
County: 'mall ah~
Permit #: tJ l'~
Driller: ~ 6uy>poe1W
Date drilling completed: 6 -13 -I j'

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Ous,,,lity
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: ......;;_- _

Well#: 1='\ 15

For OMee Use Oaly:

L:S. Elevation: _

, E-Iog#:

State Law ,.equi,.es that this ,.eport be p,.epa,.ed by the license holde,. ,.esponsible /0,. the work and flied with the
Dep_artment at the above address within 30 days o1comp/etion of drllUnll of the weO or borehole.

Information on Well Owner Well or Borehole Location
(Landowne,.1/ bo,.ehole Is not /0,. a water well)

Latitude:.u_° 55 '.!/..a:' Longitude:iJ_°a:.l2i:'C'~ ~ ..Owner Name '.-4'1 32-. 2.4
1M3 ~ BeL Method ofLatlLong (circie one): Conventional Survey,

Mailing Address:
USGS quad, (Hand-held GPi,) survey-grad~ /t3r- IHe (\lA..J'v\....

6df3~ rJj5 ~866l N G Y.liW. Y. Sec 8 ~wn q5 ~g q ~;/
City State Zip Code Distance Direction

~*t~OJ Miles SW of
Telephone No. ~ 8.5.'l 7~67

Weill Borehole Data

Date drilling started: ~ /3- IJ Date drilling completed: ~ IJ-rr /Pd
,.. JJN'Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: ~~ ~ J

Method of dosing and volume of Chlorine used in drilling and development:=~ C I"~"U.L?~
Logs run (circle all applicable):~) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Well1 GeotechnicaVGeologicalInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Il.drilUn, Is nel "!l.atm_t21!!!1.,,.wd! £onstl'Uctionlskll!.th, ref!1!ll.ade,.oOhl! block

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

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

Static Water Level: ~tJ feet above or~(circle one) land surface Date measured: £~/3_/J
Method of Measurement (circle one) C§~ electric tape eir line other:

Well depth: /p P r Well grouted to a depth of..L.£_feet Type of grout (circle one)~t Ce~ Bentonite Mix

Casing length: ~s:- feet Casing diameter: 4- inches Type of casing: jC7VC
Screen length: is' feet Screen diameter: ?- inches Type of screen: ;:'#c..
Screen slot size: • tJl-3 inches Setting depth: From 95 feet to /06 feet

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

Other (describe):
.."._

Top of lap pipe or reduction in casing: feet. 1[,tt.1esc(1Il£.d0,.me", thg on£ !cre£al describe 2!!nrs.l!.a~e
.. -...~ ~ ...~ .. . ..

Aiiif..OIfi ";-"k!L~

..
BY· VVR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnvirorunentai Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County:___......................=-<....==>o __

Permit #: .0 1h~
Driller: ~ ~IJ~

Date completed: 6-I:] -L -?
CODY lnformqtion (rom block onPm1

For Offiee Use Only:

Aquifer:

Well#: F\ 15

This pm 0/ the report must be completed by " Ucen,ed water weUcontractor or " Ucenledpump inst"uer. A copy 0/Ptu11 0/ the
report must be attached and both IJ(U'tsflied with the Department at the above address whhin 30 day, of well completion.

WellOwner Information- WellLocation

Owner Name: ('~ '~

Mailing Address: I 4.; (3~ f?d

'6..J {3~m5 3866/
City State Zip Code

TelephoneNo. ~ 8sJ 7;;.. b 7

Latitude:34 -55·~ Longitude: 81, ~I
,- '7 52- L4

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_x, Survey-gradeGPS_

y. Y. Sec 8 T c45 R =1ttl
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: tf_ I 3_1.3
Rated Pump Capacity: I t- Gallons Per Minute

Pump TestData

Date Well Tested: ~_--__'/:_J_--'I'-'>....3 _
If 0 Feet Below Land Surface

17 Feet Below Land Surface

Dmwdown [(B) - (A»): __ f-Z__ .FeetBelow Land Surface

StaticWater Level (A):

Pumping Water Level (B):

Test Pumping Rate: __ -L./~? Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-'~_- __ .hours

~ Miles 52 ttl of mt a~
PowerType
Circle one

Diesel Engine

@ectric Mot;)

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _...,.--- _

%Horse Power Rating of Motor: ...;.7 _

Setting Depth: _;:;~,-'{} feet

Number of Stages:__ _;;I_,( _

MethodofMeasuringWater Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded IZ GPM with a dmwdownof

__ -+-Z feet after ~..;____ .hoursof pumping

f3Y~() LV\/R



The sketch be/ow oM required'" water wells r-17,)
Description of'ormgtiOll$ encOHnteredntu;:: ib!'idri for all
wel/s qnd beaM"s, unlas speclficallv exe te, re 'Illgtions[[well telescoPeS,lhew depths on sketc!J.

Ground Level
Descr!Q._tionof Fonnations Encountered From__(d~tI.!l To_(_dC3!_thl

Ground Levelr .L. _, ...1 .... J/ a L-S°..!.....d ..... ...:J._ ""'-~ _&.JL _5.·, .v L~ 3L
d_ ,

'L A.. L../__£_ Lf;: S...........k' .:Jz... £0'
j ~

/. /'z ~ ~o 60
L _9

/.../L zx: L!.. ..., ..5_-:4L. ..£CJ LatJ

I certify that the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MiSSisSippiDepartment of Environmental Quality and the MisSissippi Department of Health regulations, if applicable, and state

~
? . R'" """r"'i·~o'l~,,,,oD·'·'", , t,! f'-"ilJr j----..,_---r-----_'_,_":.p :".~.,I'c.: ~ ~;';_.'''''~

Sign re of Licensee 2 (I ;; 1;

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.

Form: OlWR-SWR-1A

Landowner Name: --Ua.n~-=~_.A.---._~~ _

lar;
af-rr ~,t2-utfe.c1f=o -/~ ~-/.r: /J

Print Name:fResponsible Licensee and License No. Date


