
County: JdJ~
O - 7.~ao....:.._Permit #: ~,:---_.!...So_~_£_ _

Driller: -~::"=""'-4L------

Date drilling completed: 2- -15 - iO

State wen Report
Part 1- Driller's Log

Mississippi Department of crv1ror,menta! Quaiity
Office of Land and 'Water Resources

P.O. Box 2307
Jackson. t."lS39225

(601}961 ..52~O
{601}961- 5228 [faxJ

L. S. Ii.:\ 3t101"1- _. _

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
De artment at the above address within 3() da 'S 0 com letion 0 drillint: ot the well or borehole.

State Zip Cock

Informatien Qfl Well Owner Well or Bon-hQI" LOC;lD('!\
(Landowner if borehoie is not for a water weill

Owner Name ~ /V&6b .
'4ailing Address: 852--:5 .~ 6 (1

Well j Borehole Data

Dare d'i!lL"1§started 2.-/S'~/ODate drilling c')ml'le!ed:. Z -IS -/0 Hc+: de;:;Th' 80
Location of the source of any surface water used for drilling: ~c ~ Ut.-O ~
Method of dosing and volume of Chlorine used in drilling and de\'e;o;;em: ~ 9c
~:e!:~~~~:~~~~:';!~f~ecm;~Gamma Ra:. D-cr;';);::: ~en: !';~u:,.y·(;":'L~

Purpose of borehole (check one): Water Well Geotechnical/Geological lnvesrigation L; Ground Source Heat Pump_

Seismic Sun-~.y_ (Jtb.er(d~....scribe: _
Ifdrilling is 1I0t related to water well collstrllction. sldp the remainder otthis. block

Purpose of Well (check one): Home ~l_ Public Supply_ Jrrigation_ Fish Culture _ Other: -----

Static Water Level: __ 5= teet above ~ircle one) land surface Date measured: 2 - l:r -/0
Method of Measurement (circle one) steel tape electric tape err ~ other: -----------

Well depth: __f;jQ_ Well grouted to a depth of _lQ_fcet Type of grout (circle one): Neat Cement d?JiitoriliZ) \ii\

Casing length: ;0 feet Casing diameter: '2- inches Type of casing: ~ cfo t2~'
T~,7e',fs;:,ee::: ~~p~Screen length: .._ __:.I_C}=-__ feet

Screen slot size: / Q inches Setting depth: From 0 feet to 80 feel

Type of completion (circle all apPlicabl~ Underreamed Telescoped Open hole Natural Development

Orner (describe): _

I Top oflap pipe or reduction in casing: feet. IUe/escoeed or more thall aile scree1l. describe 011 next page

aV:OLWR



The sketch below olll}' reqllired (or water wells Description of (ormufi01'sencullluered /11l/stbepro~'idedtor flit
wells alld bore/,oles, ullless specifically exempted bt' reglliations

If well telescopes, show depths 011 sketch,
Ground Level===;?,

! : 1

I
! I

I

i

!f 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 that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in I~cati~he property and the well:
4) a north arrow. e( ~

• fIJ

Form: OLWR-SWR-IA 104.'08)

I certify that the weWborebolewas drilled, constructed, and completed in accordance with all applicab
lth regulati s

Print Name of ResponsibleLicensee and LicenseNo. Date \,



!cpunty ~

I P,rmi,·· IJ <7~
I Driller: ~~
I

Date completed: ;t. -/ $' -/0

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O Box 2309

Jackson, ?viS 39225
(601)961-5210

(601)961-5228 (fax)
Cop}' information from block on Part I

For Office Use Only:

_:\_qu_i_fe_r:__ .~

Well #: __ _._t_!....\ _d--=2:..::,.. \-1 _

This part of tile report must be completed by a licensed water well cOlltractor or a licensed pump installer. A copy of Part J of the
re art must be attached and both arts tied with. tile De artment at tile above address within 30 davs orwell completioll.

Well Owner Information Well Location

Owner Name: ~ P.J6lJb
Mailing Address: 852-5' ItS 6&

391'02-
Zip Code

/tIL)
State

I Telephone No. (~~'5l.loo'l88",;_-,___..!t./-==~-=-W-=- _

I Lo<irud" fos .;f8-6VA Longirud, &3 -Z 1-. BE?(
1 Method ofLotT_ong (check one): Conventional Survev__ , .

I USGSquad __ , Hand-held GPs£Slif\'ey-grade GPS_

\t1Jd_ ~i~'56' li~ Sec 2- T f)"5 R ?W
I
1\ Distance

3 Miles
I

Direction

~. of--,-,/~~~~_-

power Type
Circle onePump Type

Circle one

II Air Lift t@ Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

I
II Other (specify):

. Date Pump Installed: Z - 1'5-/0
II Rated Pump Capacity: /0 Gallons Per Minute

I

II Diesel Engine Gasoline Engine

~ Hand

\ Windmill Other (specify): -------

\ Horse Power Rating ofMotar: 1!Jf
\ Setting Depth' bd w=b..t
IN' ~S Z-11 umoer 01 rages: --__::~------
I

Natural Ga5

Tracror PTO

feet

\

Pump Test Data

Date Well Tested: 2 -/ S --10

\ Static Water Level tA): '5' Feet Below Land Surface
II Pumping Water Level (B): 6.C) Feet Below Land Surface

Drawdown ((B) _ (A)J: __ 2-;...__-Feet Below Land Surface

I Test Pumping Rate: ....;/;,_:_O----G.allons Per Minute

I Duration of Pump Test (minimum 4 hours): </8 hours

Method of Measuring Water Level
Circle one

I\~I Other (specify):

i\ For flowing well, measured shut in head: feet

1 Wellyielded / " GPM with a drawdown of
I! _--=2-=-----feet after __ C71:-='8:__--hourS of pumping

!

Electric Measuring Line Steel Tape

I
!\ I HEREBY C IFY that the above statements are true to the best of my k

, 0-7I Print Name of Pum Installer and License No. (if a licable)


