
County: Lj/Y) (1,RC
STATE WELL REPORT

Partt.
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State LIIWNIIpIirea that this report beprepll7'ell by the liceIIse holdel' 7e!IpOnsiblefor the work IIIIIlflled willi the

For Office UseOnly:
~ \CSWell I: _~:::.:::.........:......;;._..::._~_Permit I: _

Driller: ~My(r j'cJ.ki WeJ&
Date drilling~pteted: 5.I-)5

Aquifer: ------
E-log#: _

Dep41'1m1mtat the fllmve add,ess within 30 tIIzysof coRIIJleIlonof ~~-- of the well or borehole.
Well Owner information Well or Borehole Location(Landowner if borehole is not for a water well)

Latitude: 31v3B'51.'f' Longitude: go 0 aq I t2 J. .3/1
Owner Name: ''D,~Wm Gu1c

Method of Lat/Long (check one): Conventional SurveyMailing Address: Pc{1W~ 'Rid1¥, t~l
USGSQuad__. Hand-held GPS_, Survey-grade GPS__

Br~Lh;\L4I~O ~Y1S '\'f; * b k.. *. Sec .~ d SN ~&T R
Cfty State Zip Code

Miles of
Telephone No. (_) (DIstance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 5, J ' { 5 Date drilling completed: 0 -( , 15 HoLedepth: .:V.O' Hole diameter: Bi'

Location of the source of any surface water used for drilling:

Method of dosfng and volume of ChlOrine used In drillfng and development:

Logs run (drcle all appllcable)~ Electric Gamma Ray Density Sonfc Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one):~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

qdrlJJing is not relotetl towaler well construction, skip theTeI1Ulintlerofth/s block

Purpose of Well (drcle oUQpplicoble~ Industrial Public Supply Irrfgation FishCulture
Other (deSCribe):

If a flowlfl8 well, method of flow regulation: Valve Other (describe)(Jc~ r
5 .l: LSStatic Water Leve : III feet [above or below] land surface Datemeasured:(dreeeone)

Method of measurement (drcleone~ flettrk: tape Airl1ne Other (describe):
-~Well depth::2 :;z0 Well grouted to a depth of: (uf feet Type of grout (drcle one): ~ Bentonite Mix

Casing length: 2.CCi feet Casing diameter: '{II
inches Type of casing: pre

Screen length: ,20 feet Screen diameter: 4i(
inches Type of screen: PVC

Screenslot size: ,,010 inches Setting depth: From Qeo feet to ;Z~O feet
Type of completiOn (drele all applicable): ~~ Underreamed Open hole Natural Development RE'~
Other (descrtbe):

, "

Top of lap pipe or reduction in casing: feet
~c; ,(fteJescoped 0'more IIIfIlI one scnren, descriIJeon next page

ElVEr?

Fnnn~01WR-CiWR-14(4tHl

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



The sketch below only !ftlfIiml (or w.weIIs
[(well telescoDt!s. show dsItIts 011sUtc/r.

Ground Level Descriotion ofFormatioDS EncoWltered From (depth) To(deptb)
Ii' Ground Level

ct._\ .- t) ;Ji.;
(._~£.., oo ":'(;;
·.t<~7.l, &..,.1 .~
I h....Jr -YI') iJ'C

<,. -z",A I y,r_j ':1ci')
I ,,-.~ .\ .t:1r\..A. -1t;o ~

.\

Ifmore than one screen, show location of each on sketch *~~
SIre10h theproperty layout...........theful_llthewell_ 2l..,,_- on the#...._

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property \}' well;
4) a north arrow, <r- -i.._

,e
<!.Jt;.,

~y

Landowner Name: fl" iliA huu'
1, - -Form. OLWR SWR lA (04108)

I certify that the weWborehoiewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health uladons, if applicable. and state

lMJ f1?...y, {)}g IS+IS
Print Name of Responsible Licensee and LieeDJeNo. Date



County: Lit-tcoffl
STATEWELL REPORT

Part 2
Pump InstaDer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Rc:sources

P.O. Box 2309
Jackson. MS 39225
(601)961-S210

(601)961-5228 (fax)

Permit#: _

Driller: K~'!f.d. We»
Date completed: :?- I - 15
em {",1H'IIIIIIItm tipm bIgck goPm 1

For OftlceUseOnly:

Aquifer:

Elevation: _

ThisJHI11 of the rt!pOrtmust becompleted by a licensed waler well contractor or a licensed JHlIIfP illSttlller. A copy of Part 1 of the
reDOI'tnwst be aItIlChed tDU/ both IJtII1s filed with tire - at the above fIIidrGs within jD titus ofwell

Well Owaer Information Well Location

Owner Name: 1)wcWn (11l~

Mailing Address: popl..().A_ 1Z.1~ Qd.

City State Zip Code

Telephone No.L_), _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-beld GPS__, Survey-grade GPS_

___ ~ ~ Sec. T R,_____

Distance Direction
___ Miles of _Nearest Town

Pump Type
Circle one

JetAir Lift

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ___..SL.---!-J__-_,I.....S'--- _
Rated Pump Capacity: I ::z.. Gallons Per Minute

Diesel Engine
~ =s-
Electric Mo

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __;;3"..L/~" _

Setting Depth: LNt) .,..
NwnberofStages: __ ..L../.::~-",-- _

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test PumpingRate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hOW'S

feet

AirLine

Method ofMeasuriDg Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ,feet afier hOlD'S ofpumping

This is fur (cirele one): ~ Replacement of Existing Pwnp Repair of ExistingPump

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

--------- ._

ev
Z I) /015


