
County; Leo ke
PermitII: ---------::....-""'T":"-

Driller: :1};~n'lUJs OrJ/I-f
Date drillingcompleted: /- ( .3 ..16

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Aqllifc:r;_=-_-.,.--,,- _

WcUf!; -Q~...:_4~Lo,---
L. S. Elevation: _~ _

For OffieeUseOoly:

Stale Law requIres that this report beprepared by the license hOlderresponsiblefor the work andjiled with the
E-Iog#:

lJepal1ment aI the above address wit/lin 30 davs of completion of drUlinJ!of the weU or borehole.
Information on Well Owner

Wellt~Borehole Loc;g~ J.\ 3(Lalltio....ner I/bore}tole is notfw a wmer well)
Latitude;.1l::_o_,J1.jS,(J(i' Longitude;Lo 2. { ,~"OwnerName 0&",1 &G&N

Mailing Address: /2(}, pl/t iss Method ofLatILong (circle one): Conventional Survey.

USGS quad, ~s. Survey-gradeGPS

61:l Y~ Y4Sec I 1Wn 9;tLRngL~) ttJ.:5
City State Zip Code Distance D~on .!.eazSl Town J3 Miles of C'~t>tfbTelephone No.L_)

Weill Borehole nata

1-j J>-/4' Date drilling completed: j-13-1f Hole depth: /CQ ,JDate drilling started:
Role diameter;_!j

Location of the source ohny surface water used for drilling; 1f:f-
IIV if64rl;?Method of dosing and volume of Chlorine used in drilling and ~Cioprnent; / JI&

Logs run (circle all aPPlicable);~n Electric GarnmaRay Density Sonic Neutron Other:NflmC of organiution running log s):

Purpose of borehole (check one): Water wen...¥ Geotechnical/Geological Inve.stigation_ Ground Source Heat Pump,_

Seismic Survey_ Other (describe)
lLdrilliIHt;s not uil1Jed to waer ....ell COfJSlruction.sklD.1beremtIlnder.1)fthis block

Purpose ofWell (check one); Hom~ Industrial_Public SupplY_ IlTigation_ Fish Culture_ Other; .;
w_ d •

I
Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: .£0 feet above ~(circle one) land surface Date measured: L-I..1-k...
Method of Mcasutement (circle one) steel tape electric rape ~ other:

Well depth: J60 Well grouted to a depth of jDJ.feet Type of grout (circle one): Neat Cement ~ Mix
Casing length; ISa feet Casing diameter: 1../ inches Type of casing: P(Lc.

L-o td J"VC '.SCreen length: feet Screen diameter: inches 'I)'pe of screen:

/SG
,

Screen slot size: (0)0 inches Sening depth: From feet to ~ feet,
Type ofcompletion (circle all applicable): Gra~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1[.td.~scoll.edo"lIJ!l.rethan olK screen. s_ribe on nr&t.l!!JIl.e
1 , ~ I

,. Por)'l'!: OL"'-'R-SWR-M (04108)

i \ ' ,
\ ii ii'

sr/ct 391;fd 9NIllli::lO SI;fWOHl 0L05L9Z;t09



Description of Formations Encountered From_1depth) To(d~thl
~I Ground Level

7~1..L (.JAV 0 l2(!!1
.6r'__d_lL Cd!l..L_ 211 170
-<'Po JVf./ ,Kr '~.L. j.-_ '91"1 ICo. .F ~

The ,ketch kluw only required tor water wells D.lScription o({OmrattOIl$ encollntered mllSl be provided for Dli
"'''/8aM borehples. IInlgs $oecfflcq/lv exempted by reell/qrions

J(tIJS/lt~ncope&, ,how depth, on ,ketch.
Ground LevC!-_-c7

"

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

Sketch the property layout and include the following: I) 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 locating the property and the well;
4) a north arrow, l.'.

~":;;

tI.

\
Landowner Name: i2'11-tl.~ 1ft.~4#

Form: OLWR-SWR-IA ( 108)
I certify that the weillboreholewas drilled, constrlleted, and completed in accordance with all applicable requirements oftbe

:.issiPPiDepartment of Envlronl1lentalQuality and the MississippiD~epartmentof Health regu;;::/e, lind state

[)a'(/LL7&At41 I-/)-I$' ~l7~.- ..
Print Name of Responsible Licensee and License No. Date Iglillture of Lieen,ee

91/1'1 39\;Jd 9NIllH:!G S\;JWOHl 0L06L92::109 L1:10 9102::/91/2::0



STATE WELL REPORT
Part 2

Pump Installer'$ Completion Report
Mississippi Department Of Environmental Quality

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

Jackson, MS 39225
(601)961-S210

(601)961-5228 (fax) Elevation; _

County: ---<1I..<Sut..,~:::......_ _

Pennit#: _

Driller; ~MM f1}~,IhVj
Date completed: L- /q_ - k£

For omce UseODly:

Aquifer:

This pllrl Ofth, reJlOl'llllUSIbe completed by If licensed WIlIerwell contt'flCtOr01' a licensed pump i'mlillie. A cOp)! 01Part 1 (lIthe
felJ()rtmust be tlltllched lind both /}(1m flied with theDeruutm4n1 at the Q,boveIlddl'esswithl" 30 d(llJ$ofwtJl colllbletion.

Well OWner Information Well Location
n J /1 /. D r'J' .1 oa". I .4

Owner Name; .(,/IJt.l1 ui; L,,!'t/.J~ Latitude:3.2. "3/ /.5.06 Longitude: 1)/ 21 t...21
Mailing Address: 8c). a0).( ¥-51 Method ofLatlLong (check one); Conventional Survey_,

USGS quad__. Hand-held GPs.d:, Survey-grade GPS_

City I Zip Code

Telephone No. ~, ~ _

__ \4 __ \4 sec__Lj_ T R _

Distance Direction Nearest Town

.3 MilcsA!_ of .k~~IA:fr)

Pump Type Power-Type
Circle one Circle one

Airlift Jet ~le Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine

~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); Horse Power Rating of Motor: k
Date Pump Installed: ) ~L'L'" it: Setting Depth: IO€;) feet

Rated Pump Capacity: /~ Gallons Per Minute Number of Stages: Q
Pump Test Data

Date Well Tested: _....L/_-._:!.J__,1L._~ -...i./:.....:b:::::.._ __

Static Water Level (A): 6& Feet Below Land Surface

Pumping Water Level (8): 7.5 Feet Below Land Surface

Drawdown [eB) - (A)): _....:.J-=5:..___.Feet Below Land Surface

Test Pumping Rate: _--.:2=-..:O"'-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-....LI__ ,hOUTS

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (spccify): _

For flowing well. measuredshut in head: fcet

Well yielded __ ~ GPM with 9. drawdown of

______ ,fect after __;hoursof pumping

91/91 39\;1d 9NIllle!G S\;1WOHl I2ILI2I6L9Z:11219 L1:1121 91121Z:/91/Z:121


