
County: ~ ~g?
Permit#: " - /t'~
Driller: {~ ~~ ~

Date drilling completed: ka 6 7

State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

Aquifer:_=- _

Well#: C - 43

For 0fIiceUse Ollly:

L.S. Elevation: _

E-Iog#:

State Law requiTeSthlll this report be p~ by the lice,," holihr rapoMibk lor the work tUUlfikd with the
Department IIIthe above tultIress within 30 dan of co • .• n of driIllIJJl of the well or botdole.

Information on WeDOwner WeDor Borehole Location
(LIlIuIowlter if boreltote is lUll/or tl wtlter wdI)

Latitude: .)40 57 C 0 " Longitude:~-:"i 0 ;). ..( ';J,), "
Owner Name ~;(:.d tJ-L ;._
Mailing Address: 7"J (" 7 ~~~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

.~ 4-
S~V~ <;v\..i ~ Sec J/ Twn IS Rng Z'W'

3cYIStf
City State Zip Code Distance k4 ~7'7JL

J Miles of
Telephone No. ( '1u/) 7.sc? .-

WeD I Borehole Data

Date drilling started: %/7-- 0lDate drilling completed: /;fP 7 Hole depth: L 7"
r

Hole diameter: g /f

Location of the source ofany surface water used for drilling: f;~~ &/4dO.;tt;;I0J£Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable):€ logni!0 Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well___K"GeotecbnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIncribe) GECl:J.lI¬ l(drilIJUis !!l!related towlIII!r wdl. coltSlrrlctiofa. rimlk I'rIIIIIiIfller g[.tItIs block ,
Purpose of Well (check:one): Home __!S_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: OcT 12 200" A

Ifa flowing well, method of flow regulation: Valve Other (describe) 8V.·Otw
Static Water Level: lid feet above ~circle one) land surtace Date measured: '/ _ /c:f- 07 A.
Method of Measurernent (circle one) steel tape electric tape air line other:

Well depth; / 7d I" Well grouted to a depth of / d feet Type of grout (circle one~ CemenDBentonite Mix

Casing length: /~{/ feet Casing diameter: ~ inches Type of casing: fdr-c_

Screen length: /0 feet Screen diameter: ~ inches Type of screen: ry-c_

Screen slot size: r d/.3 inches Setting depth: From / Ltl feet to 120 feet,

Type of completion (circle all applicable): ~packedJ UndetTeamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.telesaJw41l!. IItOre iliaIlt!!.:rua.t:Iat:tibe2!! ItOlIHlft

Fonn: OLVVR-SV\/R-1A



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

c-L}3

Description ofFonnalions Encountered From (depth) To (depth)
...., ~ Ground Level
\ _, \ ..J' 0 /7

#'/J J A

~ /Uz.Y 'l-.. p /? 30
~ .rJ~ ;.C _f.; .P ~3 74

/? A /)

L/_/ 7. I 70 7Z__
;0 -0

-/AL .. L f-'/L ~....5~ 7z_ / .z:s:
r LJ. /../---£ Z ~ I Z-J / /a

Sketch the property layout and include the following: 1)the well location; 2) any permanentstructures on the property that may
aid in locating the well; 3) any roads.power lines. or other items that mBy aid in 1~ the property and the well;
4)anortbarrow. v-~ ,

Landowner Name: _cLL-.:.._i =--_---L-I?4_" _ _..!::..V2-_"'_~_._~_
Form: OlWR-SWR-1A

I certify that the welllborehole was drilled. coastructed, and completed inaccordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and theMississippi Department of Health regalations, ifapplicable, and state

~~ ;::;L ofLiceueePrint Name of Responsible Licensee and LiceueNo. Date



, .

STATEWELL REPORT
Part 2

Pump Installer's Completio. Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
Elcvation: _

County: --'- __ --'-_-'--_

Permit #: tJ - / C L-

Driller. z:eJ ~4k
Date completed: Yf-rZ

For Oflke Use 0II1y:

Aquifer.

C - "?Well #: ___:::::..__ "1~.;L_r!..-_

TlthptlI1of t"e report "",., be corrPeIetlby IIliceue4 wilier wellCtIIftrtIdor or IlI1ceIUedJ1fUIflI hutIII/er. A copy of Pm 1of tile
IV!I1Ort """' be flllllclwl tIIIIlbotlt DtUts IIIetl witII tile III tilt! tIbtwe IIIIIbns wit11i1131J~_oL well ...

Well Owaer Information Well Location

Owner Name: ~ 1M a..t2,...... Latitude: Longitude:, _

Mailing Address: 11I{i' ~ ~ ~ Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

~ ::A- .Jt"(3 I"
City ----=State__,._--~Z:::i~p -=Code--=-

__ ~__ ~Sec31 T ISR Z~

Telephone No. (7d7)
Distance Direction Nearest Town

/ Miles u.-r of ~

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine NatwalGas

Bucket Piston Turbine (~tricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: J/~
DatePump Installed: ~- /3"- aZ Setting Depth: L3tJ £P€'IV€'D
Rated Pump Capacity: /0 Gallons Per Minute Nwnber of Stages: 1/ OCr I;£iv.. 2001

<f .. (JJ ....
Pump Test Data Method of Measuring Water Level .... VVf1
'/--1 ~- 67 Circle one

DateWell Tested:
Electric Measuring Line ~AirLine

Static Water Level (A): /f_{) Feet Below Land Surface ...----...
/1 S Feet Below Land Surface

Other (specify):
Pumping Water Level (B):

Drawdown [(B) - (A»): 5 Feet Below Land Surface For flowing well. measured shut in head: feet

Test Pumping Rate: /S Gallons Per Minute Well yielded Is GPM with a drawdown of

Duration of Pump Test (minimwn 4 hours): ~ hours s- feet after ~ hours of pwnping

I HEREBY CERTIFY that the above statements are true to the best ofmy kno

,LA!!/tyCdl!,PEff£R q_/?e-
Print Name' ofPwn Installer and License No. if

Form:OL~-S~-1B


