
Penntt #: _

Drillel1rJ.S± LUHgWe)1 SE:V.
Datedrilling completedd ~IJ - j4

STATE WELL REPORT
Part!

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires that this report beprepared by the license holtJerresponsiblefor the work andflied with the

For Office Use Only:
Well#: Kr T2_~

E-log#: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drUline of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;fborehole ;s not for a water well) latitude{~r 30~ '.?it tongitudl' gcg tll//J f 8'".8tt I,
OwnerName~.~(ll)\·1 f\ c:.o \eman
MailingAddress: \, -aOO ea.l~{bct~au. (lh~ MeU,lod of lat/Long (checkone): ConventionalSurvey__ ,

USGS quad;;-r-> H~nd-heldGPSV Survey-gradeGPS__

~tIDc}et1 re, •((\ ~ -;oqsi-s .,.?FflC;):Sf! %, Sec 22.... T '6'> R 7 IJ.j

CIty State ZipCode :L Miles SF of VhhJ<:./~
TelephoneNo.~1> cl._'O ~ - 5dcil (Distance) (Direction) (NearestTown)

-:

Weill Borehole ~ap ,
Datedrillingstartedd-11 ~,t\--Datedrillingcomplet~-17-1 ':{-ttole depth: /-;)0
Locationof the sourceof any surface water used for drilling:PL.;:;.j/ILPr..:- _

Method of dosingand volumeof Chlorineused in drillingand development:~~~U..1H&l.!tlJJ.Jl.lJ1j~d!.~~~

Logsrun (circleall oppt;Cabl~C GammaRaY· DensitY Sonic Other: _

Nameof organizationrunninglog(s): _~:-------------------------

Purposeof borehole (drcle o~ Geotechnical/GeologicalInvestigation GroundSourceHeatPump
SeismicSurvey Other(describe) _

If drilling is not related to water well construction, skip the remainder of this block

Holediameter:

Purposeof Well(drcle all applicable.
Other (describe): _

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

StaticWater Level: [)b feet [above o~land surface Datemeasured: f)....,J -Ii
(drcle~

Methodof measurement (drcle one): Steel tape ElectrictaP~ther (describe): --'. _

Welldepth: IQOPfiell grouted to a depth of: L D feet Typeof grout (circle one):NeatCementE~ Mix /

Casinglength: 110 feet -Casingdiameter: ~ inches Typeof casing: -=.P--i-"...:u=-____ V
Screen length: ,0 feet Screendiameter::;;" inches Typeof screen: ..!P__:V:...c.~...._ _
Screenslot size: ,cOl.? inches Setting depth: From II (} feet to I~f~ ~v.E i

Industrial pubiicSupply Irrigation Fish Culture

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole

If telescopedor more than onescreen,describeon next page
Form:OLWR-SWR-1A(4113)

-------------- - - -



I
r..u<y. :]lCkfuD

_Pennit #: _

For Office UseOnly:
Well #: t. 72tJ-

The skdch below onlP tDHlred 'or wqter "'fI&
If wdl t(/(6CODQ• .rhow dgIth.s onskich.
GroundLevel --.z

Dqcriotignq(fqrmgllglf! mctlHnttnd 1lIIIS' be provided (iJr aU wells
tIIIIIlJordqlq. IUflqs gdflcglly upnptsl bv rgrHlgtlons

To (depth)From (deoth)of FormationS Encountered
Ground level

IS.
Ir.

/00
(OC l'd..O

If moI'Cthan one sc:reeo, show location of each on sIcctch

Sketch the property l.,ut and include the following:
1) thewelllocatton
2) any pennanent structures on the property that may aid In locattng tIfe well
3) any roads, power lines, or other ttems that may atd tn locating the property and thewell
4) north arrow

/

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed In accord~ with all applicable
requirementsof theMississippiDepartment of EnvironmentalQ!JaUtyand the MississippiDepartment of Health regulations,

;f2lid:~WdlO~L//")._ :r/~'4- Cb.l,A/~'L .
Print Nameof ResoonsibWLicenseeand LicenseNo. Date / / Slirlature ofRcenseeU Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
County: Part 2
Permit I:. Pump Installer's Completion Report

j'\ ~ ,II\: r.::::;;Il" JJ I J MississIppi Department of Environmental Quality
Drtller: \,;Cdt>"T \MA_""tCl\AK,1;)I<..V Office of Land andWater Resources
Date completed· c9-lt-IQ P.O. Box2lO9

• Jackson, MS 39225-2309
Copy Informqtl!!n (rpm blode on Ilart 1 (601)961-5210

(601) 360-0535 (fax)

Thh part 6f*rrptN't IfIIUtMl»mpl««l~ Illkautlllltllel' tHIl ctHItrtIcI« 6r tllJ«II8ed JIIUIIP iMttJIIo. A copy 6f Part 1

For Office Use Only:
./

Well #: I(72- '>
Aquifer: _

6f tlte reptlr1 "",. be·tIIIIIdIa "'"' 60tIt 1ItIrI6/1ktl willi ,. , Ilt the ~ tuItInD ",ltill" 30dtt_p 6f_well compldi6n.
Well Owner information . Well Location

Owner Hame: I?e~a~l n~terNU\ Latltude:2cf 3 ()'dj.~itUde: 6~D 41>I $·28',.
Mailing Address: , '''i}.po 911¥ by au pd Me~ of Lat/long (checlc one): ~ntional Survey__,

U~ ~ Hand-held GPS-,,-, Survey-grade GPS__

~tAPL\fay.e .~mS C'tsu,S- e. 14.5£ %, Sec :?'2.. T 6 S R 7 (j..)
C1 State ZipCode ~ "Res Sl! cJA-Yci~~
Telephone No. ~ ,;}~'4 5'd.d.' of

(Dlsfml!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Twbine AIr Uft Centrtqal FIDwinB Well@Piston Rotary Other (describe): -
Date Pump Installed: rQ-li ~!f Rated Pump Capacity: CJ.S- GallonsPer Minute

IsThis Pump (drcle one): _~ Repaired Replacement

~,

Power Type (circle one)

( El Diesel Gasoline HaturalGas Tractor.Pro Windmill Other (describe): .

Horse Power Ratlng of Motor: ltlf Setting Depth:':lOFib(l feet Humber of Stages: :;).
,

Date Well Tested: ~-I ~-I4:
Pump Test Data for Hon flowing Well

t/_Duration of Pump Test (min;mum -4 hours): hours

Static Water L.evet (A): r.:9Q Feet Below Land Striate Pumping Water Level (B): ~ Feet Belowland SUrface
Drawdown [(B) - (A)): tiA: Feet Below Land Suface Test Pumping Rate: q GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrk: ~ AirUne~ (describe):

Measured shut in head: feet.
_Test T-nlWe.

Well yielded GPM_ ............ of rJ IJt. feet after hours of pumping

Meter Installation

Meter Manufacturer: ,
Meter Serial Humber:

Meter Model Hlmber/Hame: '" J A Type of Meter:

Totalizer Register Unit and MLitiptier Factor (AFx .011~IiIx \000, etc):

Installation Date: Meter installed by:

Is ThisMeter (circle one): Hew Repaired Replacement

Importtlnt: By _bmittlng 'h~ tllHI~ Inftlrmtlllo" :JtIII ~ cerdhlllfl ,IuIt 'his nwtuWIU,,,,,tllled t6 mmrllftlclllrer mmdtlrd:r.
FM ~.",. IlIi11II.{ IIJIlIIf"ed IIII!It!n is 611tMMDEQ "'.._

_.ii. .t_ . F ,.,

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. O. ·"",,,\..'~., :
~..."..."r

Click ~l~MIQ~4-1?-- d-L{)iJUtf /,#r
Print Harne of Pump 1- er and LicenseNo. (If ~Icoble) Date ~~ of P~nstaller

(_/ Form~l1R-!fI~tll~n~


