
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)

Well #: _

County: fJ 1:t14ikd
Permit #: () - / 10 12,
Drill~])'1(-J COJz.p-gl;;[i;v

(
Date drilling completed: tJ.-:9"3 -J CJ

For Office Use Only:

Aquifer. E ?L{ la

L. S.Elevation: _

E-Iog#:

State Low requires that this report be prepared by the license holder responsiblefor the work IIIIdfiled with the
Department at the above address within 30 da~ oj_cO!!I/!_letIonoLdriIlJnK o1Jhe weUor borehole.

Information on WeDOwner WeD or Borehole Location
(LtuuIowller Ifborehole Is 1101for IIwtllet'well)

Latitude:~o_5J_' 55 Longitude:"89 oM' 0 \
~14--C">1 ~ LlJJ~Owner Name

Po ~ S3<j Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

.hl&_ !4.~e -- Sec .20 Twn 8,.5 Rng yvV
~~

fh> ~~
Ity State Zip Code m ~~Of &4est~

Telephone No. (66:2> a 5;) ~3SoC2 Miles

Weill Borebole Data

Date drilling started:4 2 :1_ If) Date drilling completed: 1.;- ,2.3- / ~ LJO
t' ,JJ <",

Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: ~~V ~ ~
L (J a a ;zte;(-~Method of dosing and volume of Chiorine used indrilling and developmentC a~ z

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

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation_ Ground Source Heat Pwop_

Seismic Survey_ Other (describe)
l[.drlIUK Is t!f!I.rd.l!!.glto 1!.at~lwdl.colUtnlf1i.el!is&ll!. tfl.' mnaituler e[.th/s bIo£k

Purpose of Well (check one): Home ~ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: 7St' feet above o~(circle one) land surface Date measured: 11_ .2 4-_ r o

Method of Measuremcnt (circle one) ~ electric tape air line other:

Well depth: /3 d ' Well grouted to a depth of I cJ feet Type of grout (circle one~eat Ceme~ Bentonite Mix

Casing length: /21J feet Casing diameter: !:t inches Type of casing: j:Ji/c:_

Screen length: )0 feet Screen diameter: L/ inches Type of screen: Pf/L

Screen slot size: L 0/3 inches Setting depth: From L2.lJ feet to L.3 o feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet Il.td.Qcooed 2t more tlry !UK gam. de3cri!!.f.2" !~CEij~



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

) ~ ..5.--d' a .20

'" .A /I

.~ 1? _J/ fCHL S----JL 20 3.5
d /)

=z: LJ V ;: L r: "A.A J:l e-7 S ~Q

~ .Ii /)

IZL.:J{&.. I ~ 2 0 /.s-
" /J

(7
772~'II. L...v--:tP \. V 73 /30

. ' f (_L({/J
Descriptio" o((ormlltiOIl8 ellCOlllfleml mIISI be provided (or all
well,twI bore". Ilt!lm meclflcglJy exemPted by reguiotiollS

The,ketch below only required (or water wells

[(weU telqCODe!, show dePth' Oil Skdch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on 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. .

Landowner Name: ~ .c/'~ LL c...
Form: OLWR-SWR-1A

I tertify that the weWborehole was driUed, tonstructed, and completed in accordancc with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if apPI~i veo
laws. :F, ,
LAtflt,f/ CAt?F/;&f£te c7-/{L, !f-30-IO ~ ~ MAY 13 20m
Print Name of Responsible Licensee and License No. Date Signature of Liccnsee E~Y~'OlWR

~



Copy i1Ifo11flllliq1l from block 011Pm 1

STATE WELL REPORT
Part 2

Pump Installer', Completion 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 Office Use Ouly:

Aquifer. ELL( ~
Well #: _

17", part of the repor1nunt be completed by " Ucenaedwilier weu colll1Ylcloror a Ibued pump llUt"uer. A copy of PIJr11of the
repor1must be t1#lIChetllllUl botll ptI1'D Jlkd witll tile D tit tile above IIIIdras witltlft 30~ well ~tHL

Well Owner Information WeD Location

Owner Name: (l~ ~ Lid..,
Mailing Address: p [; ~ 537

Telephone No. ~ ,1s-a 3S00

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey---,

USGS quad__...J Hand-held GPS___, Survey-grade GPS_

__ ~ __ ~ Sec .36 T QlS R if 11)
Distance Direction NC!IJ'CStTown

Pump Type Power Type
Circle one Circle one

AirLift Jet Eersib~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectriC~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specity): Horse Power Rating of Motor:
M;.

Date Pump Installed: 4 .2~~ / d Setting Depth: Ldl feet

Rated Pump Capacity: J{/ Gallons Per Minute Number of Stages: if

Pump Test Data

Date Well Tested: i..( - 2 7' - / ()

Static Water Level (A): 7S Feet Below Land Surface

po
Drawdown [(8) - (A)]: __ S_ ___;Feet Below Land Surface

Test Pumping Rate: __ .Zs: Gallons Per Minute

Pumping Water Level (8): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): --+r-' __ hours

Metbod of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specicy): _

For flowing well, measured shut in head: feet

Well yielded I _s-' GPM with a drawdown of

IHEREBY CERTIFY that the above statements are true to the best of my kno

1./h?I?Y CAlf bNi£!C. O-/CL

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


