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PermitII: __ :-- _

Dnller: \:) .. ~ J ~
Date drilling completed: \()- 30- \&

STATE WELL REPORT
Partt

Driller's Log
MississippiDepartment of Environmenta\ Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson. MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

State L4w requires that this report be prepared by the license hold., rupDlUible for the work tmdfiled with the
Deportlllntt at the llbove llIIIIras within 3fJd4ys of co.pletion of drllTurgof the well ", borehole.

For Office Use Only:
Well #: cr \ '8' \
Hog#; _

Aquifer. _

Well Owner Information Well or Borehole Location
_"',. ?(Londowner if borehole ;s not for a water well)

Latitude: '3 i·-33-34 .S Longitude: aq . 1.'2'
Owner Name: C.\..~d,.r.CrfSkt

.")C-l'A .

MailingAddress: t,..{ 4 ~ l~~ S"fo
Method of tat/Long (checkone): Conventional Survey~

USGSquad_, Hand-held GPS_. Survey-grade GPS__. / / ./ /' w-
.5eM ,y.C:!f- mS 3'1Cf29 sE" !A NW %, Sec aJ. T't') N R 1'-1
City State ZipCode S Mites IE: Of~~'~;~a
Telephone No, c.lm.L)1~- ~iO " (Distance) (Direcr1on) (Nearest li-)

Well/Borehole Data
Date drillIng startedl Q:=!:9- ).t Date driLlingcompleted: I,·31·'t Hole depth: Ii) HoLe diameter: ~
Location of the source of any surface water used for drilling: cce~h. O'!o), Sin if' ~
Method of dosing and volume of Chlorine used in dritling and development: Irtb.r-..so pf:&

,

Logsrun (checkaUapplicable,: Dos runCBecmt: [];amma RaDensity[}ionicO'feutron Other: \
Name of organization running Log(s):

Purpose of borehole (check one): Water Well~eotechnical/Geologicallnvesti!!ationDGround SourceHeat ~mp

Oeis~it: Survey Other (describe)

If drilling is Itflt rekrted toWIIterwell colf5tYllction. skip the remainder of litis blDck

Purpose of Well (checkall appricable):QomeDlndusbiill [}ubliC SupplrDlrrigationDFish Culture

Other (describe):Y:rt I.e- ~~
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: 53, feet (1bove or{!lbelow] land surface Date measured: 10- ~J}ooJK
(checkone)

Method of measurement {check oneUteel tapeDElectric tape DAir IineChther (Oescribe): .sanec
Well depth: \ L () Well grouted to a depth of: 1Q feet Type of grout (checkone)C1eat Cement~ntoniteDMix

Casing tength: • qo feet Casingdiameter: y_ Inches Type of casing: Pvc.
SCreen length: JO feet Screen diameter: 4 Inches Type of screen: P 1)(.,s 1oitJ
Screen slot size: t QOr Inches Setting depth: From til feet to flo feet

Type of completion (cheel<all apptiCable)[1}avel packed Onderreamed DOpen hole []Natural DeYelopment

Other (describe):

Top of lap pipe or reductionin cuing: feet

If telescoped or .,0". 'ltan one screen, describe 011next page
Form: OLWR-SWR-1A(4113)
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County:

Permit#: _

The sketch be/tnII om reguinll (or WfIIer ""lis
Ifwe11 telescopes, show dep'hs 011 slcmlL.

Ground Level

Ifmore than one screen, show locatieo of each on sketch

601-426-2154 p.2

For Office Use Only:
Wen#: ,J_~_(_g-_\'--__ -t

lHxriptilRl tlftormalitlJlS encountered ..... It 1Mpr9..uJd tpr fll1 W!lJs
.l1li borelulles.ulps spfcifiC4/lv l!XU!pf!dbp reguitUi01l5

Description of Formations Encountered From_jdepth) To (de2thl
~9i\ Ground lewl ,
5_rl..tl...r.c.cl C!.-~ , _iR
C _L .... ~ \ \! ~.,
Sa-AluN .. ,4..L' .st;.k~ ?,.'\ \la, "

I

,
i

!

Sketch the prcperty layout and include the following:
1J 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 tn loeatlnl the property and the well
4} north arrow

Landowner Name: C~ ,..\"'r C'~$'""
I HEREBYCERT1FYthat the well/borehole was drilled, constructed, and completed in accordance with ilU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state taws_ D. '\A. ~I__"-
DA",,·d A. lA..k..,.t t>-t.1~ 11- ':1- II' ~~ ~
PrintNameof Re siblelicenseeandlicenseNo. Date Si natureof Licensee

Form: OlWR-SWR.-1B {4I1J)
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STATE WELL REPORT
Part 2

Pu.mp Installer's CompletioD Report
Mississippi Departmer'lt of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, M5 39225-2.309
(601 )961-521 o

(601) 360-0535 (fax)

Uwney: ~~~~~ _
Pennit#: -::--:-- _

Driller:1:)It..1:J lAk .j(
Date completed: t -0- '?>o- ,r
Copy informationfrom block. on Part f

For Office Use Only:
WeU II: _,...::T;_I_'8:......,_\ __

Aquifer: _

Thispart of the report ",un be cOJllpletedby a Ikell!etlllltlter well corttrtlClOror tlllcenu4 priMp i1utllller. A cop, of Ptut 1
o the, on must be flttIlched tRl4btJlh arts ellwith theD l1ment at 1M aboveaddress ",ithilJ 30 0 well C ktiolL

Well Owner Information Well Location
Owner Name:C~a.rl t...r G"r~ Latitude;"?, I -]3 -3<\SLongitude: 8'1 ,~r)'3..\, 04
Mailing Address: t..l 'i~ 1+4.1"'/ $'0 Method of lat/Long (ch~clcone}: Conventional Survey_,

USGS quad__, Hand-held GPS__ • Survey-grade GPS__

S E. 'A NW 14, Sec a~ T ')1\) R l'it,)

.s Miles ~ of S. ffik~mwn)
(Distance) (Direction)

City

Telephone No.(~

Pump Type (check one)

Submersible i2f(urbine OAir UnDCentrifugalD RowingWell OJet[]Piston []RotaryEbtner (describe): _

Date Pump Installed: I0-~O- 'f Rated Pump capacity: ;)S Gallons Per Minute

ls This Pump (check one): !i21New RepairedDReplacement
Power Type (check one)

Elettrlce6ieselO GasollneDNatural Gas Grractor PTODWindmill[)Jther (d~scribe): _

Horst' Power Rating of Motor: ~ Setting Depth: ai) feet NumbH of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration I>f Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below land Surface Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steet tape []Electric tape OAir line Dottier (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Modet Numbermame: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):0NewO RepairedORePlacement

Important: By submittin~e "bq~mrllH:1J J'~ "Vc cel1iA~hrll ~ nr~ lItJ.i!U.':Jg.UJ IJIflIfrlfllCtrlrer stillldiutls.Dr tIJl" , we, 0 IIPpr. eMf'S 011 t e SIte.

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

II-Gf-/d' ~dA~
Date Signature of Pump Installer

form: OLWR·SWR·2A(4113)
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