
CountY: Lt cul¥
~ft~ -----------
Driller: ~k.ul« IJ ~ fI )!Nte-v
Date drilling completed: 1-J....(S,

STATE WELL REPORT
Partl.

Driller's Log
MissisSippi Department ofEnvironmentalQuality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (faX)

For::ee jJse Only:
Well 1I:.t:!.. ~:,
Aquifer: ------

E-Logl: _----

StllteLaw requ.lres that this report beJl"'PIInII by the IicImse holdB respollBlblelor theworkIIIIdjlled wltII tile
fI1'ItIItIIIt lit tile tIbol1e IIflIlress within 30 0. I811Dn 0. the well or bore/Jol6.

Wellowner Information Wellor BoreholeLocatIon
(Landowner jf borehole is not for a wat9r well) Latitude: 31~~fj / 3, f '~nattude: 9t)0 :J._c' / tf,t 4

OwnerName: u:(,~ogoAl/furz
Matling Address:· 4wvbc.J 41)

Method of tat/LOng (check one): ConventiOnal SurveY._--,

City

Telephone No. (_)

State Zip Code

USGSquad__. Hand-held GPS___. SurveY-grade GPS_

5vJ 114< f: 114,SecLT lPN R:"j:C
__ ~Miles of---------
(DI.sttmce) (Direction) (HNreSt Town)

Weill Borehole Data

Date drlUfng started: 9<)..1S~ Date drilling completed: £i'" Is: /0(, / ~I(
Hole depth: Holediameter:

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

Method of dosfng and volume of Chlorine used 1ndrlUing and development

Logs run (drct" all applicable): ~ Electric Gamma Ray Density Somc Neutron Other:

Name of organization running tos(s}:

purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation GroundSource Heat Pump

Seismic Survey Other (describe)

If tlri/ling Is IIOt reIiIted to lf1tII6r well constnu:lilm, skip thennulinIler of thisblDck

Purpose of Well (drcle all i1ppllCtJble): ~ Industrial PubllC SUpply Irrigation F1sh Culture

Other (desa1be):

If It flowlns well. method of flow regulation: Valve Other (tls!afbe)

Static Water Level: ?S'", teet [a~ or ~low] land surfaca Datemeasured: f} ~).~ ts.
( l'Cleone

Method of measurement(drete one}~lectrfc tape Airline Other (dmlll9):
Well depth: L Q(; , Well grouted to a depth of: ID r feet T~ of smut (drd. on.): ~ Bentonite Mix

CasIng length: ff,~ feet Casina dIameter: y~ ~inches Type of casfns: c-c

Screen length: )0/ feet Screen diameter: ". inches Type of screen: fu/

Screen slot size: .010 inches Setting depth: From ~r feet to I()(,/" feet

Type of completiOn (drde all applfcable): ~ Underreemed Openhote Natural Development

Other (describe): :.,,;_

Top of lap pipe or reduction in casing: feet "_'- \' / i,.\ ~;

VtelesctJpetl or1II0retIIflIlMil screen,descrIIJeon nextJIII6e
' : ~
i', .

l
Fnrm~ tllWR-SWR-14 l4l1.ll



Ifmore than one screen. show location of each on sketch

. . ofFonnations Encountered Prom ldeDth) Toldeol:h)
Ground Level

7TI.V\.//
0 1.0

rl~J/ ?o 1H:
cia-.J]. I{t) -x-o
V((_~~ . ...-::r ..YtJ 10 (J

I

Sketch the property layout and include the following: 1) thewclliocation; 2) any permanent structureSon the property that may
aid in locating the well; 3) any roads, power lines. or other items thatmay aid in locating the propertyand the well;
4) a north arrow.

LandownerName:....;J::..;;4.L-_,_'..3<·o:....-_I.o;...;;..· .;::d;.;..(..:..I:,..~M~.~Z-==-- _
oJ

Form: OLWR-SWR-IA (04/08)

I certify that tile weUIborehole was driUed, eoastrueted. and completed inaccordaace with allapplieable requirements of the

::'issiPPI Department ofEnvironmental Quality and the Mississippi Departmen~fH~ t:regulations. if appUcable, and state

IJuJ. ~f~mlJ, &4. q,J_-lS- If..wl.
Print Name ofRespoosible Licensee and License No. Date Si ~iceD5ee



,
STATE WELL REPORT

Part 1
Pump Installer's Completion Report

Mississippi Department ofEnvirorunentai Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

Elevation: _

County: LJc(.) Iv
Permit#: --c-----....---
Driller: -r;~?f1AlJLt.tt(J.e;", e
Date completed: 9 ...J..- {S .I

Copy informqtigl! from block OI!Pm 1

For omee Use Only:

Aquifer:

Well #: _N__ 5,,-~,....____

This pat1 of tlte report must be compleled by a UcellSedwater well contractor or a Ucensedpump installer. A copy of Part 1 of tlte
rtmust be atlached and botII 'edwith tile D at the above address within 3fJ 0 wellco on.

Owner Name: ,"1:.),0 i<.od'!Ju~~
Mailing Address: {au""" bevf ;<J

City State Zip Code

Telephone No.l___), _

Well Location
., ()_, I • II G t,.", / U - II

Latitude: ..11 d-f S.r Longitude: I p oJJ/ 7~

Method ofLatlLong (check one): Conventional Survey____,

USGS quad___. Hand-held GPS__, Survey-grade GPS_

SrV \4 sf \4 Sec I~ T ~ rV R etc,
Distance Direction
___ ,Miles of _

Nearest Town

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1"J.-!~
RatedPump Capacity: dE" Gallons Per Minute

Pump Test Data

Power Type
Circle one

Gasoline EngineDiesel Engine

~M§i'
Windmill

Natural Gas

Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

Pumping Water Level (B): ,FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _1'-----" 1...:;l...;_I _

f A _I/~tting~: __ ~__~_v ~feet

NumberofSt&ges: _

Air Line

Method ofMeasuring Water Level
Circle one ~--......

Electric Measuring Line ~

Other (specify): _

For flowingwell, measuredshut inhead: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Installer
Form: OLWR-S


