
County:~$

Permit '~?2
Dril~:~~

Date drilling completed:3 /2_ (J ?

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)

Aquifer: _~_--:::-- __

Well #: __JL'-----#£.,(~J.1_/_

For Ofliee Use OBly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the IicellSe holder responsible for tire wort andfiled with the
Department at the above IIIlIlress withi" 30 days of completio" Of4' •••• of the well or borehole.

Information on Well Owner WeDor Borehole Location(LtuuIowZ"ole is lIotfor II wilierwII)
Latitude:M_o C)S '!.D_:' Longitude:'S' I o?fS ' ') 7 »

Owner Name ~

Mailing Address: /9 ?- f~d/£? Method ofLatlLong (circle one): Conventional Survey,
.-

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

;:?U Jff~//
'5~v~f\l W ~Sec g Twn .L.S" Rng_,,~jV'-;h-- '11City State Zip Code Distance

~
Nearest Town

Telephone No.V;/ )
2.. Miles of ~¥"/2- - rs-:J' J}

Weill Borebole Data

Date drilling started:3-/2-0I Date drilling completed:3~/?_ 4 7' Hole depth: J:5 P' Hole diameter: p " ,

Location of the source of any ~e water used for drilling: ~ I./~
~;C I (J/'-»;IpL,Method of dosing and volume of Chlorine used in drilling and development:3"a

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s):

Purpose ofborehoJe (check:one): Water WeU_.C Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l[.driIllfJll.IE. !Ill. rellltetll!1£.!!.fIJ.gzllStnlClioll. 'iii!tile 1WIIIIi".,o[.tIIisblock

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

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

Static Water Level: gs- feet above ~circle one) land surface Date measured: J - /L% tJ"!
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: /..1? ' Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

Casing length: L2 .? feet Casing diameter: 4- inches Type of casing: /,V"C

Screen length: I tJ feet Screendiameter: Y inches Type of screen: )dye--
Screen slot size: .0/3 inches Setting depth: From /LJ' feet to /3c9 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.tdesco1!Ul.orare t/rg2IKmi. descrlk 21 IU!XIllJIJ:.e

-----------------------------------------------------------------------------

Fl~M:I~~~,C'-' t 51V' t::.r
f APR 0 6 2003 '
BY: 0L\AJ rz.



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

Deserieuon of Formations Encountered From (dCJ)th) To (dCJ)th)
Ground Level

J'. J!> \ J a D
;' - •.A ~

-7-~v fl..-V , .u 2-d 3R
/') ; /J_ LL
, £,,/.~ 'Z ....)~ 38 -~_s

/ 0-

n " _-,
L. _A.L -r- r»: ~[S J2..

A-
/_ ~- L/£ -'!- £.. ..J? .£";t:.._ /3.Y'

Sketch the property layout and include the following: 1) the w II location; 2) any permanent structures on the property that may
aid in locating the well; 3) anyAroads. power r or other items that may aid in locating the property and the well;
4) a north arrow. '/ \

Landowner Name: L- ~
Form: OLWR-SVVR-1A

I certify that the welllborebole was drilled. constructed. aDd completed illa"oreIauce with aDapplicable requiruleats of the

Mississippi Departmeat of EnviroDDleatal Quality and the Mississippi Departmeat of Health regulations. if applicable. ad state
laws.

1.1fI?/(,YcA-lfakT£/f d /~ L 3-It , r
PrintNalDe ofRespoasible Licensee and Lieease No. Date

ECEiVEO
APR 0 6 2003 \J

BY: G.LW~



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:_L~~~~:__
Permit #: _jJ,- I( ~
rmlrer.4(; ~
Date completed: J~/V- 4 i

For Oftke Use O.Iy:

Aquifer:

Well#: /:-,<5/

TltiB fHU'I 0/ 'he "fHJrt __ be compleled by II Ilce,..ed wtlterwell contrtlClor or II IlceuedJIll"", ;lfIIItIIkr. A copy ofPm 1oft1te
repol1l11118tbe IIIttIClwllllUl bodI JI(ITt8fl/ell wit" tft til tile _lie IIIiIIre#witllhr 30 dII..n of well •

~ Owaer InformatioD Well LocatioD

Owner Name: ~ ~ Latitude: Loagnude: _

Mailing Address: / ¥ Y ~ A. tel! Method ofLatlLong (check one): Conventional Survey__,

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

Telephone No. c2'!..LJ '-I I 2- - 7.r.3~

__ ~ __ ~ Sec 10 T2S R 1rA/
Distance Direction Nearest Town

.2.. Miles~of ~

Pump Type Power Type
Circle one Circle one

AirLift Jet ~b0 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (_ Electric Motor Hand TractorPTO

Centrifugal Rotmy Flowing Well WindmiU Other (specify):

Other (specify): Horse Power Rating of Motor: L 1ft?
Date Pump InstaUed: .3 - / '1_ C) i Setting Depth: LLI) feet

Rated Pump Capacity; 2- C> Gallons Per Minute Number of Stages: / 2

Pump Test Data

Date Well Tested: 3_/1(- lJ {

Static Water Level (A): 9S Feet Below Land Surface

Pumping Water Level (B): r 0 Feet Below Land Surface

Drawdown [(B) - (A)J: __ .s-_---.:Feet Below Land Surface

Test Pumping Rate: __ ...::.2==-"'IV'-- __ Gallons Per Minute

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

AirLine

Method of MeasDring Water Level
Circle one

Electric Measuring Line ~

Other (specity): _

For flowing well, measured shut in head: -'feet

Well yielded __ 2_'1,-' __ GPM with a drawdown of

__ ---,S::;;.____:feetafter __ .....f'-----'bours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my know

LAlll?,r {!/fI(r'EkT£/( a-It'L
Print Name ofPurn Installer and License No. if licable


