
State WeD Report
Part 1- Drlller's Log

Mississippi Department of EnvIronmental Qualty
omce of Land andWater.Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

E-Iog#:

For 0fIIce VIe 0aIy:

Aquifer. 6/3 9COUDly: Le.I'/or ..
Permit It: t:: I!? -111/3 42"
Driller. 1M Syrel.b
/Ale driJJing rompJtt«J: Z.11-/"I)

Well#: _

L. S. £levaUon: _

Distance Direction Nearest Town
_~/L-...MiJes ___"'s.~'~-of .t£4 ~1 AA

Informadoll Oil WenOwner Wenor BorelloleLoeatlon
(Laflo"",ulf borelaok Is IIot/0' • WIItu IHII)

Method of LatlLong (circle one): Conventional Smvey,

USGS~UlVey-gradeGPS

5& '4~ ~~wn zn N Rug I ~
Zip Codeity State

Telephone;0.~) ,,$3- 1,1" f)
Weill Bo... lloleData

Date drilling started: .,.,1Y Date drilling completed: Z-II' Hole depth: , R Hole diameter: ~'

Location of the 1I01I(Ce of any surface water used for drilling: e4¥ff!= I I'IL.,_. s..J./
Methodof dosing and volmneof Ch10rine used in drilling and development: g:;:;:Ik ~ & hl#M!

Logs IUD (cin:lc:all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization mnnini~
Purpose of borehole (check one): WaterWell .....-6eotechnicallOeological Investigation.:.__ Ground SourceHeat Pump_

Seismic Survey_ Other (IIescrlbe) _

IUrillill'''''''''''''''''''' wIlFfNISbIfdiM. *'1Mr=i'."8 bid

Purpose of Well (checkODe): Home_._ IndustriaL_ PublicSupply_ Irrigati~Fish Culture _ Other: _

Ifa flowing well,method offlow regulation: Valve Other (descnbe) _

Static Water Level: ~.). I feetabove~leone)land5Wface Datemeasured: ?-lt~/.

Method of Measurement (circle one) ~ electric tape air line other: _

WelldqJtb: 11'Wellgroutedtoadeptbof~feet Typeofarout(Circleone):NeatCement~ Mix.

Casing length: ff feet Casing diameter: /' ",. inches Type of casing: ~~G ~~. @
Screen lensth: ¥() feet Screen diameter: /1> inches Type of screen: kt: scA .yd
Screen slot size: ,~ I"'_ inches Settina clcptll: From_--4;.1L--_IIi>L--_feet to_---J?~,__ ~feet

~ U~*,!itIelescoped Open hole Natural Development
yOther (describe): . -'- _

Type of complelion (cin:leall applicable):

Top of tap pipe or reduction in casing: -.!feet. If",..", pc lI!Jft'.tII!OMsqw,w. 4qqi/tfo.""' ...
Form: OLWR-SWR-1A (04108)

,,..,.:,"



" G-139_,

Description of Formations Encou.n1ered From (depth) To (depth)
Ground Level

~/ .. , ~
~~A' '!'M.IJ ~t:> ~!t.

"'.A~L. ~.I/,,,,, .J A~ 9r-

Ifmore than one screen. sbow location of each on sketch

Sketch the property ]ayout and include the following: 1) the well location; 2) any permanent structun:s 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 anow.

Fonn: OLWR-SWR-IA (04108)

I eertit'J tIlat diewelllbonllole w.. drilled, eoJIItraeted, .... coapJeted .. aeconlaaee wltIa all applleable reqal....... ts of die

MiMlwfppl.......... t.,t:.Ylnuaeatal QaUty aad dieMIIII.ippi Of tioJl applleable, ad

-----,~q-s..-=w:;~e.-..t+A"~~~d~ '7-.1
Date

AUG



County £ELf),e~
Permit G'vJ - '//;200
Driller: ftk oS____! ~ "'"'
Date completed: 1-$-/0

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) Elevation: _Copy information from block on Part 1

For Office Use Only:

Aquifer: Gbkf ' "J~
Well #: _

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above addresswithin 30 days orwell completion.

Well LocationWell Owner Information

Owner Name: aary Pro(kd ...S - ~y aJ-~
/oO-S- g.'v'U B.ret. ave.Mailing Address:

~"f<'1\. "";00./ P'1S
City j State

Yruo
Zip Code

Telephone No. ~._iLJ_f.=3_---"",(P-,-/_O--",O:....____

- ,,- ,A /",," 9'" IF' -l I'"Q t,Latitude:,33o .3s : Tv' ~ J ngitude: V 0) .::> -/

Method of Lat/Long (check one): Conventional Survey____,

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

__ y. __ Y.i Sec 1.3 T 20,<) R Itt!
Distance.r.Miles

Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: 1_-_2-'-7_---.:.../0 _
Rated Pump Capacity: _--.!./__::2DO:___" Gallons Per Minute

Of------"f-!t2-L.:{)=Vf:....=__1_{ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 2~ 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

Power Type
Circle one

~ " ~
( Diesel Engine _./ Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): ---,- _

Horse Power Rating of Motor: ~=--_O _
Setting Depth: ~~!:.......:O,-- feet

Number of Stages: ~l-::::...._ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

. /08)

AUG 2 6 ZUlU it

BY:OlWR Y\0,\\'3




