
County: lt(c) {Ill '
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)

Pennit#: _

Driller: ~..fru/C! IJ ~I( ~rfC
"

Date drilling completed: 3_.Q.-1/·

For Oflk:e UseOnly:

Aquifer: C 1le

State lAw requires that this report be preJHI1'ed by the license holder responsible for the work and jiIed with the
E-Iog#:

Well#: _

L.S. E1evation: _

D fit at the tlbove address within 30 days of comoletion of driIIlnJl of the weUor borehole.
Information on Well Owner Well or Borehole Location

(LIuuIowner if borehole is not for II Wtlterwell) ~ o ".fr. /1 a
th. fee S.I'V\ •-fJ.. I Lati _'_o 3f' ~ ..Lcngitude: 7't7 0 ;J'1 ' ;;J.I,f ~

Owner Name

{CJ.-I!! u: Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

R~J....CA-"¬ f1
0L y.. ~ \,.J y.. Sec ). 'k Twn rPN Rng 2Ii-

!V1S.l
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill Borebole Data

Date drilling started3 - f .2-1{ Date drilling completed: 3 -l : ...11 Hole depth: J0 '1.....Hole diameter: ~ //

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning 10 s:

Purpose of borehole (check one): Water Well_~technicallGeoloy).ca1 Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
l(.drIIIlnllll. BIll. reltIUd leWtlter !fill.mllSt17lction. r!iR.lU Cflllllinder fLtlJil.llet!

Purpose of Well (check one): Home vfudustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ise: feet above or below (circle one) land surface Date measured: J'-IJ - LL
I

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: J 0 t.f r-Well grouted to a depth of ~feet Type of grout (circle one): ~Bentonite Mix

Casing length: 1'1~/ feet Casing diameter:
Lj (I

inches Type of casing: fu:..-
, 'i. II Type of screen: f'v~Screen length: fO feet Screen diameter: inches

.tJ(tJ /4'1
r )..U'1 _...

Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): <ih;eJ packea Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [(.telilsctJDed e.rE!!tJuut e.lKscrwn. _,dill. e.!!asll!lJl.'
Fenn. OLWR-SWR-1A (04/08)

[~AR 2 L. 2011



· ,

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

Description of Formations Encountered From (deoth) To (deoth)
Ground Level

C (Wo.{,.- " :;JiJ
.5t:tiuJ. Eft) u.:<:?
c{v..JJ (ad L\z,

5Cc.~r /l,c; 1ft)
C t.c...tr:re. J("~ 1 CPr] U</

Sketch the ~ lay~ and include the following: I) the well location; 2}any permanent structures on the property that may
atd m 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.

Form: OLWR-SWR-IA (04108)

Icertify tOt the weUlboreboie was drilled, coastrueted, and completed inaccordance wltll aIlappUcable requlrelllelltl of the=--_..E__ ...... _-::---£"....-., ........
tJrl¥d Fi~rfUlJ tJJ9, J.-IJ.-I/ .z.rkL~!fL:~-----

PrtBt NameofResponsible Lleeasee ud Ueeuse No. Date Slpature ofUceatee



· ... 'It.

STATEWELL REPORT
Part 1

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)

County: /"_t (J; ["
Permit#: _

Driller: [19-'& IJ lH It ~~
Date completed: J -Il-I/.

For 0fIk:e UseOnly:

Aquifer:

Well#: _

Elevation: _

TIlls ptI7t of. rtIpIIrt .. ". be comple/tld by" lbu.""" well cont1YlCtDror IIIice11H1lplllllp lIuItIlkr. Acopy ofPIIrt 1of the
reDOrt"."., be IItItII:W IIIUIboth IHIrtS fIktl with • - tilt. tlIJoN IIII4resswithin 30 111mofwll

WeDOwner Iaformadon WeDLocadon

Owner Name: Ill;t;.. s,;._ -fl, Latitude: '] I 0 sF'"J'3:::' Longitude: 70 '"..1r ...;( t.f 1/

Mailing A .. dress; (c..~ L '"/.l"UIUI...... ~ IV· MethodofLatlLong (check one): Conventional Survey_,

USGSquad_. Hand-held GPS_, Survey-gradcGPS_

_ ~_~ Sec ).~ T cft1L R 2E
City State Zip Code

Telephone No. ('--_l,_---------

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3 -lJ-/!,
Rated Pump Capacity: /2 Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Oallons Per Minute

Duration of Pump Test (mininnun 4 hours): hours

Distance Direction___ Miles of _
Nearest Town

Diesel Engine

E~!#pf

Pow..-Type
Circle one

Gasoline Engine

Hand

NaturalOas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _J_It.L- _
I c" rSetting Depth: ---!.!.7,::__, feet

Number of Stages: ~/u1.:.... _

AirLine

Method ofMeaariDI Water Level
Circle one »<">.

Eleetric Measuring Line ~
Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

_____ feetafter hoursof pumping

This is for (circle one): 6 Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY t the above statements ate true to the best ofmy knowl

lJ.rtJrJ ;;
Installer

Form: OLWR-SWR-194~t!h,V t[\
\~_L\hi L 201~~

:i~;V'O~\NP


