'"~.' ~'---'

o It)

If more than one screen. sno-v location of each on sketch

S~(etchthe property layout and include the fc'icwing: .. the ',t;;:!: lccaticn; .~>an:~permanent st~.k':H:~I?:S c.: ine ;'\:-~rt~r;,::•.(.;·.':'\,-,'.:.·__, "::. .1
aid in lccating the we:l: 3'\ ~:-:y reads. power Lr.es~cr other items :~latmay aid it': ~;)cuti!ig-he pr:)p~:--ry- ~... f'I
4) a north arrow } K~

T1

l Landowner Name: ~ V~OJA,
I c.•rtify th~t tho well/bore ho":,, drilled, construe ted. and cornplered in accordance with .11 '''UiC'.e r.e.qUlre~e.nt5of t~':
MISSISSIPPI D artment of Environmental Quality and the Misstsslpp! Department ealth reo: I tI I S, 1I applicable. ana stale

laws.! ..,I~D I'"d3"'1>~ ---
Print Name of Responsible Licensee and License :-':0. Date



· .'

STATEWELL REPORT
Part 2

Pump b.staUer's Completion Report
Mississippi Department of Enviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

County: .::::.o~4Io'~!....:... _

Permit #: a - 180
Driller: U). ;rc(:'I PIe r <! e.
Date completed: I' '}-3 -()8
C9DII irrfDrlll4llen (rom blpck. 011Pm1

For Office Use Only:

Aquifer:

WeU#: __~ -~/~~~~ ____

Elevation: _

This part O/Ihe Tep011must be compl8ted by 1l1icenseJI wilier well contractor OFII licensed pump insIIlller. A copy 0/ Part 1of the
reoort ",IISI be IIItlIched and both DtII'ISfikd with tlte Departmentat the above address wilhin 30 davs of well completion.

WellOwne:~rm~ ~ WeDLo~tion

O_wN_, cAtt ~ Latitude8B-3i-5~?Longitude ~ -37 840_
Mailing Address: ILJ. [J Method ofLatlLong (check one): Conv~nal Survey__ .

USGS quad__ . Hand-held GPS_~_, Survey-grade GPS_

f.JoA ~ '3:15~k--- I!@__~Ii£.Yo Secjg_ T_d_Rk
City State Zip Code

TelephoneNo.(2&_) J-IJ- }q~~ of wtK6 ,t1c() __
I

Distance Direction Nearest Town

~~~Miles jU)

Pump Type
Circle one

Power Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _...!l_""_2.___:3;:__-_o~8 _
Rated Pump Capacity: \ 0 Gallons Per Minute

Pump Test Data

Date Well Tested: __ ~I_-_}.==-..:3:::..__'-=o::...!BI.L,_ _

Static Water Level (A): 2-

Pumping Water Level (8): q..0
Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)J: _...!'2-:::::___ Feet Below Land Surface

Test Pumping Rate: __ ,J...:0::..... Gallons Per Minute

Duration of Pump Test (minimum 4 hours): yB hours

II Diesel Engine, Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): 'Ys
Horse Power Rating of Motor: • I p~ C~~
Setting Depth <I<> J.t~ B~ ~ Z::-D
I Number of Stages: '2,.,}; 0. f/8

Method of Meuur.ing Water Level
Circle one

Electric Measuring Line Steel Tape

I Other (specify):

For flowing well, measured shut in bead: feet

Well yielded '::__O__ .GPM wtth a drawdown of

__ _:2..~_~feet after_~-!...:8::.,___ hoursof pumping

TIFY that the above statements are true tc the best of my

~ 0-780
Form: OLWR-SWR-1B


