
...) /JJ!
State WeDReport
Part 1- Driller's Log

MIss~ Department of EnvIronmental Quality
omce of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225
(801).961- 5210

(601 )961- 5228 (fax)

Coumy: J..LB.,.,...
Permit.: (:,1.4- !IUS'
Driller. ~ )r5t..
Date dr.iJJiDB rom,pJeted: " tlJtf:II>

Forotllee u.0aIy:
Aquifer: G /3~
Well 1#: _

L. S. Elevation: _

E-108#:

lHDtIrf1f1mt lit lire.w II4dras witldll 30 tItlnof "of~u. oft. wIl orbt.nIIok.
.~IafonD.tiOD ODWell 0wDer Wen or BOreholeLocatioD

(La..... , Ifbore/tole 16 ItDt for" wtItD tWIll)
Latitude:..JJ_o~~ Longitude:ftL0...d':Ufr

OwnezMlme 0-"c"Av-i Gtl7Art.'IJ Method of LatlLong(cin:le one): ConventionalSurvey;
MailingAddress: pmr_~ .~~.~L-1,c".

YOOS~S~ey~G~ /'. ./ t,J

~"a""/ A
)'1£ \4 SW \4 Sec 2(;.1 'Twn 20 )J Rng I,,,,~

ity State Zip Code DistT MiJes D'S0n Nii1:Townof __:AP-y ..-1'1&.
TelephoneNo. ~ !J.a-,'"

Well IBen_IeData

Date drilling started: 1r/IftJJDate drilling completed: 1.-4:?f'J Hole depth: JlA
,

Hole diameter: It't ' ' •
Locatiau oftbe JOureeof any smface water used for dtilling: ea"" I -0 ~ .,:;..'
Methodof dosing and volwne of ChloriDe used in drilling and development: :;::; = .;Z4'~·.'iili9!f'
Logs rqn (circle all applicable):~ectric Gamma Ray Density Sonic Neutron Other:
~ of otpnizatioft nmning 108(5):

Purpose of borehole (checkone): WaterWell_0eotechnicallOeologiCal Investigation_ Ground SourceHeatPwnp_

Seismic Survey_Odler (IIacriJJe) .d'"
If'~ ml!l.' m.td I!'. !!til.CMrII'IIctiIM. Mil!1M".,... !£M tl,oc&

Purposeof Well (checkone): Home_ Indu~_ Public Supply_lrrip~.isb Culture _ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: !L.2.... feet abovee(circle one) land surface Date measured: ?-/t~•
MedJoclof Measurement(circle one) <¬ 99electric tape air line other:,

Typeofput (circle one): Neat Cement ~Welldcplh: /If) Well grouted to. depth of ~ Mix

Casing length: 70 feet Casing diameter: /2 inches Type of casing: P",e:, ~I/(), <-

Screen length: 'to feet Screen diameter: ~3.. inches Type of screen: N~ s-J .y~
'"

Screen slot size: .e.) l. inches Setting depth: From 70 feet to ~/~ feet.-p

Type of cmupJetion(circle allappIicable): ~ve18Unden:eamed Telescoped Open hole Natural Development

.. Other (describe):

Top of lappipe or reduction incasing: ,&et. It.lflf! I_IC- '*11f!K:.mr. dacriIHt 2!!1Ied_

AUG 1 S 20m



1f.IDI:B thaD rure screen, show location of each on sketch

... 'on of PormatioDs Encountered Prom (depth) To.(depIb)
Ground Level',.~ ~ ~.J.

I!:~- eu: J ~., ~r""'"
-.t"__.....~ J:.J ....r- ., ~i!' lIe

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuIes 011 the property thatmay
aid in J.ocatiBgthe well; 3) any roads, power lines, or other items that may aid in locating the property and tilewell;
4) a north arrow,

Fonn: OLWR-SWR-IA (04108)

I eertIfJ tIlat tile weDlllueltole ... drilled, COIIItnIe_ aad completed ill KconIuee witIa aU .ppHable requlremean 8f tile
MJ......... Deputmeat ef E.'YiroIuaeatal QuIlty ud tbe MIItiIIIppi Departlaeat ef .,If

t~'d-&?
Datil!

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



C'

County £f)_O?C

Permit # aLJ ~ y{'D3S
Driller l.zh '5~"~)0.;,
Date completed: 1-/1tJ -l Q

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)COpyinformation from block on Port 1

For Office Use 9Jjy:

Aquifer ?~'(J
Well #: _

Elevation: _

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
report must be attached and bothparts_ji.ledwiththe Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: avy ('rk_~-a~v~S Latitude:33\:) 3{1Sf. 7 {~ngitude: 9Do h~16.7
Mailing Address: /0 £)L g..vt;.~ ,B.rtl. a. Method of Lat/Long (check one): Conventional Survey---,

C'j'fvJWo~ inS
City State

3~10
Zip Code

Telephone No. r/m2J._-,-~....:::."---,3,-,<--_ .....lo.c..:I,-O---=o _

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

__ ';'__ Y, SecZi T ZOJ) R /11/'
Distance Direction Nearest Town

Pump Type Power Type
Circle one

~

Circle one

Jet Submersible .: Gasoline Engine

Piston (5) Electric Motor Hand

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ -.-_1-'----, ..=.2___:_7_- _I-=.O__

Rated Pump Capacity: _-4-;)__.b"",...::():::..._O__ GalIOnSPer Minute

S"_I/-z Miles SvJ

Natural Gas

Tractor PTO

Horse Power Rating of Motor: 0-'---_0 _
Setting Depth: 1_0 feet

Number of Stages: --=2----=--- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): _-,,-Z_Z.__ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.




