
j~r State w-n Report
County ~~ " Part 1- Driller's Log

O - '7 '.J?D ! Mississippi Department of Environmental QualityPermit #: f ()-=---:....::~,-"-=::..,..,.0---: Office of Land and Water Resources
," I \@" A.~ i.Jl .J_) I PO B 'O'~ 1Driller: c-= '~,,~ (,:r'J..J2..!) C Ai. " . OX; 0,),

/ I Jackson, ?vIS 39289-063 i
D:l'~driiiingcomple,ed: y--Ofj i (601)961-5210

'------------ .J' (601)354-6938 (fax)

For Office !.'se Only:

,

Aquifer: --.,,_-

D-1~

Slate Law "equires that this report be prepared by the license holder responsible for the Iiork and filed with the
Deparzmellt at the above address within 30 days of completion or drilling of the well 01' borehole.

ormation on Well Owner i Well or Borehole Location
. if: ehole isnot II Latirude:~o.32_,-'tli. Longi!Ude.lLo~lff3·

I Method nn a'"~on... -:-!'?"e"," Conventional - .. " III ~d. \~!V ... ~ ..... .__J... l~ ',....1. "" vr. .' .... '~.I.' t..ll n.:;...1.t .)uf'\,.:-y,
I
I
I

~ l,..) ~.~.fut'i. Sec '3 ~ h"~1qS3Q:gz._

liSGS quad. Hand-held GPS, Survey-grade GPS

~WRng.. _

City State Zip Code Distance
_....:3~~Miles

'VeIl iBorehole Data

Date drilling started: c.f ~(..()e)Date drilling completed: </-''''08 Hole depth: (3() Hole diameter _:?- _
Location of the source of any surface water used for drilling: 4A- R..v1 -4 ~A

Method of dosing and volume of Chlorine used in drilling and development: r foD 1)4z; ¥?Li~
Logs run (circle ali apPiicab~Eiectric Gamma Ray Density Sonic Neutrcn Other: _i Name of organization running Jog(s): _

I Purpose of borehole (check one): Water Well~ChniCaL'GeOIOgicai Investigation.L, Ground Source Heal Pump_

Purpose of Well (check one): Home

this block

nciustriai_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: 3 feet above ~ircle one) land surface Date measured. 4-- ( -08
Method of Measurement (circle one) steel tape electric tape r@ other: --------~----

Well depth._fu_ Well grouted to a depth.of _1Lfeet Type of grout 'circle one): Neat Cement ~f..'!ix ,

Casing !ength: It> feet Casing diameter: '2- inches Type of casing: ~ 40 '<'~ 4~

Type of screen: ~ 90 t'Screen length: _......c\_O__ feet Screen diameter: __ -""2..~__ inches

Screen slot size: b inches Setting depth: From 0 feet to
~ \O~~

Type of completion (circle all applicabie):~ Underreamed Telescoped

81) feel
""O4"-~-

Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescopedormore than onescreen, describeall lIex( page

Form: OlWR-SWR-1A

tl.PR 1:' 7008



D- JIP)
The sketch be/OIl' ani!' required for k'are) wel!s

[[well telescopes, show deeths UII sketch.
GroundL~",:el==:i'

DescriPtion af(ol'JI1Jtiol1s e!lcou1!rt:r~d ltlltS'i hi: !i!',Ij:ii1{\~'liN' ~il[
Heils and boreholes, uniess ~p€cftlcalfr exe!1Ipted ~1':"Y~~'guLtlj~'n,

If mere than Quescreen. shovv location of each on sketch

41-1-·Landowner Name: _-,-I__.t~=::..lIo~-F_ _'~~':::w.JJvf...:!~:::..:.-=- _

Print :\ame of Responsible Licensee and License '<0. Date

p



County:

Penoit #; a _.180
Drillcr:W, ;sc(:' t PI fr{t e,

Date completed: ¢-1-0I

STATE WELL REPORT
Part 2

Pump lustaller', CompletionReport
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
r.o. Box 10631

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

(60'1)354-6938 (fax)
Copy j"(DrIlHllipn (rom block onPelf 1

For OfficeUse Only:

i Aquifer:I ~~-:;~?._.n
I Elevation:-------

This pm oftM report must be comp18ud by a licensed water well contractor or a licensed pump installer, A copy of Part 1 of the
T rt ",ustb# IIttIIcMdalld both arts d with tileDe artmentat the aboveaddresswithin30 sowell com letion;

Own
-Name', J1~.er~:~.~~ • WeUwcation~, _F_&__ _ _ . Latitude:etJ ,.'3Z- '/Z-Lonptude: 30 -3i..;e3

I Mailing Address: ZC! I Method of Lat/Long (check one): Conventional Survey__ ,

i ..,...; ti I USGS quad__ , Hand-held GPS__ , Survey-grade GPS__

'I'UQ __ ,til) ~ 9~,z.. I' 1".) v.niAJ v. Sec3b..-_ T!loS_ R~
State Zip Code

I
,Distance Direction Nearest TOWIl

3K- 02./9 3 Miles ~f I6et JU.!J. _
!

City

I Telephone No. ~)

PowerType
Circle onei

1 Air Lift

I Bucket
I Centrifugal
\
i Other (specify):
I -------------------------I Date Pump Installed: __ ._q.L.---k..l_...._;:O~& _
I Rated Pump Capacity: .f0
I

Pump Type
Circle one

Q Submersible

Piston Turbine

Rotary Flowing Well

Gallons Per Minute

Natural Gas! Diesel Engine Gasoline Engine

l~ Hand

i Windmill Other (specify):! . • ----------

I Horse Power Rating of Motor:_~/-=~f'~------
i Setting Depth: ~.iI~
I Number of Stages: '2-

TractorPTO

feet

!IDate Well Tested: q..;_-.....:''---~o:::.J8("L._. _
I
Static Water Level (A): __ '3==--_Feer Below Land Surface

Pumping Water Level (B): <to Feet Below Land Surface

Pump Test Dllta

I Drawdown [lB) - (A)]: 2 Feet Below Land Surface

I Test Pumping Rate: l0 Gallons Per Minute

\ Duration of Pump Test (minimum 4 hours): 4B hours
I

Mt!lhod of Mell!luring Waler Levt!l
! Circle one

~ Electric Measuring Line Steel Tape

I Other (specify): _

II For flowing well, measured shut inhead: fee!

Well yielded , D GPM with a drawdown of

I 2-: feet after _cfB~.ooc... hOUIS of pumping

that the above statements are true to the best of my kno

Bo
licable)


