
County: L. i(.,;{V\ '
~t~ ~ __

DrIller: 6+ZJP/GCl d ~ II }fll,l(
Date drilling completed: 5- I oJ (5,

STATE WELL REPORT
Partt.

Driller's Log
MiSSissippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State LIIW requires that this report be prepared by the Ucenseholder nsponslblefor tilework andjlle4 wltlt tile

For Office Use Only:
Well~ H J a 7•
Aquifer: ------
E·1.og #: _

Depa1'lmelltat the IIboPe IIIlIIress 'Within30 dizys of co. of .....nu. o.tthe well or borehole.
Well OWner Information Well or Borehole Location

(LandownerIf borehole is not for a water well) 31°1..1" II Y, 0 " It'-Cy&v J1"elY SOl'} ,
Latitude: 'tF.?Longitude: o AJ 61

Owner Name:
Method of Lat/Long (check. one): Conventional SurYeY.Malling Address: /I.1g U a Lv..
USGSquad_. Hand·held GPS__. Survey-grade GPS__

13£ !&!.l:t1 fA- iF( fi! ~~
('It;

l45W l4, Sec'«1 TIN R ¥'C:..
City State Zip Code

Miles of
Telephone No. (___) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
5 "viiDate drillingstarted: -'/ ~IS Date drilling completed: S - / ..I,f Hole depth: ~O T Holediameter: _" __

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

Method of dOSIngand volume of Chlorine used tn drilling and development: _

Logsrun (drcle all applicable): ~ Electric GammaRay Density Sonic Neutron Qther:, _

Name of organization running loges): _

Purpose of borehole (drcle one):@!!iD Geotechnical/Geologicallnvestigatfon Ground Source Heat Pump

SeismicSurvey Other (describe) __

If driHingIs not mIIted to water 'Wellconstruction, skip the TMIIIinder oj'thIs block

Purpose of Well (circle all Qpplicable)~ Industrial Public Supply Irrfgation F"lShCulture
Other (deSCribe): _

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

°0/Static Water Level: ~"--__ f,eet [above or below] land surface
{CIrCleone} Date l'nQasured: _·~_- .....I_~.....t....T''__ _

Methodof measurement (circte one): Steel. flettric tape AIr (fne Other(describe): _
Well depth: .J0 f r Well grouted to a depth of: 10/' feet Type of grout (ctrcle one): ~ Bentonite Mix

Casing diameter: if II inches Type of casing: _~_I.r._C-=- _
01/Screen diameter: _':!...r...-__ inches Type of screen: ._..I!....£...P"'- _

I 0/1 / feet to ~/lc"'-Settfng depth: From -...-....cL_,_?.__ __~~v::..L"'___ _,~:_' -po. .,

Type of completion (drc:le all applicable):e~
Other (describe):

Top of lap pipe or reduction in casing: feet

ffteiest:bp«I or IIIDN lIran one screen, describe on nextpqe

Casing length: /19' feet
",

Screen length: _ __,lo..;:O__ feet

Scn!en slot size: _...,;,0:::;.1".11 O,--_inches

Underreamed Open hole Natural Development

Fnnn~01 WR·4\WR.1A 1411.1\

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



TheWIch bfIow om ralml (or 1fIIIg wdls

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

Description ofFonnations Encountered From (depth) To(dcpth)
Ground Level

("~./ 0 'UI

.u» ~ -£,z,

~Sh.u.A I",.> 7iJ
r;l. n/ Yll P;d
_}J' .• ! ..J, iSi) 7 Pt:J

r c. ./C4 .'\1'_" .Ll IVa :.lf1f
-._,

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson 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.

LandownerName: :If le.r 1[,O,,¥, J4 44 •
Form: OLWR-SWR-IA (04108)

I certify that the weWborebolewas drilled. constructed, and completed in accordance with all applicable requirements of the

::'lssiPPi Department of Environmental Quality and the Mississippi=:H/~ealtbir:....if appUcable. and state

A"Ad ~~J.frCt kJ, O+~ ?/.,/5 -Ll..tI<.vl~/.,--,,~~/_---
Print Name of~PODSibie Licenseeand LicenseNo. Date Si~re ~fLicensee



STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envimnmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller:b-kgw~\k\ h.A II ~-r1"
Date completed: ~-I--I,t;
CODyinformptiOD from block on Pqrt 1

For Oftke Use Only:

Aquifer:

Well#: 8 /J-1
Elevation: _

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1 0/ the
report must be attached and both lHlI'Is flied witlt the'" at the above addresswithin 30 days orwell "'on.

Well Owner Information Wdl Location

Owner Name: 11(el -ril) "('.5<2(\ latitude:3J O.?)../ 'I/,fo,ngitude: Ytf(J,lJ ).,/ J

Mailing Address: fh a wo. LV' Method of LatlLong (check one): Conventional Survey_,.

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: $"-I-It
RatedPump Capacity: )() 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)]: __;FeetBelow land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hours

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

{'iC:: !4 5vv !4 Sec ~ -"1 T 1'" R cge
Distance Direction
__ --"Miles of _

Nearest Town

Diesel Engine

~-. M <,c otor 3

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _+-, _
//

10. ;'Setting Depth: __ .1._.L_~(J feet

Nwn~ofSmges:_~~L_ _

Airline

Method of Measuring 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 after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump RepairofExffitingPump

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

Installer
Form: OlWR'


