
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 Ouly:c)
Aquifer: Cz' 3County: D) a. -v::JrJQ_j_J

Permitt#: Q- I & eX
Wellt#: _

L. S. Elevation: _

E-Iogt#:

State Law requi1V!StIIat this reporl beprepored by the IicellSe holder respollSible for tile work tmdfiled with the
Department at the above address within 30 days of ClJ_!!!1letionoLdtilIi~ oLJhe weII or borehole.

InformatioD ODWell Owner WeD or Borebole Location
(LandowIlO if borellok is notfor" ",titerwell)

Latitude?ii_o S(P 'L\ 0., Longitude~~ 0 7.k ,0~ ...R'\(,~N'J {tx<o ley , ---- ------Owner Name_

Mailing Address: 2_Li \5 rk.~y l.b_
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grad.. ,]PS
.- -- ~"ItNW "ItSec C)' Tw..2.S_I(Jlg r:2 IN'~v _38G42.. MS

City State Ziprntif! Distance Direction Nearest Town

Telephone No. '~9.\) _.~~~ - '/4 Miles E~t- of .<C/-(CLl.lde,1£c.__CYP___ I

Weill Borehole Data

Date drilling started:L Z. 7-10 Date drilling completed:L_2 7-/4 Hole depth: 260 .- Hole diameter: ~
/,

Location of the source of any surface water used for drilling: ~ ty-&::= 4 :::;e= L4 6~ :;zt;?_~..4.1-Method of dosing and volume of Chlorine used in drilling and development YL&, c.L'z.. .........

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 (describe)
Ildrilli!K, is not rdiIted to ",titer ",ell COllSlnlctioll. s!lI!. tile rrIIIIIituier oOIUsblock

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

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

Static Water Level: L z» feet above o~circle one) land swface Date measured: 2...._ Z?.-/4

Method of Measurement (circle one) ~ electric tape air line other:

Well depth:,)_ Co r Well grouted to a depth of j" feet Type of grout (circle one~Bentonite Mix

Casing length: L s> [J feet Casing diameter: L~ inches Type of casing: ~rc
Screen length: .La feet Screen diameter: !t:. inches Type of screen: ;e?yc.

Screen slot size: .013 inches Setting depth: From L JJ a feet to .2 a 6 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. IftdncoDed or IItore tl!",.O!!£~ describe 011IWCIINlIle
'": . ,.cc " ' f

Form: OlWR;SWR.;.1A~-



•

The aketch below onJv "","red (or water "ella

If"eIl telpCOIJP.ahow t!eptl!aelf alu!lcl&.
Ground Leve:l----'r7

Ifmore than one screen, show location of each on sketch

(; 130
Pescriptielf oflOrmllliOlfS elfCOlllfleml1llllal be prevideJllOr qJl
"ella tuUIbordtolq.lU!!m pdticglly exeltU!tt!dbv regullltUJlfS

DescriDtionof Fonnations Encountered From (depth) To (depth)
Ground Level

A_. r ~, () ,L.s-

"~ red? \~ a z_.r v?

-h........l{_. /jj "f. <;;- 1/ ~, 74
A

-1..-i- I_u .rz .s""""""}<' 76 lid
,p

7LL 7L /~ ~ J t u It-t
..... A cJ

JL._W~.s £/ I z.« / ~P

/ ,_ L./~ ia. S;....._£ r s » zoo

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson the property thatmay
aid in locating the well; 3) any roads. power lines, or oth~ items.JiJ'1may aid in locating the property and the well;
4) a north arrow. ~I'

Landowner Name: ~ ~ d~
Form: OLWR-SWR-1A

I certify that the weUlborehole was drilled, constructed, aud completed in aceordanee with an applicable reqUir~r{nq .~~t!!~..l ,5t':'-' if''';
Mississippi Department of Environmental Quality and theMississippi Department ofHeaItb regulations, ifapp",,~Jiillf It.:f.;'c

~ ~.> _ ~~n /
(~~R~ ',."."~

Signature ofLieensee i2:(\*" C~#,Y,~,$R'
laws.

L,A-rr/lY & (l "ewen
Print Name of Responsible Licensee and License No. Date



_'; STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviroomentai Quality

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

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

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

County: aJa.,'1-:2.h
Permit#: 0- I~a
DriIl~V"<"f C4~~~,
Date completed: ~ - ~ 7-10
CODYhiformtdioll from block Oil Pm 1

For om«Use Ouly:

Aquifer: & (3 0
Well#: _

TltiBpart 0/ 'lte report ",.., be completedby tllIceluied wilier well colttrtlctor or Il /ice1l8t!tlJ1fUIfP ilUtllller. A copy 0/PtII11 of-e
report IffII8t be IIItIIcIwl tlIItI bott DIII1s IikII",it" tile tit tile IIbolle IIIIIbnawit,.3(1d4n ofwell ~.. 0&

WellLocationWell Owuer Information

Owner Name: «¥fa- Cu.tiICm ~
MailingAddress:lj.3;2(, ~ 17& tV~

~ ~. (Y}f 3thlditY State Zip Code

Telephone No. ~--""a,-,-,7.",-,d;,,:::._-_~--=-...::/,--'f-l--_

Pump Type
Circle one

AirLift Jet 6ubmersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: J- l.. 7_ /0

Rated Pump Capacity: .,2() Gallons Per Minute

Pump Test Data

Date Well Tested: 2- 2.. 1- / II

Static Water Level (A): J 2 0 Feet Below Land Surface

Pumping Water Level (8): I.J 6 Feet Below Land Surface

Dmwdown [(8)- (A»):_.....:/;...__6_ _:Feet Below Land Surface

Test Pumping Rate: __ __",2-=-.:::S"""__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '-t hours

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

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

__ ~__ ~Sec5 T IS R '::;W
Newest TownDistance Direction

_!/d_Miles r~ of--=SJ=:..t...:t:U.::...:::..::.jji-!'=dL-.I2.--rI__:__;___

Power Type
Circle one

Diesel Engine Gasoline Engine NatumlGas

~c Mo:0 Hand Tractor PTO

Windmill Other (specify): _

/
I/~Horse Power Rating of Motor: _ _...1.:..._:../_:_4 _

Setting Depth: I 4' 6
Number of Stages: _--L.I...:,o/t.__ _

feet

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded .L..s- GPM with a dmwdown of

/ t:) feet after __ f'.t.__

I HEREBY CERTIFY that the above statements are true to the bestof my

)"JfIfI?Y CAd~E#rEre.


