
Date drilling completed: I ~ , '}. ~ I\...

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O.8ox2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For 0fIice UseOBly:

Driller: ~rv<'" j

Aquifer: _County: ,M,,] r )lr '"II
Permitll: _

L. S. Elevation: _

D at the above flllllress with;" 30 davs of con ofeIion of drilling of the well or borehole.
laform.doa oa Well Owaer Well or Borehole Locatioa

(LlulduwlfD' if IJorehoieis .otfor a walD' wdl)
Latitude: 3£1 o~. ;)"f.8'i Longitude: ~ 03 t.j •Y~. 1,,1-

Owner Name cJ~19 Hall
d-d'!

Method ofLaflLong (circle one): Conventional SurveY.
Mailing Address: DLJQor s:. rd YSGS 1d.~ Survey-grade GPS I

"3J 'dJ '-I
ted

N \oJ ~..1Dd. ~ Sec (,:, Twn J Rng W
~.N\=) -«ti. bB" :1(I'~~ l

City State Zip Code Distance Direction Nearest Town
d'I8 Miles NC of ~i(-\~F!Q

Telephone No. «(;(, ')..) ~ rQ:-I ':1.0 I
Weill Borehole Data

, D' ).- , \..Date drilling completed: I I::l - )--1 L Hole depth: 15")
, (03/..,Date drilling started: Hole diameter:

Location of the source of any surface water used for drilling: ...,1\-

Method of dosing andvolume of Chlorine used in drilling and development ~

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s): tV4

Purpose of borehole (check one): Water Well V"Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (~) ,p..
l(.driJJinr. g rMl!. reltlIfII. 1.2WIlIer BIJ..gznstnlction.&.t~ remai.mkr ,.tlbis bIocIc

Purpose of Well (cbeck: one): Home ...,/Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing ~n. method of flow regulation: Valve w-A- Other (describe)

Static Water Level: t-/3 feet above or@ircleone) land surface Datemeasured: t~'3~1'L

Method of Measurement (circle one) steel tape electric tape air line other: s+r",..J~ I ~()\..,.(-.

Welldeptb: I J[ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing Iengtb: I'-Ir feet Casing diameter: L{ inches Type of casing: Id "-ll::r
Screen length: to feet Screen diameter: L{ incites Type of screen: n'__;L

I
Screen slot size: Q(O inches Setting depth: From ('i[ feet to fJ) feet

Type of completion (circle allapplicable): ~~ Uoderreamed Telescoped Opeohole Natural Development

Other (describe): N-1-

Top of lap pipe or reduction in casing: v+ ft:et.. I£tdescooed or more t/um 0IIegc92L describe on next 1!!!J:.t!

Fann: OLWR-5WR-1A (04/08)

RECEIVE['~

OCT 3 1 2Ufl

BY: OLVVF~



The :S/wtch beI_ only reg"ired for wqtq weU:s

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

De:sqiDtion gf(lJI7IUlIions e1U:m.flltered nupt be ortwitled (or gil
wellsMd bqrr/IgIg. -qs SfJI!d!icglJr f!i!ffIJfIIted br rgulfllim

Descriotion of Formations Encountered From (depth) To (depth)
(c-A <""""" Ground Level ~
.11. -\.... c "",,1"1 all "t-

Sketch the property layout and include the foUowing: 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. N

__--~----------~------------------------------------~~~~oor~rd

>!'fr{2]

LandownerName: ....!N~O"-'-{.::;,.9_~~J....::~"-'\.l....1 _

Fonn: OLWR-SWR-JA (04108)
I certify that thewcU/borcboic was drillcd, CODStl'1lctcd..aDdcompleted iD accordaDCC with ."applicable rcquiremeDts of tile

Mississippi Department of Eaviroomental Quality aad the Mississippi Departmeat of Health regulatioas. if appliable. and state
laws.

~}

Priat NameofResponsibleLicensee and LicenseNo.
ID -33 -I L ¥~V-J IV\~ __ RECEIV:-_"

SignatuRorLicenllcc OCT 3 1 'LUllDate

BY: OL



County: MMt l--." l\
Pc:nnit#: _

Dnller: JON¬ ~ W - (V\e.">r,..)

STATE WELL REPORT
Part 2

Pump IDstaller's Completiou Report
Mississippi Department of Environmental QuaJi1;y

Office of Land and Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax) ~------------
Datecompleted: {~- 3 - I L

Owner Name: NOr ~ l=\~l\
Mailing Address: d-Q I \ (V\ Mr -e r d-

M$
State

3~""1
Zip Code

Telephone No.@J d 5 ;)..- /1..( 0 I

For Office UseOnly:

Aquifer:

Welll#: E~ (e,1

Method ofLatlLong (check one): Conventional Survey__,

USGSquad_, Hand-heldGPS~ Survey-gradeGPS_

N w ~ NW ~ Sec 3" T d5 R L/I.J.J
Distance Direction Nearest Town

,;;)' 16' Miles N ~ of_....:U:::;._'-L~A~c~/...:I'..;:,9'-· _

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

~~Bucket Piston Turbine Hand TractorPTO
F"--_,

Centrifugal Rotary Flowing Well Windmill Other (specifY);

Other (specify): Horse Power Rating of Motor: 3),{

Date Pump Installed: IIJ'- ]-t'L SettingDepth: /2-0 feet

Rated Pump Capacity: (0 GallonsPer Minute Number of Stages: 'is

Pump Test Data

Date Well Tested: _-,(-,10,,--- ...3_-_I_L _

Static Water Level (A): Lf3 Feet Below Land Surt8ce

Pumping Water Level (B): f\] A Feet Below Land Surface

Drawdown [(B)- (A)]: __ f'A.i Feet Below Land Surfaa:

Test Pumping Rate: __ f_O GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): _a~Y,--_-,hours

Method ofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine SteelTape

Other (specify): 'Sirl'_' j { t...,N-Q_; ("' IAA

For flowing well, measured shut inhead: __ t-JV'1- feet

Well yielded _ ___,:.{_"O"--- __ GPM with a drawdown of

rv-+ feet after d lJ hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ormy knowledge.

~s w.fv\c>o-..J

OCT 3 \ 'LUll

BY: OLV\ir'~,


