
Other(describe): _

.__T_OP_O_f_lap_P_ipe_O_fT_edU_ctt_·o_n_in_cas_in_g_:-=-~-=--=--=-======_feet._~~~~~~~=:====~~~==~~~~~=~=~=~:~~~;!~~~~~ED

'"

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 Office Use Only:

Aquifer: f cAS4County: ~_fJf
Pennit#: 0-/(04
r.il1'C~~
Date dril1iD! ~: 9'- z J'-I t)

Well#: _

L. S. Elevation: _

E-Iog#:

State lAw requires tlrat tiro report beprepared by tlreliceltSelroldu responsible for tire work IUIdjiIed wltlrtire
D attment at the above adtlress wItId" 30 1etIo" 0 drlIJI" 0 the wenor bore".

lafonaation on WeDOwner
(LandowllerIfborellole 181101lor a water lHIl)

Owner Name CL~ &Ic:rr4+ b t·~
Mailing Address: P.o ~ 5'J .,

WeD or Borelaole Locatio.

Latitude:~o...:L!:_'_J.~" Longitude:~q 0 ~ '~'

Method ofLatlLong (circle one): Conventional Survey,

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

NvJy.~\4 Sec. 3(," Twn .2 S Rng ¥,w

Di~e ~ NABf~ ~n -/
--=ilJ,,-,-.;::l.,-,Miles~ of--=-I..:;_:;~---,,~ _

3~t5
Zip Code

Telephone No. (ttl.I) Z s-2. _ -3 .$'0 d

Weill Borehole Data

Date drilling started: Y.--2.!_ltJ DatedriUingcompleted: 9_Lff-ft.' Hole depth: II)~ r Holediameter: E' /"
Location of the source of any surface water used for drilling: "7"":W=::=tdLv==-:TU/..:...::~;r.::~~ .----:-_---.rr-.-_-:::a:
Method of dosing and volume of Chlorine used in drilling and development: I&;KaPIW Me> -h. Una Ji.,4.P: UDt

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

Purpose of borehole (check one): Water Well.4 GeotecbnicaJ/Geological Investigation_ Ground Source HeatPump_

Seismic Survey_ Other(dncrlbe) --,- -:-- _
Ifdrllll'"I,notmated toMer well COIISInICtIOlL 'kiDtlfemnqIlUIerKtM block

Purpose of Well (check one): Home*Industrial_ Public Supply_ Jrrigation_ Fish Culture _ Other: _

Jh fIowiogwell. me1llodotftow regulation: Valve Other (describe) _

Static Water Level: 6.s- feet above o@(circleOlll)"'..,.race Date measured: J- ;::J"-/ ()

Method of Measurement (circle one) S electq, lIfO air.. other:..=:::::= _

Well depth: Wellputed to. d&:p&h of __ feet TyPf of grout (circle one):~ CemeDj) Bentonite Mix

Casing length: 9'l/ feet Casing diameter: ¥ inches Type of casing: e V 4c-
Screen length: / tJ feet Screen diameter: __ Y.;_· __ inches Type of screen:_--'p.__....V-'<!,...,"""""' _

Screen slot size: « Q 1,3 inches Setting depth: From ~ f feet to _.;_I_O___.y:____ feet

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

- -- - _ -------------------~



The ,ketch below only required (or water WeO,

[(weD ,deCODeS, show depths en sketch.
GroundLeve1-__,.,.

If more than one screen, show locationof each on sketch

DescrlptIen o((ormglion1 encounltred mHSt II(provided for aU
weill qndboaholq. Hnim lp«iflcaUy exemPtedby regulalions

Descriptionof Fonnations Encountered From (depth) To (depth)
/7

GroundLevel
\. ..,.,~ "\~ tI ;g, _...,

~/~<., v If' :It?
A

~';f~ /./L. ;;G_ ,~ u: 7i'? C?/
A ,.

/..A'L :.ZA. /t '" -S-p- ~~ /tJy

Sketch the property layout and include the following: I) 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 i locating the property and thewell;
4) a north arrow.

LandownerName: _.!:::~;__;_ ---l~~~~;___:_--=L-;___:L_.::.C _

Form: - -ji'.
I certify that the weUlborehole was drilled, constructed, aod completed io aeeerdaeee with aUapplicable requirem IvED
Mississippi Departmeot of Eoviroomeotal Quality aod the Mississippi Departmeot of Healtb regulatioos, ifappUcabl aoosta e

lars, ~ ~EP 1U 2U1U
LJQtt7 Car-eenter Q-J6~ g-J6--((f QiltWA

Print Name ofRespooslble Licensee aod Liceose No. Date ~ of~Y 10 ~

.~



, r

- .

County: ma&Jr.ll,
Permit#: 0 -It::,~
Driller:~ &f~
Date completed: 11 "",2- g .../0

STATEWELL REPORT
Part 2

Pump Installer's 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: _
Copy inftmrulligll fro", block OilPut 1

.,.' For Omee Use Only:

Aquifer: G;;_5{
Well#: _

This part of tlte report mIUt be completed by " licensed wtlterwdI contrtICtoror " licensed pump i_lIlIer. A copy of PtII't1 of tIte
rt!IJOrtmust be aItIlclted I11IIIboth 1HlI1s filed willi tile D_§1tI!!_melftat lite Ilbove tIIIdres8 Wit1ri1l 30 days of well _r..on.

Well Owner InformatioD Well LocatiOD

Owner Name: Ov~~ ~ LLL
Mailing Address: Po ~ 5.3'i

~~mJ 3~b3.s
City Zip Code

Telephone No. (~~ 2.5:;;- ~ 50 f)

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey----,

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

Yo Yo Sec 3(" T.2 S R {,ttJ

Distance Nearest Town

.2)f Miles~ of I&i~-~-------
Direction

Pump Type
Circle one

AirLift Jet c;ersi~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 8 - ~ '6 ..-I 0
Rated Pump Capacity: __ _._/_tl_' __ Gallons Per Minute

Pump Test Data

Date Well Tested: l? - L.g- / 0

Static Water Level (A): ~. r' Feet Below Land Surface

Pumping Water Level (8): --£.7_6_.Feet Below Land Surface

Drawdown [(8)- (A)]: __ S"'_ __...;FeetBelow Land Surface

Test Pumping Rate: __ _;/__,_? Gallons Per Minute

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

Power Type
Circle one

Diesel Engine

ECtriCMot0

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): -;::;-;- _

%Horse Power Rating of Motor: 1 _

Setting Depth: .;;..'9_$"_' feet

Num~ofSmges: __~J~/ _

Metbod of MeasuriDg Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

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

Well yielded I_Z,____ GPM with a drawdown of

___ -S"__ ___;feetafter __ Lr.;_· __ hours of pumping

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


