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County:~

Permit#: tJ - /?~
Driller: Lv &",/£-
Date drilling compJeted: / z _/~ -d 'f

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 Offiee Use Only:

Aquifer: _£I---/!..-lJoS=,---,-~L,_
Well#: _

L. S. Elevation: _

E-Iog#:

State Law requires that this report bepreptu'ed by the license holder responsible for the work amijiIed with the
n t at the above tuldress withi" 30 days of completio" of . . of the wen or borehole.

Information on Well Owner WeD or Borehole Location
(Ltmdowller if boreholeis lUllfor" wllterweO)

Latitude:3:t\_o 7JS .~J" Longitude~'\ o22l_. ~O .1k;) ~Owner Name

~Iif Method ofLatlLong (circle ODe):Conventional Survey,
Mailing Address: / f ..;7

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

SG, J/.N \N Y4Sec r Rng 3id;U~ 3//1'
Twn ;::'_S

~. :3 .._ --
City State Zip Code Distance ~n ~~2-.17_ 1- Miles of ~", ..~

Telephone No. (,17/ ) /tr'--1Y ~ ~~ {{!oM
Weill Borehole Data

Date drilling started: / l_I'~ a t Date drilling completed: It_f{ L~.s r: g' r e()r Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: ~~ t:/~ -::t. ~
Method of dosing and volume of Chlorine used in drilling and developmen~ 27. ~ h .."ZZt"M
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 ,,(_.Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
Jldrilli!Z., is lUll reltllell towtller !fellCOllSlnlction.. sl!il!.tIte remainder oUhis block

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

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

Static Water Level: go feet above @7circleOne) land surface Datemeasured: LZ-f{_Or

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: / 't ..J"/Well grouted to a depth of___,&_feet Type of grout (circle one>Q!:eatCem~ Bentonite Mix

Casing length: L35 feet Casing diameter: '-r inches Type of casing: /'t/C

Screen length: L d feet Screen diameter: 4C inches Type of screen: )I've

Screen slot size: .» IJ inches Setting depth: From 1.2S feet to /'( .s: feet
I

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelesc00e4 or f!!!!U til"" OM 8C1Y!eII. describe Oil ~~~~, '-'"';\'.11 ~ ~lt):L 'i",;.;11 :u;.,hJ
Forfu:CQL-v~-~YY,,-1A



., ,

TIle sketch below only mtulml for wllter wells

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

F 1:)3
Descriptjgn offOmrotions t!llCOIIldereli IIIIISt beprovided for oll
weJlsand bordoks.unIeas lP¢ficqlIy eumpttd by reguJqtions

Description of Formations Encountered From (depth) To (depth)
A Ground Level

\ ~ ~ a /4',
__,

~ /&JL '> V /I" .y~
~ -" A

~ ,&/~ ., f/ -Z;:4- 7"
t/~ c&-. 7U 7"

.(7
..~ L//-;:z;i' .. 17 -5 Y //CI

r. 6. LLL~S~ I/d /y.s-

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads. power lines.~ther items that may aid in locating the property and ewell;

4)anorthmrow. ~

~tfJl.

Landowner Name: ~ ~

Form: OlWR-SWR-1A
I certifythat thewelVboreholewas drined. coDStruded.aad completedia accordancewith an applicablerequiremeats of the
MississippiDepartment ofEnvironmentalQualityaad the MississippiDepartment ofHealth regulations.if a«~NE(.~

laws. -7 // ._._ z:J t'f\9LiMy CAUtfltTrJ/ o,/I~ /z_/->- tl? ~ ~ nEe ~ g, 'bA",
Print NameofResponsibleLicenseeand LicenseNo. Date Signatureof Licensee



STATE WELL REPORT
Part 1

Pump Installer's CompletionReport
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:.~~~g:_~ __

Permit#: /) -It ~
{hil1er.:et1 C;;;Z
Date completed: / 2 _ I?~4?

For Oftke Use 0aIy:

Aquifer. [!s-;)
Well#: _

TIIispart oftlte IY!ptIrt IIfIUlt be compIdetIby .Ucetuedwilier well COIftrtIdor or .licetuedP""'P iNltllller. .A copy of Pm 1of tire
re. mu61be attac"ed IIIUIbtJtIr d ",it" t"e ment tit tire tIbove tMIdnss "'itlll" 30 well 'eIitJn.

Well Owner Information Well Location

Owner Name: .A;;; ~
Mailing Address:.--=-/_S__;:J::........Z~....s~e::::::=::::;..=:_&~~_

Telephone No. fl!L.J 2J 7 - C/'?(

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

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

y. Y. Sec 9 T Z-S R.3 W
Distance Direction Nearest Town

2'- Miles s,_:t'Z of ~ ~

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump Installed: _-I/C__::;Z-,--_. L../......;I_-_d"_f _

Rated Pump Capacity: __ t.: Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

jVElectricMotoV Hand

Natural Gas

TractorPTO

Windmill Other (specify): -:- _

Horse Power Rating of Motor: _--L%_4-=::z..._ _

Setting Depth: I<..-+.I-tl:;;.__---_feet

Nwm~ofSmges: __ ~/_·~( _

Pump TestData

Date Well Tested: _+-/_Z_---'/'----""~_-_t:r_, _
if (JStatic Water Level (A): _ __..:_tJ __ F.eetBelow Land Surface

?" / Feet Below Land Surface

Drawdown [(8)- (A)]: __ {__ Feet Below Land Surface

Test Pumping Rate: __ -L/----'~""--__ Gallons PerMinute

Pumping Water Level (8):

Duration of Pump Test [minimum 4 hours):_---"~j1C--hours

Method 01Measuring Water Level
Circle one

AirLine Electric Measuring Line ~

I HEREBY CERTIFY that the above statements are hue tothe best of my kno

fA 111[Y C;{II/'E;f/7'E d £1-/( Z-

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded __ .J./~t:;.__GPMwith a drawdown of

___ _:s:::t{_ __;feetafter ¥__ hoursof pumping

Fonn:


