
Well IBorehole Data

Date drillingstarted:J~:J J:.tiSDatedrillingcompleted: .s:,j ~-~..rHoledepth: / 3d I' Holediameter: ~ ~

Locationoftbe sourceof any surface waterused for drilling: ~ I)~ _ ~_
Methodof dosingandvolumeof Chlorineused in drillingand development:Z t;!.AJ..PZtI,.;z r.;...._/~ t! 'f@L ~ .&iio-<.I!.-o...

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)

county:~.
Permit #: ~t)_-,--;'_'t?_- _.?-__ -=-_

Driller:~¥~

Date drilling ~mpleted: S-~J 15 - ~r

For 0fIiee Use Only:

Aquifer.--::-- _

Well#: H- ;)/~
L. S. Elevation: _

E-log#:

Stllte Law requires that this report be prepared by the license holder responsible for the work and filed with the
De. artment at the above address within 30 tJ, 0 com leflon 0 drillin 0 the well or borehole.

lnfonnatioD ODWell OwDer/= ~andowner ifboreholeis notfor a waterwell)

Ownertam!-Cl-o--d-~ &-
Mailing Address: J/a '2 5~-.-. ~

Well or Borehole Location

Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~y.~y. Sec /3 Twn3S Rng S-4.)

Di~~ Miles ~ of ~~

'7~~ ~ 3P~3f
City State ZipCode

TelephoneNo. (£"/L) Z.5'- 2 ~ 'Z-4'- P.3

Purposeof borehole(checkone):WaterWell_ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

PurposeofWell(checkone): HomeX Industrial_ PublicSupply_lrrigation_ FishCulture _ Other: _

lfa flowingwell,methodofflow regulation: Valve Other(describe) _

StaticWaterLevel:_~=-_.s-__ ~feet above~circle one) landsurface Datemeasured:__ s:_--_' _J_/-_-_tJ_S"__
MethodofMeasurement(circleone) _~ electrictape air line other: _

Welldepth: IJ0Well groutedto a depthof I " feet Typeof grout (circleonelO'kat CemeJiVBentonite

diamet L- /' r-CCasingdi er:-_..,*~__inches Typeof casing: _

Screendiameter:- __ y~_~inches Typeof screen:__ ~_Y_-_C- _

Settingdepth: From_ ....I_' =2~q_~feet to _ ..../t__J:.___tJ__ feet

Mix
Casinglength: L_2-c feet

Screenlength: LO feet

Screenslotsize: (~I .3 inches

Typeof completion(circleall applicable):(Gravel pac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lap pipe or reductionincasing:- feet. Iftelesc0lJedormore than one screen, describeon next page

Form: OLWR-SWR-1A



The sketch below only required fOr 'WIlIerwells

Ifmore than one screen, show location of each on sketch

f/~~/()
Description offOrmations encountered must be provided tor all
wells tIlId boreholes. unless specificglly exempted by regulations

Description of Fonnations Encountered From_idepth) To (deoth)
Ground Level

'I ../ _l .u o Iff
v .~'~r~ ")o--.Y 11' .z.s:
/1 / /

~4.1~~ .L-S'" t/tJ
/ A ..,

/,~ _,r l;.r~ ~a ~J?
4 c;,/

h-U ././~;ro J~
..~ tY....s

/ 4

/.Ld 7,. ( J........J.C }f ~ IJ~

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, or other items that may .aid in locating the property and the well;
4) a north arrow.

Form: OLWR-5WR-1A
I certify that the weWborehole was drllled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and tbe Mississippi Department of Health regnlations, if applicable, and state

~J/-P5~~

laws.

l/l/lJI'YC~/(/Ckrr=£
Print Name of Responsible Licensee and License No.



----_------

STATE WELL REPORT
Part 2

Pump Installer's CompletioD. 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: _

COil' ;"fol'lMtioll (tvlmbi«kOilPlIrll

For Office Use Only:

Aquifer:

Well#: _,H:....L._".-L:J.~AU!!:'/)'____

This part of the report mllSt be completed by a licensed _ter well contractor or a licensed primp installer. A copy of Part 1of the
report mllSt be attached and both Pflrtsfiled with the Department at the above tuIdruswithin 30 dtIys ofwell completion.

Wen Owner lnformatioD. Well Location

Owner Name: .J~ ~ Lr-.
Mailing Address: _ _.O}£__(/_- L-=-~_..)c;=--~~ _

7n=
State

.3Y/.3~
Zip Code

Telephone No. (tf,4,_ _:Z==-·_S_-_~_-_L_c_ef'_.3'__

AirLift

PnmpType
Circle one

Jet ~

Piston TmbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: s-_ J~ tJ .s-
Rated Pump Capacity: I 2- Gallons Per Minute

Pump Test Data

Date Well Tested: __ s:_;_---'.3~/.=--a-s----
Static Water Level (A): t?S' Feet Below Land Surface

2t1
Drawdown [(8) - (A)]: __ ,-_S-_~Feet Below Land Surface

/ .Test Pumping Rate: ---,;to ,--,~=-- Gallons Per Minute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 homs): r homs

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey__.

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

__ v.. __ v.. Sec_L3_ T.3..s- R S' j,/

Distance Direction Nearest Town

/ Y,- MilesS,J.f ~

Power Type
Circle one

Diesel Engine

"Efectric Motor

Gasoline Engine .Natwal Gas

Hand TractorPTO

Windmill Other (specify): _
.:J/

Horse Power Rating of Motor: _ __;._/~Yy _

Setting Depth: __ -,7,--_~ ~feet

Number of Stages: --/e.......f(------

Method of Measuring Water Level
Circle one

AirLine Electric Measming Line LSteel TaV

Other (specify): _

For flowing well, measmed shut in head: feet

Well yielded __ --LL__..,_t __ G.PM with a drawdown of

___ _!,s,--_' ~feet after __ ~.L.-_~homs of pumping

I HEREBY CERTIFY that the above statements are true to the best of my ~wl

",tflU rCAIt/CRr£/t
Form: OLWR-SWR-1B


