
county:~

Permit #: D - I? z._

Ihilkr:~~

Date drilling completed: z- z..r- 0 r

State Well Report
Part 1 - Driller's Log

Mississippi Department ofEnviroomen1al Quality
Office of Land and Water Resources

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

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

For omee Use 0JI1y:

L. S. Elevation: _

E-I08#:

- III theabovetultJnss wilIII" 30diIys of co '(4' •••. of thewellor borell."0
Information on Well Owner WeD or Borehole Location

(LtuuIowIlD' If bordIok Is lUllfor IIwtller JHII)
Latitude'" oJ2_,).f" Longitude:f;olf'Q[J., ..

Owner Name ~ 7~e.LLG
po, ~ S-J'l_

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

J!t... If.di_ If. Sec3{ Twn7.zS Rng q ti/71~ir*= 3JC'.s.s-~
State Zip Code Di ~on fa'~-~~JtMiles ~ of

Telephone No. «z..) ZS'"2 3.rod
Weill Borehole Data

Date drilling started: .?-L.f_G).f' Date drilling completed: /-L r:-aj> Hole depth: /2 ¥ / Hole diameter:
t? /r

Location of the source of any sur&cc water used for drilling: ~ if A ~

Method of dosing and volume of Chlorine used in drilling and development ~ ~;...c ;t.. If)0I :J:t;t:a
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): Water Well~eotechnica1lGeologica1 Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
IltlrilllM Is lUll rdttIetJ IDw_ well COlUlnlctitnt.. "!IetilenIIIIIllfIIer e(.tll!! block

Purpose of Well (check one): HomeX Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: to feet above o@)circleone) land sur&cc Date measured: /-..??- oR
Method of Mcasurement (circle one)

~
electric tape air line other:

Well depth: /L V ' Well grouted to a depth of LP_feet Type of grout (circle one)~ Bentonite Mix

Casing length: //£ feet Casing diameter: ~ inches Type of casing: jt/i/C-

Screen length: /() feet Screen diameter: ~ inches Type of screen: ,Pt-rc..
Screen slot size: ctJ/3 inches Setting depth: From /Iy feet to /Zy feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l(.~!l!: me!!tiM2. SCI'UIL ducrlllf.ullUJ IlIIKC

Fonn:~ED
nrT 2"'.' "008~.}\...t! _t'

BY: OLWR



Tk I.t Mow tmIy ",,;.(O[ "glglf.
[(wi! -com. Itew_- 91! skttch.

GroundLevel---=

Ifmore than one screen. show location of each on sketch

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

.A . _1. ...._ 'f 6 z...p, ,.
7J...c-K, I't-J(. ~. .v za tjL

/"'I -n A L':t.
~ L.'/"/ -Ii.- "Ie. Y ~L (;,.-..s

,I/f ..
I.LA rx__ /;-y_ Cs-' 7J1

~ 0
_~ kLL'1Z. ~ _.,/Y 7 t 2'-S'

~ /')

/'" J •. /. /_.L AIL ..v ys /2:f1r

on the property that may
the property and the well;

Sketch the property layout and include the following: 1) the well location; 2) any permanent stru
aid in locating the well; 3) any roads, power lines. or other items that may aid in I
4) a north arrow.

Landowner Name: ~ A~ L L c-

Form:OLWR-SWR-1A
I certify that the welllborebole was drilled, eoltltruded, aad eoaapleted illaeeordaace with aUapplieable reqairemeDu of tile

Mississippi DepartmeDt of EnvirODmental Quality aDd theMississippi DepartmeDt of Health regulations, if applieable, ad state

~~CEIVEDs;are of Liceuee 008OCT 27 2
S'f:-OLWR

laws.
J-l!1ftreA ((,PeN ff.It "-f{:l. /1_/ L I>V
PriDt Name ofRespoasible LiceDSee.ad Lieense No. Date



STATE WELL REPORT
Part 2

Pump Installer's CompletioD 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: _

County: "-'- .-.:....:. _

Permit #: tJ -/ (, L

Driller.~ ~

Date completed; c:r,.. 2- i- ~~
COI1)Iillforlllllliml frtnnbl«l "11Ptut 1

For Office Use Only:

Aquifer:

Well#:

This JHU1of the report "",It be completed by allcensed wllter well colltrllclor or alicellBellJIll"" Instllller. A copy of Part 1of tile
report "",It be IIttllChedand botIt JHUtsflied witll tile lit 'he IIbtwe IIIIIIre$s withill 30 danof well

Well LocatiODWell Owner IaformatioD

OwnerName: ~/-.~ ~ L £c

M/')P?" .5-"9Mailing Address: r.LA ~ v,

:b-?
State

3?~...JS
Zip Code

Telephone No. <li2) Z ~ 2 _ 3s- (J 0

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__. Hand-held GPS__. Survey-grade GPS_

~ ~ sec3t' T Z_J R ~~

Distance Direction Nearest Town

.2}';__ Miles ~of U /.1'#' ~

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine NatumlGas

Bucket Piston Turbine EcMi9 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

Date Pump Installed: 2- 2..?- crY Setting Depth: / o o feet
j

Rated Pump Capacity: j(J Gallons Per Minute Number of Stages: I(

Pump Test Data

Date Well Tested: _ __.2...__=_z_./-=-:.,_o_f' _
StaticWater Level (A): ? tJ Feet Below Land Surface

Pumping Water Level (B); !?_s-" Feet Below Land Surface

Drawdown [(8)- (A)]; _s- Feet Below Land Surface

Test Pumping Rate: __ ..£/--l:'=-" GaIlonsPerMinute

Duration of Pump Test (minimum 4 hours): _-!-.r__ hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

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

Well yielded _ __t./---.::sl':__' __ GPM with a drawdown of

___S__--'feet after __ _,f'L.---,hours of pumping


