
·County: m~
Permit II: C~ I i; ~
Dril~}\Mf (ll-~
Dste drilling completed: tj-;z.8,..}J

State Well Report
Part 1- Driller'. LOI

Mississippi Department ofBDvironmCDtalQuality
Otlioo of Land and Water Resources

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

(601)961·5210
(601)354-6938 (tax) 8-1011#:

'or omcc VK Oul)':

A9~ [\ <19
W~f: _

L. S, BlevatioD: _

Staze Law 'el/ulra that thb ,eport H PlVIpuU b)l th.lJc.lIS. Itoldu ,upolISlbk/ol' tit.wo,k tmtJj1kd with the
Department at 1M above adt:Irm wllllill 30 dilvl of cOltl/JletWnof drlI/JIIIofllle wdJor borelfok.

lDformaUOD 00 Well OwaIl' " Well or BonJao .. I..ocaUOD
(LAIuJowMl' Ifbon"ol, II 1101/01'II Willer wdI)

Owner Name DiCk' £k 02 IJgi&o-<'
Mailing Address: k '1'3 ~ 11 ,~

WeU I Borebole Data

Dale drilling staIted:l.J-2g-J) DBlC drilling completed:1/-;2#-// Hole depth: Iq/) r Hole diameter: £' /,.
Locauon of the source of any surface water used fordrillini: 7.<fo/'~ t./~ ~ , A
Method of dosing and volwne of Chlorine usod iD drilliIJi aDddevelopmcut:L Q ~ dC/a a c J.t..eP--t

Density Sonic Neutron Other: I
I

~J~ {)JS 3gb}/citY~ StaiC Zip Code

Telephone No,6Sj If 3;3' - 5·.3 $' 9

Purpose of borehole (chock one): Water WeJl~ OootochnicallOoologicaJlnvestiptlOIl_ OroWldSOW'CCHeat Pwnp__

SeismJc Swvoy_ Other (dacrlbe) _~ __ --,- _
VdrlQIrw II nOl mated 10"gig viiCOrptruction. lkIp t&ewnqtndg oflhfl block

i Purpose of Well (check one): HomeLIndustrial_ Public Supply_lrriptlOD_ Fish Culture _ Otbcr: _

Ifa flo~Ulg well, method oftJow TCiwatiOD: Valve Otbcr(dcscribc) _

Static Warer Level: / tJ4 feet above o8clrcle ODe)land surface Date measured: L/_;;,Zt_1/
i Method of Measurement (circle one) ~- electric tape air line other: _

I Well depth, / itt) 'WeJJgroutedtoadepthof ..L.!~,_reel T)'peOfgrouI(Circleone.(!:leatCem~Bcntonite Mix

i Casuig length: 1.3 {) feet Casing diameter: ¥ inches Type of casing: ~ #'c_

Screen length: 10 feet Screen diameter: Y' inches Type ofscrcen: r",c-
Screen slo: size: ~ tJ I :3 inches Setting depth: From J ...3 0 feet to /' ~ (/ feet

Type of completion (circle all applicable): <l§'el pa§) Ulldcrreamed Telescoped Open hole Natural Development

Othcr(describc): _

! Top of lap pipe or reduction in casing: fcct. If'teIrn;poedor more Ihqa one.sc'Ee", dgcdko""etoage I
Fonn:OL~-S~.1A



DcscriDtion of Fonnations Encountered From (dcoth) To (deQth)

A
Ground Level

"

Z/, ~_ D -~ a
'/J :"

7.Ao-..D ~ ,rc;.v -[~ se: LI L/~
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<., A

~T~ /.JL-TIL ~ 1/ L/~ p_
~ /> n

fdA .7,; l'l..- RS'"" 7~
a -

~ /''/L -&. I"," V -,.--Z; I/o

"L./.L <;r;, /'~ J"_ .5~ /v a /~t)

..
Theske/cgbdoWonly OOiH/wi (or IfIIlIUweU, DercriDliOllo((ormgtlw gu;owrtge4 IfIIIlt be PrOy/ded (or gO

W;U; andboab.unlmwclflcq/ly wmDlltl by rmJattgftS
[(wen teJqcooq. '''ow_h,OIl «klclt.

Ground LcvC'l-__,,,,,

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

Sketch the property layout and include the following: I) thewclliocation; 2) any permanent structures on the property that may
aid in locating the well; 3) 811)' roads. power lines. or other items that ~ aid in Iocatin& the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the weWborehole wu drilled, coutrueted, and completed in accordancc with aU applicable requirements of the

Mississippi Department of Environmental Quality and the MWiufppf Department of Health replatioDJ, if applicable, aad state

1a,5. ..J..L ~'1 J ~
JJ~-tLf ~e<¬ __t]t~,- frO-Iter Lf·-3tJ-11 &rz~

Print Name of Responsible Licensee and LiceuseNo. Date ~fLiceasee



STATE WELL REPORT
Part 2

Pump lDItaller', CompletioDReport
Mississippi Department ofEnviroumental Quality

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

Jackson. MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
ElcvatioD: _

County: m a,rw...Pn .1./
Perrrut s: () - I (p (2:,
Drill~~rt:r ~

Dale completed: '1-:2g ,-/J
Cqpv InfonrHlliotf from blpck 011pm 1

For om" UN Oaly:

Aquifer:

Well ,: _

TIt/apan 01 tlee report "",., be completed by " IlccMed wtller well colflrtlCtor or " Ut:elUedpumpilUlltJlkr. A copy 01 Part 101 the
report mu$lN alltIC~d IIIUIbotll DIIID llle4wltll tileD~ til tile tIbove IIIiIIN# wltllbt 30 d4n ofwIJ OIL

WeDOwaer IaformatioD WeDLocatiOD

Owner Name: D~ tb~~d
Mailing Address: 4.143 cG' LLl41A1 Bel

rri» 3K6!/
Stale Zip Code

Telephone No. <5...2i____.:.t/-J_.:::_3..::::::.3_~_5,..L.:::.· 3:;.:...:::5_· .Ll__

Latitude:34' 5& ~{l7Longitude:?J'l :"? '~~
Method ofLatlLong (check one): Conventional Survey-,

USGS quad___, Hand-beld GPS~ Survcy-grade GPS_

_~_~ 8c(:¥r / 5 R_5jj./
Distance

I Miles

Direction

Pump Type
Circle one

Air Lift Jet @bmersij!!;)
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Dme~p~~:_~?t~-~.~Z~~~-~~/~( __

Rated Pwnp Capacity: .....:/:.._:Z-=-__ G.a1lonsPer Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: __ '-tL..-:.--___;Z:;__;y;_- I_( _

Static Wmer Level (A); I t) d Feet Below Land Surface

Pwnping Watcr Level (B); I t}t Feet Below Land Surface

Drawdown [(B) - (A»);_ ___:;t:;__~Fect Below Land Surface

Test Pwnping Rate; __ -t../_.S" G.a1loDSPer Minute

Duration of Pump Test (minimum 4 hours): f hours

Diesel Engine

~ectric MOtoy

WindmiU

Hand Tractor PTO

Other (spcci1)'): _

*Horse Power Rating of Motor: .i:L _

Setting Depth: IL.......:.Z-:::;;.__O feet

Number of Stages: __ ---=-,__ ( _

Method of Measuriq 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

__ -.:::I~:;__---,fect after _--,-Y~__hours. of pwnping

Form: OLWR-SWR·1B


