
County: J"OCkOOh
STATE WELL REPORT

Part!
Permtt#: _

Driller:Ccnsl-Wah lU!\ \$
DatedrillingcomPletedJC(m/1 ~

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources Aquifer:------
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax) 1b 1\)\~
StaU! Law requires that this report beprepared by the license holder responsiblefor the work andfiled »h)~he
D artmenl at the above addresswithin 30 letlon 0 drill;n 0 the well or borehole. R

WellOwner Information Well or BoreholeLocation B
(Landowner;f borehole is not for a water well) ~ cl?D IlL" ~ I C"7J 5'/.1"'" I_L (\A 1- __ I Latitude<NcP,"]CV"t"'-.ongitude:OO(L\33! <:},,, T I

OwnerName:frtt:t::I: UIe L.eQ':j
MailingAddress: ;:;aa...s e. fit Na I J 6h.

Well#:
For Office UseOnly:

&-,jA~

USGSquad_, Hand-heldGPS~, Survey-gradeGPS__
~(:; <: I:..V 2"'2.-/ L:r:5S~\.)

_.2.t...~~ __ ~.'- f; ~, Sec T • ~ R_~~__

3'l'cp Miles$a~ of WA!24!-
(Distance) (Direction) (Nearest Town)

MeU.lodof LatlLong(check one): ConventionalSurvey__ ,

fYl1i)~POLO}, 01:5 :215&,/b
City State lip Code

TelephoneNo.~ 39(e -Mtl i
Weill BoreholeData

DatedrillingstartedJO-~ ...li Date drillingcompleted='O~~ ...I~Hole depth: Id5FlH~e diameter: ~.....,-t_' __

Locationof the source of any surface water used for drilling:~'.#£.k~. ~ ....... ____,~ .,....
Methodof dosingand volumeof Chlorineused in drillingand development:1-SlJH4--f-.:l~...I<lo.a.!~f:"A.....LL.u.r..czjJ-lJ~¥<:~

Logs run (circleall applicabl~ Electric GammaRaY' DensitY Sonic Neutron Other:__ ---:~OC"1"'e..t_1

Nameof organizationrunninglog(S):~;;;;:=:::= ..l.-~=~~
Purposeof borehole (drcle one~r we_Oeotechnical/GeolCJgicallnvestigation

SeismicSurvey Other (describe)
If drilling is not related to waterwell construction, skip the remainder of this block

o

6"" 0\ R

PurposeofWell(drcle all appliCabl~ustrial Public Supply Irrigation FishCulture
Other (describe): _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 8Q feet [above o~d surface Datemeasured: J 0--::ra--ig
(drcle~1

Methodof measurement (drde one): Steel tape Electricta~ Other(describe): -----'-" ----

WelldePth:~ fl;ell grouted to a depth of: I 0 feet Typeof grout (drde one):Neatceme~iX

Casinglength: 55 feet "Casingdiameter: d inches Typeof casing: _~.!--.:U~L~ _
Screen length: IQ feet Screendiameter: Q.. inches Typeof screen: PVu
Screenslot size: I ~ inches

Underreamed Open holeTypeof completion (circle all applicable): Gravelpacked
Other (describe): _

Topof lap pipe or reduction in casing: N!k- feet
1/telescoped ormore than one screen, describeon next paxe

Form:OLWR-SWR-1A(4113)
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I
County. iIac:k;Oh

_Pennit #: _

Thesketch below000 required (or wqter wells
J(welltdesco., showdqdhs onskich.
Ground Level

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

For Office UseOnly:
Well #: _~(1"","-.....::;,'JL4...l..',!::;;2-=.:___~

Dqcrlptign offtmn!lligns enc0"ntered must be Drovided for aU we/Is
fU!II bgT.W, IUIIgs speclticqlly gmwud bvmrlllalions

Oescr1otlon of Fonnatlons Encountered From (depth) To (depth)

ylrl)~rL.,. Ground level o:
11\~ll'hl),p~(lJCLV 1 ~~ ?1)
1~~~~dc:OJlI"'f ~ Thk-

.

Sketch the propertylayout and include the following:
1) the well location
2) any pennanent structureson the property that may aid in locatingtHewell
3) any roads, power lines,or other items that mayaid in locatingthe propertyand the
4) north arrow

Landowner Name:
IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mi - . Department of Health regulations,
if applicable, and state laws.

~3.~)Je Li!tj~enseNo. lO-'¥a2-(l?



pennit~
Drillertnstwlt%i ~.\S
Datecompleted: to -00-1'8

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
~ppi Department of Environmental Quality

~ Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThlIpart of tIu rqort "",$1be compkUtl by IIIb!Irud lIHIUr w6I con1t'tIctOr. 0' IIlJcDud pIlmp instllller. A copy of Pm 1

Copy Informatfon from bloclc on Part 1

For Office UseOnly:
WelltI: Q,.?4 ;j.

Aquifer: _

of lite rqort """' be·tIIttIdted tuUI botII DtII'D tiled wltlt tlte t tit liu Ilbo~ IlIIdresswithill 3(JdaVI of well completion.
Well Owner Information ' Well location \

Owner Name: 6e.o+t- ro~LeCd ~p Ii 11alc' Cf(..~~::zJ frf.9I"
MailingAddress: I1ads ~..E.Nl1ll ~

latit~ l 35;" ~. ngitude: •

Method of lat/long (check one): Conventional Survey_,

~\t)(n+ ('OS; CfiSk-?::
UsGSquad_, Hand-held GPS viSUrvey-g~ GPS__

NG . / ~. '3
~ I State Zip Code

.5¬ :::~Sf: ~,Sec 2.7..'" T '"S . R ~

3~ MIles ~f (.,U~ (Cit'\!

Telephone No. ~) 39£p....a~ (Nearest Town)(Dis~ e) (Direction)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal FlowingWellB Piston Rotary Other (describe):

Date Pump Installed: IO-~'~ Rated Pump Capacity: Lo GallonsPer Minute

Is This Pump (drcle one)l r;;;;, Repaired

.
Replacement
Power Type (circle one)

( El~J)Diesel Gasoline Natural Gas Tractor. Pro Windmill Other (describe):

l flf> Setting Depth:@fib? feet Number of Stages: a. ,~nHorse Power Rating of Motor:
,

~.

. Pump Test Data for Non Flowing Well t.Vt,..., ~~
DateWell Tested, IO-ad.-I'iS Duration of Pump Test (mimmum 4 ~,~~

Static Water t.em (A), a0 Feet l!elow Uond .... "'" Pumping Water t.em (8),$- Feet ~~'

Drawdown [(B) - (A»: NjA feet Below Land Surface Test Pumping Rate: ItO ~ 'nute

Method of measurement (drcl~ one): Steel tape Electrtc tapc(""Air line~ther (descrlbe):
Pump Test Data fUI nU,..II BWell

Measured shut in head: feet. N/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter InrA-latiOn

Meter Manufacturer: N. Meter Serial Number:•
Meter Model Ntmber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Import_nt: By IIIbmittlng the llbo~ illfonntltloll yOIl tin cenihlng tlult this meter WIISinsltzlled 10tlUllfll/_cIIlre,ntmdards.
For IIg1'icfIItIirtwlb, II /l$I of~ meID'S is 011tIuMDEQwdIsiIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~-- .h :ri4//~·/~ lOlCTa JigJ~~~'l~ll 0-4\d-
Print Narne of ~r and Ucense No. (If applicable) Date Sig~~ of Pump Insta~r

(/ form: OLWR-SWR-1B(4113)


