
county:__£&":"'=:"'_~=::::..=:J. _

State WeDReport
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)

ForOlliff Use01IIy:

Permit #: Q'- / ( L-

Driller. z:;; t_t;;4:
Date drilling completed: I~~l 1--- (J7

Aquifer: _

Well#: (0 - 1\ \a
L. S. Elevation: _

E-I08#:

State Law requires that tIIis report beprepared by tile license holder responsible/or tilework IIIIIlfiled with tile
~ at tile above addt't!sI withi,. 30 dim of, .• .• ,. (If dtiIIilll! of tile well or borellole.

Information on Well Owner WeD or Borehole Location
(LtuuIowner if bore"oIe is IlOlfor a waterwdI)

~?y~
Latitude:__ o__ ,__ " Longitude:__ G__ ' __ "

Owner Name

P.a lL,...S/7 L
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

~ ~ Sec 26 Twn ,2S Rng Z t)

~~ 7ci~'~-r- ~ .3J/d~ -- --
State Zip Code D' ee Dirccti

N~~ Miles S~of
Telephone No.«L) Zf'".l -..3 fr~?

Weill Borebole Data

Date drilling started:) 11._ / t,.4 7 Date drilling completed: /&._/?- d'7 Hole depth: /6'..s-r Hole diameter: s ff"

Location of the source of any surface water used for drilling: . M~_ 4:/~
Method of dosing and volume of Chlorine used in drilling and development:Aa ~ z./4""~
Logs nm (circle all applicable):(NQ log run:) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning log(5):

Purpose of borehole (check one): Water Well_X GeotechnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIescribe)
l(_drillis. is IIOt rdtIIeIll8wilier well mlU'tnldioll. slil tk1VfIIIi".,.o(_tfJ!!b/Qck

Purpose of Well (check one): HomeLIndustriaI_ Public Supply_ Jrrigation_ Fish Culture_ Other:

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

Static Water Level: fLo feet above GCircie one) land surface Date measured: / t.2 ~.2 0- o7

Method of Measurement (circle one) . €i.;!;l electric tape air line other:

Well depth: 1~,5"'/Well grouted to a depth of.L!!~._feet Type of grout (circle one)~ Cemc§)Bentonite Mix

Casing length: j.s-S feet Casing diameter: Lc.. inches Type of casing: ;::,rc
Screen length: /~ feet Screen diameter: {:£. inches Type of screen: ~/"'c

Screen slot size: ~013 inches Setting depth: From I .s=s: feet to //.s feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If~ !!:IIIOI'e tIuUI flIKllt:IUII. describe 21!IIeJCt IlSC, ...
r FOrm:Olm-SVVR-1A



The akdcll bd0!0IIIp IWIIIimIfor wtg JH!b

]fwll",."., .... """.,011Iktc..
Ground Leve;1-___,.,

Ifmore than one screen, show location of each on sketch

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

~ /_ - j..,.;J a ..z_,
p --=z...,. _fL .e:e c; _v ;!-z.._ ~_r-

J"l " L>
~//1:.1'.&. 'I. .v ¥..s- ..7-S

" ,., ,--,
/ /7 .J. /"v 7S" /4 Z- - cr

~ £71 Y!:.. <; v /~ L /L-S""

-
W~/'- ..5 U / z..«: /,/...r

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 may aid in locating the property and the well;
4)a north arrow.

LandownerName: _~__,!~:"::'!:=:"=_--...t!.~~L...!::==- _

Form: OLWR-SWR-1A
I certify that the weUlborehole was drilled, colUtraded, and completed inaceordaace with aUapplicable require~ €i)E

laws.

1MItYCflll'E/d7i/t (J - / (' t!-

Mississippi Depan.eDt of EnviroameDtai QaaUty aad the Mississippi Departmeat of Health replatioas. ifapplkab~ aDd state

~~':
Signature of LicenseePriDt Name ofRespolISible Licensee aad Licease No.

/o-~ z_ d 7
Date



STATE WELL REPORT
Part 2

Pump IDstaller'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: _

For OffieeUse 0.1y:County: ...,L:.Zle~::::=~!.-

Permit#: 0 - / { L

Driller. hv ~
Date completed: I 6 - i? ,- tS 7

Aquifer.

WeD#: _C:_~__:.t~\G--=---_

ThisptUI ol'"e report "".., be COIrpIeIetlby tlli«ruetl WfIIIIerwdlCOIfIt'tIdoror tllkellBt!llJ1II"'II buUIIler. A copy 01Pm1of tile
rt!POrt"".., be IIItIIcW tuUI botIIlJIIIU IiIe4wit" tile - tit tile IIbtwe IIIItIras witldll3tJ ... of wtdl

WeDOwner IDformation WeD Locatioa

Owner Name: ~ 4-........- Latitude: Longitude:. _

Mailing Address: [!tJ. /.:l.rr- ..s-/ 7~ Method ofLatlLong (check one): Conventional Survey___,

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

~ ~ Sec 2 If T z....s- R .z /i/
Nearest TownDistance

3~ Miles s;;.._d of gLTelephone No. (o?"2 ) .2-.s-..z - J' v 77

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ectricMO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

~Other (specity): Horse Power Ratingof Motor: L/
Date Pump Installed: LtJ- 2(1- 07 Setting Depth: /..:5 0 feet

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

.s- feet after _ __,:;.E_ ____;OOurs of pwnping

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: I t- L iT - ~ 7
AirLine Electric Measuring Line

StaticWater Level (A): /1 6 Feet Below Land Surface
Other (specify): _

Pumping Water Level (B): I(S" Feet Below Land Surface

Drawdown [(B) - (A»): ,.r- Feet Below Land Surface

Test Pumping Rate: / { Gallons Per Minute

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

For flowing well. measured shut in head: --"feet

WeDyielded _.....;/~{==--__ GPM with a drawdown of

I HEREBY CERTIFY that the above statementsare true to the best of my kn

/-AI!.vCA!(/'fR/~;e d-(~~


