
County: MUlloN

~~~--------------
Driller: ~kyAl(J ~tI ~~.
Date drlning completed: q,-J.3:1.5

STATE WELL REPORT
Part! .

Driller's Log
Mississtpp1Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

For OffieeUseOnly:
Well I: t:or l")

Aquifer: ------
E-Loa #: _

StateLfIW1'eI/fIIrf!S that thI3 report _ JI1YIJItUeII by the Ilcense hoIdB respo1lSlble for the Jt101k IIIUljllltl willi file
Deplll1ment at the tIbove tIJJdre6swIIhln 30 tl4JlS of co"'lIl8t1onof, J~' of the wl!ll '" borelull&

City

Telephone No. (_)

State Zip Code __ ~~~ m _
(~) (Direction) (Neorest Town)

WellOWnerInformation Well or BoreholeLocation
(Landowner If borehole Is not for a water well) Latitude:3tC" ,.'l1' "Longitude: tft! t' r'l0, 3 ~

Owner Name: Jkev-t. lcwl!t
Mailing Address: . gowl~ ~J, Method of LatlLong (check one): Conventional SurveY.__ --,

USGSquacL.__. Hand-held GPS_. Survey-grade GPS _

5hl 14 S(;- 14, Sec 1'\ T 4('·./ R I2-0

Screen slot siZe: ,,0 I (J inches Setting depth: From lIt!" feet to ::J.oo '
',;-,.; :.~

L" i-<)

Weill BoreholeData
Date drilling started:/O-(J3-l}"Date drilling (!OmpletJ!d:/~'-:J3-/J Hole depth:J..C()' Hole diameter: _f_'_' _
Location of the source of any surface water used for drillfng: _

Method of dosfng and volume of Chlorine used In drilling and development: _

Logs run (drde all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Name of organimtion running loges}: _

Purpose of borehole (drcle one): ~ Geotechnical/Geologfcallnvestigation Ground SourceHeat Pump

Seismic Survey Other (describe) _

qdrilling isnot relIIIed tJJ Willer well co1lSlmctlon" sldp the1'tlIIIIIindeI' ofth/s bIDck

Purpose of Well (drele all QpplIcable):~ Industrial PublicSupply Irrlgatfon Fish Culture
Other (describe): /k_iN,--~~~,--------------------------
If a flowing well, method m flow regulation: Valve Other (describe) _

Statfc Water Level: fa" feet [abmtf;l or b@Iow] land surface Data maasuntd~I~'J.3.-IL
--(CTrclff 0fJff)

Method of measurement (circle one~ElettriC tape AIrlfne Oth!r (f1fSa1lJ1): _
Welldepth: JOC" Wellgrouted to a depth of: (0"

( CI,,. feetCasing length: (J (.I Casina diameter:
Screen length: _~J_(J_"__ feet Screen cfiameter:

feet Type ofgrout (CIrcleone):E:a~ Bentonite Mix

If it inches Typem castng: -,,A~t-e- _
~ dtI inches Type m screen: _r_ll_~ __

Type of completiOn(drcle all applfcable): ~ Underreamed Openhole NaturalDevelopment
O~er(de.KriM): ~ __

r- '~~j.• ,/
Top of lap pipe or reduction in casing: feet 1 ..

ff1l!lesctJpetl 0'more 1111111ORe ~ descrilJe on ReXI_lJIIJJB

fflnn~ 01WR-~-1A (411.11



Ifmore than one screen, show location of each on sketch

~ • ·onofFonnations Encountered From (depth) To(depOO_
Ground Level

r rt..~., D 'U>
('us: ?JD /()

TI ih) I~Ll
;r;.,_J /..,,! fCI.
~:A. -Wi I )

-n::....~ i /(J 7' iJ
7r....~ y;;:;[}( l'iiJ ""'tJO

Sketch the property layout and include the following: I) the well location; 2) any permanent structureSon the property tbat may
aid in locating thewell; 3) any roads, power lines. or other items that may aid in locating the property and the well;

4) a north mow.

Landowner Name: s.te~ k~"
Fonn: OLWR-SWR-IA (04108)

I certify that the weUlborchole was driUed, eonstrueted. and completed inaecordaaee with all applieable requirements of the
MIssissippiDepartment of EnviroDDIentaiQuality and the Mississippi Department of Health regulations, if appDcable, and state

ILlSIguW~---fPIt;
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump InaUer's Completion Report
Mississippi Department ofEnviromnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit': ,_- __

Driller: £rtzJ,--ld lvta~f
Date completed: 101.3- IS'
CODYInformgtl9l! (rom block 011 Pqrt 1

For Oflke UseOnly:

Aquifer:

L- -. P
Well 1#: ...l:lc=-...!.f_f.:..-,_' _

Elevation: _

This part of the report 1IIIIStbe completed by Q licensed WIlIerwell contraClO1'01' Q licensed pump installer. A copy of Part 1 of the
reoort must beattaclred ami both IHITtS IUed witlr the - at the abovf! address within 30 dim ofwell _......on.

Well Owner IDformation Well Location

~N_ sPl~li "'"""'"'3£" "'<{t~foC 0 r ,(C.] •
MatlmgAddress: __ u~ _____! MethodofLat/Long(checkone): Conventional Swvey__,

State Zip CodeCity

Telephone No. L__), _

USGS quad_, Hand-beld GPS__. Swvey-grade GPS_

___ ~ ~ Sec,-__ T R. _

Nearest TownDistance Direction
___ M,iles of _

Pump Type
Circle one

~biC)Air Lift Jet Diesel Engine-Bucket Piston Turbine (giecbic Mo~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

DatePumpJnstalled: t()rJ.J-fC
Rated Pump Capacity: 5.)' Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static WatJ:r Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surfilce

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hoW'S): hours

Other (specify): _

Horse Power Rating of Motor: _...:l$If!.._ _
Setting Depth:_~/.::(po:.=...' _r feet

NwnberofS~: ___

AirLine

MethodolM_riag WaterLevel
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdownof

____ feet after 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


