
STATE WELL REPORT
Partt.

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601)360-0535 (fax)

State Law requires thIIt thbMpOn beprqlUell by tile liCI!IISIl hoItIer1eSpD1I8ible fo, tile wOl'k IIlIIljlled """ tile

Permit#: _

Driller: ;;}Z.J.I',;'tt Id k.-tll Ie.v
Date driUing completed: Cj-It-! -is.

For Office Use Oaly:
Well#: 0 1<33

E-I.oi': _
Aquifer. ------

DepIl1'lmeRt til tlullIboVIIIllltlrfl6s rvIIhiR 30 dIlVSof co. OL ..~ ofllu! wIl ", IID1doIe.
Well Owner Information Well or Borehole Location

(Landowner If borehole Is not for a wtJter well) J I) I /. 0/ (' '),/. /1

C~II,'!. ~411~I
latitude: I ~S ,,), 'tLongitude: t)] II.i.f

Owner Name:
Mailing Address:' 110¥fP. {.h,fu ,eJ, Method of Lat/Long (checIc one): Conventional SurveY. .

USGSquad__. Hand-held GPS__, SUrvey-grade GPS__

~ [tfl'.! Il'tj.J NE J4Nt J4.Sec ~ T 5N R \Ie
City State Zip Code

Miles of
Telephone No. (__J (~) (Dlnrctton) (H«Irest Town)

Weill Borehole Data
Date drilling started:1-1'I-1s, Date drilling completed: Z.··N-IS. Hole depth: I ').J/ rf'11Hole dfameter:

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 (drcl" all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organi%ation running 101(5):

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigiltion Ground Source Heat Pump

Seismic Survey Other (describe)

qdriIIbrg is not reJIIIe4 toWfItI!rwell constnu:llon, sldp theTIlIIIIIintIeI'of thisb/J)ck

Purpose of Well (drcle all Qppllcablft):~ Industrial Public Supply lrr1gation F1Sh Culture
Other (descrfbft):

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

Static Water Level: Yv/ feet [a~ or ~IoW] land Sl.IJ'faea Date measured: 1.' I'I~/S.
( rcleone

Method of measurement (clttleone):~ aettrfc tape Atrllne Other (flmlbf):
WeLLdepth: I J.-J- ' Well grouted to il depth of' to« feet Type of grout (drcle one):@t~ Bentonite Mix

Casing length: UJ./ feet Casing diameter: LJ. II inches Type of cas1na: fJ '-'C..

/0
, II ,.a~Screen length: feet Screen diameter: 4 Inches Type of screen:

Screen slot size: .om inches Setting depth: From iIJ-/ feet to I}.J:/ feet
Type of completiOn (drcle all applicable): ~ pa-;:t;lJ Underreamed Open hole Natural Development

~""Other (descrtbe): ,_

Top of lap pipe or reduction in casing: feet Ii''.J" ~._.
qtelescopetl 0' 1II01't1 1111111 OIIescnren, descriIJe 0II111lJCtJHl6e

Fnnn~01WR-~WIMA(411

if Ii 2015

.11



Desaiotion ofFormatiODS Encountered From (deptb.l To (depth)
Ground Level

rl~/ 0 ;J._V
J;_u~A, l-t-' I.(cJ

(I .... ~ '"I) ~
~Lwd. .f () Icc)

(l~ S(.v~ 10 cJ f?-).._

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads, power lines, or other items that may aid in locating the property andthe well;
4) a north arrow.

Form: OLWR-SWR.-IA (04108)

I certify that the weUlborcbole was drilled. eoastrueted. and completed ia accordance with aUapp6eable requirements of the

=-PPi Department ofEn~DlDentai Quality and the MississippiDepartmen~f~H/eaIt~.~Iations, ifapplicable, and state

/uirA 6eif</lL~4c @' 1-1,(-[): IU/. Y
Print Name of Responsible Licensee and License No. Date ~tuMfLieeosee



STATE WELL 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)

Elevation: _

County: i-/C(.I/w

Pennit #: _-;-_---;- __ +rr:

Driller: ~ f-rp~t~ 4-tllfe~
Date completed: 9-('I"'" r.r:
CODYinfomrglion from block on Part 1

Well Owner Information

Owner Name:_=C,-",Ivk::!t.I'-!.(t_1'e:...._..=~_CJ..:.:-11oJ=-' _

Mailing Address:_-=&.=;CurPu;.:;_, .-,Ch"",-· .I.L..L~.I<...'U ....:..../,,__;,;1,_, __

"
Zip Code

For Office Use Only:

Aquifer:

Well#: 0 ICi3

3 o ,/ If I"J 0 ./ . "'-
Latitude: ( ')"S I ') I 'I Longitude: '10 ;} '2 I(H
Method ofLatlLong (check one): Conventional Survey___.

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

___ ~ ~ Sec. T R,___

Distance Direction
__ ~Miles of _

Nearest Town
Ci SUrte

Telephone No. L___) _

AirLift

Pump Type
Circleone ~

Jet ~

Power Type
Circle one

Gasoline EngineDiesel Engine
~

Natural Gas

Bucket Piston Turbine c :::ElectricMotou Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: _~_%-,-'I_' _
11.0"-~tting~:_~~'I ~fuet

Number of Stages: __ (1,--' _

Other (specify): _

Date Pump Installed: , f' (1/ ---I_y
Rated Pump Capacity: I ;)_, Gallons Per Minute

AirLine

Method of Measuring Water Level
Circle one ....----.~

Electric Measwing Line ~

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»): F.eetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specity): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ f.eetafter hours of pumping

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

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

A/ltd ~e~~ttL {j}..Cv
Installer

Form:OLWR~~U(~-p9~O 5


