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State WeD Report
Part 1 - Driller'. Log

Mississippi Depas1meut ofF.nvironmelltal Quality
Office ofLa:od and WIk:r R.esources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

...,. ()ftkeu.0eIy:
Aquifer: '~I 0 '7~~------~------

Driller: VJzU/~J \uti jQ,j ,

DMedriUiaa~ (,.., 2-ID

Wellfi: _

L. S. Bkvalioo: _

E-Iogfi:

Method ofLatlLoog (cilde one): Conventional Survey.

usus quad, Hand-heId GPS. Survey-grade OPS ,/

tJC-v.Jf ~ See '1 / Two 3 tf'Rng ,Z,L~G~~~~~~__~~_~ _
City State Zip Code

TelephoneNo.l'--~l _
DistaIM:c__ .MilCII of _Nearest Town

Wel/ .... o.ta
Dele driUin& Sl8rtcd:(t.-l:to Date drilling IXlInpIcted: (, -1"'/0 Hole depth: 1l/5 poll

Hole diamcter.;:<..O _

Locatioo of the soun:e of any ~ watoruaed for driIIin&: __ -------- _
Method of dosing IIDdvolume of 'OlIoriDc used indriJJiag and ~ _

Logs run (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron 0Iher: _
N~of~~~~~.~ _

Purpose ofborebole (c:bcck one): Watet WellVGeotccImicaJIOeolop:aJ InvestiptiaQ__ GroundSource Heat Pump_

Seiaoic Survey_Otber(~) _I l'H"r"MmHzt._. ""'0 r e •• =<.tffM.,..
Purpose of Well (dtcckooe): Home ~ Public Supply_' Irrisan:- Fi8bCulture _ Other. ?oJ+:; f}{1t~HI
If.tlowin& well, medtodoftlow ftIgU)alioo: Valve Other (cbaibe) _

Stalk: Water Lm:l: S'C]' feet abovcorbeJow (circleooe) landaurface Dato,mcuurcd: Gil- _{til

Method Of~ (~Ie one) c9 eloctric: tape air Iiae otbcr: +: _

Well depth:.1$_ Wen poutedto a depth of ~feet Type ofgrout {cirde ODO):~Beatonite Mix

Casins icIISgtb: /25 ......feet Casias diameter. 't If indaca Type of 1:UiD&: f/oc-
.r' II ~'-.~-----

Screen leagth: )..U feet Screen diameter: Y Ulchea Type of SCIeeIl:_-lr~Iw:, _

Scrccosiotsize: ~t°;d/)ina.. Seuinsdepth: From /)-S" .; feet to I f./~ _, .feet

Type of compIetioo (circle all apptic:abIe): ~nderreamed To.le8copod Open bole Natural Devdopment

OIber'(de&cribe): _

Topof lap pipe or reducticJo inCIIIiDs: - _,.·eet HEd i ....«.,.,.. _1IiIWI. -.,. .....
Form: OL -SWR-1A

RECEIVED
JUN 1 7 20'0

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

Description of Formations Encountered From (depth). To (depth)
Ground Level

C(Url/ t') "ti)
~.J( */tWA/ ~)- &0

ji~/ (110 Cf;,)
J 'IArI, {i'c) 'klr. -...110 c,t'..<.-t.A (»o Iac:

Sketch the property layout and include the following: 1) the we1l1ocation; 2) any permanent structures on theproperty 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.

Landowner Name: t:£'~J oS4f\\ tW!f$

'---__ :J
~b-v-.el~

11

Form: OLWR-SWR-1A
I certify that the welllborebole was driDed, constructed, and completed in accordance with all appUcable requirements of the

:;IssiPPt Department of Environmental Quallty and the MIssissippi DePartmen'1!1tof HeaI~thrguiatiODS, if applicable, and state

I5j(t4 r1f;t,e{ IA lP"6 (J - J. -10 <

PrInt Name of Responsible Licensee and License No. Date.ureon AECE'VED
JUN 1 7 20\Jj

BY:OlWR



STATE WELL REPORT
Part 2

Pump Instldler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Iackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

County: _._-'<....:~'--' _

Permit#: -;- _

Driller: "fJzJ.( t"((~ ue l{r '-ft"
(/ 11 tY'

Date completed: (; - ~ -/0
Copy Infol7lUltlon from bid till Pm1

For Oftlce Use 0IIIy:

Aquifer: 0' / CJ 1
WeU#: _

Elevation: _

This part of the report ",1IStH co",pleIed by II licensed water weD contrllCtOr or II licensed pM"'P instllller. A copy of Pllrt 1of the
relJ(Jrtmust H IIttIIched IUtdbotIIlJ(II1s flied with the ft. ", III the aboN llllllress within 30 dtIYSofweU comp/etiolL

Wen Owner Information Ic wen Location
/) I I S 1/. '1. 0 '" •/",.,_ a 0 I r~f"') /1

OwnerNarne: I\:(.","CU'~ I..l""Hff y-u t"tj/ Latitude:..!! 1'1 ,S.S ~gitude: If) I )..FI_/

Mailing Address: bko Iko tldl

City State Zip Code

Method ofLat/Long (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

tJ1._ Y4rJ ~ Y4sec_J_ T..1Ji_ R \L- [
Distance Direction Nearest Town

Telephone No. L--) Miles of _

Pump Type
Circle one

AirLift let 6~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __;,::....~.:__-{=(J_. _

Rated Pump Capacity; __ .K".;::.' -=- GaIlons Per Minute

Diesel Engine-

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify); _

Horse Power Rating of Motor: _3 _
Setting Depth; _~~ ....~~"' ~feet

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»): -'Feet Below Land Surface

Test Pumping Rate; Gallons Per Minute

Duration of Pump Test (minimwn 4 hours); hours

NwnberofSmges: _

Method ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head; feet

Well yielded GPM with a drawdown of

______ feet after hoursof pwnping

Installer
Fonn: OLWR-SWR-18..~\..:~=~~,~C"""'')

SY:OLWR


