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County:.~

Pcnnit#: a-I t' L
lhilkr..k§ ~
Date drilling completed: 11._ L l._ d' 7

State Well Report
Part 1- Driller's Log

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)

For Omce Use Oaly:

Aquifcr: _

Well #: _,.!,oE=-=--+-l '1"_']-L._
L. S. Elevation: _

E-Iog#:

State Law requira tltlll tltia report be pl'epllnll by t"e licnue "oldo raponsible lor tlte work and jihd wit" the... III tIu! tIbove tIIiIltas withi" JO dtIya of CO •.• " of . of tIt~well or borehole.
Informatioa 08WeDOwaer WeD or Borehole Locati08

(LtuuIowItel' Ifborda. is ttotfor IIwater wit)
Latitude: 34 °5'S ,:50 " Longitude:n° L~(, 'c\'~ "

~~LLcOwner Name

ra. £I,y S"3?
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

?-t(f;f:y-r 3'/35
~~W v..li.ri v..Sec 7 Twn ..z_s- Rng kit('

~
Stale Zip Code Distance Directi

~k Miles~of
Telephone No. ~:Z) Z5.z-..JS6 a

WeD I Borehole Data

Date drilling started/tf -2~~?Date drilling completed: !O-2Lo7 30 r R "'r
Hole depth: Hole diameter:

Location of tile source ofany surface water used for drilling: ~~ ~ A

Method of dosing and volmne of Chlorine used in drilling and development g?'ll ~ L /IT «« ;t:/;;T.y~
Logs run (circl~ all.apPli~le)~;~g r§) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runnmg log s :

Pwpose of borehole (check one): Water Well~' Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
ll.~ I!ifill. reItIId toWE wII COIUtnIctifl!a diR*-mrIIIiItdD' flltllis block

Pwpose of Well (check one): Home"X Induslrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ~S feet above o~circle one) land surface Date measured: / 4-2Z"d'?
I

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: Jt tf 'Well grouted to a depth of i!!_feet Type of grout (circle one~eat Cem:§YBentonite Mix

Casing length: 70 feet Casing diameter: ~ inches Type of casing: pt/c;_

Screen length: LO feet Screen diameter: ~ inches Type of screen: ~.v-c-
Screen slot size: . o1.3 inches Setting depth; From 70 feet to %d feet

Type of completion (circle all applicable): ~ pac@ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IlJ,C1qcqpr.d II[-",_ IlIKIICrUII. dacribe 211~ ~

Form: OLWR-SWR-1A



~ ' ..

T.V.r.ktd bdpw tmlr mllIimI'or wtItqwIb

Ifwll tt/qgH1A ."."",911 Wtct.
Ground Leve;l-__,CO'

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

I~ \q'j
DqqipIiott 0(''''''''''' fIIGtIIUfIm!l.., kIlt'tl!lMtlfor IIIl
wdb """ fImIIgIq. ""'lIlI!dIkqIlr I!MIIII1It4 ", mrulgtimu

Dcscriotion of Formations Encountered From (deoth) To (depth)
Ground Level

1 7 ~ 0- /7
V'

-:n..-.e //JL..:J-SL /.., ..Lr
A A

I/..L::&: -7~ s.... .v Z~ JS
~ A

t.I7~~ J-S S-L
.t:!"

7J:L:._ ~.s_,J{ (" ~- _Rtf

Sketch the property layout and include the following: I) the weD location; 2) any permanent sIrUcturesOIl the property 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"

-----------------_. ---_.

LandownerName:_ ......~~~..::;__:..!,_ _ _=~=· ;..:;..c___ " _

Form: OLWR-SWR-1A
I certify that the wellJborehole wu drilled, collStraded, aDd completed iD accordaace with aUapplicable reqi¥n...-.cs or... .
Mississippi Departmeat of EnviroR.entai QuIlty aad the Mississippi Department of Health regulations, if applleable, and state

.~~
laws.

1)/uy&4~ (2 -.«L
Priat Name ofRespouible Licensee and Licease No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Paalp IDstaller's COlDpletioD 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)
Elevation: _

For Oftke Use Ollly:

Well#: ~ I'll

TItis JHIrl of tile report ".. be compId6I by " IIceued wtlter wellctntI1'tIt::ttW Dr" Iit:en8edJIfI"'P iatIIIler. A copy of Pm 1of lite
reoort IfIII8I be 1IIt«1IedtI1UI botII DIB'D I&d""'" lite til tire IIIItweIIIIIInsswiIIIlII JI ... «well .•,

WellOwner(Dfonn.tioo WellLocatioD

OwnerName: ~ ~ LL c, Latitude: Longitude: _

Mailing Address: I! d-a.,c s'31 Method ofLatlLong (check one): Conventional Survey__,

USGSquad__, Hand-beld GPS__. Survey-gradeGPS_

»s-, ,fJ/JS
State Zip Code

Telephone No.€ '-) 2.s-L- 3~ .5 I'

Distance Direction Nearest Town

¥ Miles~of ~

PaIDPType PowerType
Circle one Circle one

AirLift Jet ~. Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (:!ectric~ Hand TractorPTO

Centrifugal Rotary Flowing Wen Windmin Other (specify):

Other (specifY); Horse Power Rating of Motor: 7y
Date Pump Installed: /" - z Z'_ «? Setting Depth: £t! feet.
Rated Pump Capacity: It! Gallons Per Minute Number of Stages: /(

PaIDP TestData

Date Well Tested: __ ~/~4=--,_--=-l-_Z__ct'__7__

StaticWater Level (A): 2-,..r Feet Below Land Surface

Pumping Water Level (B): J 2- Feet Below Land Surface

Dmwdown [(B) - (A)): 1 Feet Below Land Surface

Test Pumping Rate: I 7 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ .....f/ .hours

AirLine

Method ofM-riBc WaterLevel
Circle one

Electric Measuring Line CSteelTaf)

Other (specifY): _

For flowing well. measured shut in head: _:feet

Wen yielded _ ....../L_' ~7~___:GPM with a drawdown of

__ ---LZ__ ,feet after __ -,-Y~___!hoursofpmnping

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

}_cfI!/If/' C/fU Eff.E/(


