
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

For Officebe Only:

Aquifer: _..-.~~ _

Well Ii: _H-+-.· LJ,,1S~Lf_
Datedrillingcompleted:lie -6B L. S. Elevation: _

StateLaw requiresthat this report beprepared by the licenseholder responsiblefor the workandfiled with the
Department at the above addresswithin 30 daysof completionof drillinl(of the well or borehole.

E-Iog #:

Information on Well Owner Well or BoreholeLocation

OwnerN'~:"Ttf~_I" -In
MailingAddress:~~ ~

f.~ State Zip Code

Latitude:..Ba_o~ '.6.cl_" Longitude:~ c.}Z_'1!L"
Methodof Lat/Long(Ci~eZne): Conventionalsurvet!l ~

USGS qU~d:;S; Survey-grade GPS

rLE I/~/IUJ 'l~ Sec 13 Twnc:; S Rng s-cJ

TelephoneNo. (aaA.) 2'8 - ora5q Distance . ~ rz.es~wn..3 Miles of < If.I.tO,

: Well i Borehole Data

I Date drillingstarted: (- Ie -0~ Date drillingcompleted: ,,. I 8-og Holedepth: 16 Holediameter:_C/.!...___

I ~I Locationof the sourceof any surface waterused for drilling: , ~ ~
Methodof dosingandvolumeof Chlorineused in drillingand deveo;ment: r i'jaZ (;I{.j:h1/'I(j Z dcid {Aj~
I Logsrun (circleall apPlicab~_P)lectric GammaRay Density Sonic Neutron Other: _i Nameof organizationrunni~ __ --:::o-<""- _

! Purposeof borehole(checkone):WaterWell ZhniCallGeOIOgiCallnvestigation_ GroundSourceHeat Pump_

i----~~~~~~~~~~~~~~---------! PurposeofWell (checkone): Home_ ndustrial_Public Supply_Irrigation_ Fish Culture_ Other: _

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

I StaticWaterLevel: 3 feet aboveo~circle one) landsurface Date measured: /- 1& - () e
I MethodofMeasurement(circle one) steel tape electrictape ~ other: _

I Welldepth:J5 Wellgroutedto a depthof .lk_feet Typeof grout (circleone):Ne~tCeme~ Mix,

Casinglength: 105 feet Casingdiameter: Cf inches Typeof casing: 2J.;zc/{J ~
Screen~ength: / () feet Screendiameter: 'f- inches Type of screen: ~ go 1/
Screenslot size: 6 inches Settingdepth: From 0 feet to

/O~
Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

75 feet
65C!~
Open hole 'Natural Development

Other (describe): . _

Topof lappipe or reductionin casing: feet. Iftelf!SC(JDedor more than one screell. describe 011 next page

Form: OLWR-SWR-1A



The sketch beloH' onlr required (01' water wells Description o((orlllations encollntered IIIllst bc:p!'iil'idrd (01'iii!
wells ami boreholes, IlIIiess speci{icallr exempted bl' reguLuiull .•

If well telescopes. sllow depths all sketch,
GroundLevel__, Descricticn of Formations Encountered

i!dM5t;J D /()

VJJiA;J dIj( /0 t5
I

~
//1 :5t>

tJL./d~ 5b 75

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 or; the propcr.y iha: r:1d~'
aid in locating the well: 3) any roads. power lines, or other items that may aid in locatin~ jhe property and the wel.;
4) a north arrow. f\J rl~,Ji \gt/ly

. --~I LandownerName: I~r
Form: OLVVR-3Vv~-~-:':'.

I certify that the well/boreholewas drilled, constructed. and completed in accordance with all applica requirements of the

rtment of Environmental Quality and the MississippiDepartmen of , if applicable. and state

-760 {- (B-()IQ
Print Nameof ResponsibleLicensee and LicenseNo. Date

laws.



STATE WELL REPORT
Part 2

Pump htstaUer's Completion Report
Mississippi Department of Enviromnental Quality

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

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

(601)354-6938 (fax)

County: ~~~~Ja.. _

Pennit #: a - 180
ill - P .,

Drillc:r:L.(/· '-0) C<:: II er e e.
Date completed: /-1 ~- Q 6
Cpa infDrllHlllpn (rom blpcl 911PtD11

For OfficeUse Only:

Aquifer:

WeU#:

Elevation: _

This part oftlut report must be comp18ted by 11 licensed water well contractor or a licensed pump installer. A copy of Part 1of the
1'8I10rt",1ISt be IlltIlched and both Darts jjUd with tire Deoartment at the above address within 30 davs of well completion.

Well Owner Information Wen Location

Owner Name: T6f& ~
Mailing Address: I~ (W)J.. iu.b

~M~
City

!MD
State

3'\t~()-
Zip Code

TelephoneNo. &J!) 2-(9 -Oil'S</.-

Latitude: 139-dj.b {q Longitude: '34 -37- r;J6
Method of Lat/Long (check one): Conventional Survey__ .

USGSquad__ . Hand-held GPS~-grade GPS_

Il£_ y;aa.Y; Sec_g_ TS;5_ R_<Skj

Distance Dircc~r Nearest Town

3 Miles);dti. of---Ld......~""""7t-f--( .=f'(d)-=:_ _

Pump Type
Circle one

AirLift let Qubmersib~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed; 1- (/1 - Q8
Rated Pump Capacity: 20 Gallons Per Minute

II Diesel Engine
i

Power Type
Circle one

Gasoline Engine Natural Gas

TractorPTOHand

Windmill Other (specify): _

Horse Power Rating of Motor: _-::-"'-- _

Setting Depth: eM s1uf PO{U feet

Number of Stages: 10

PumpTestD.Il1.a

Date Well Tested: /-1 B- a e
Static Water Level (A): 3 Feet Below Land Surface

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

Drawdown [(B) - (A»):_~2-=-__ Feet Below Land Surface

Test Pumping Rate: __ L...::::;_O.;__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~Cf....B..___~hours

I HEREBY Cp}TIFY that the above statements are true to the best ofmy kn

(.J~ J(Liv.Ju. 0-7 8D _---=::::...~6,.-::L.----- __
Print Name of Installer and License No. if licable

Method orMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify); _

For flowing well, measured shut inhead: feet

Well yielded _--=2=O:::..___ ,GPM with a drawdown of

_ __;Z=--__ feet after <fS hours of pumping

Form: OLWR-SWR-1B


