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State Wen Report
Part 1_ DdDer's Log "

Mississippi Department of Environmental Quality
Office of Lund and Wata: Resoun:es

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

(601)961-:;210
(601)354-6938 (fax)

For Ollke tlse a.ly:

Aqlufer. _~ __ -::- __

Well iI:"-1I- aq .d-,.
L. S. ElevatioJl: _

E-!og #:

SlIIteLIlW req,.ire.s tit",thi3 repurt I1eprepareli b)' the Ikt1llS8hollu respo"slble /Dr tiM WIIrk tlIfIlftled willt the
11M."t ot datiabo.,. tuJdresw withiil 304< S 0 CD {m911 4rillill" illlI IfIffIIIW bortlhol&

laformatiell ltDWell Owner Well or BoreholeLCJl:atioD

I (Ltmdowner ifhoreholBis_tjor tl II'IItUwti/)
7/. ;/ 4 'J,/_ _ ___ LatilUd,:__ o__ ,__ - LongilUde:__ "__ '__ "

.1 Ownet'Namc /L~ "HI'~
j MailingAddress: £Ii!- r_.;;l-~ ~ MethodofLaL'Long(circieone): ConventionalSurvey.

I ~SGS qUad, Hand-held GPS, Survey-grnde uPS

~ ~ 3'135 1_~_y.secI3 Twn3S Rng S-tv
~tJ ~ Sblte Zip Code I Dill pix" . N~st?~"llA:.. _

i Jjl;_ Mil=s .J~ of _~ ~ "
Telephone Na. ~ .t-5'z - ..2 If i3 I ._J.~~...s:~:.__

I '

Logs run {Clrcl~3:1.8j:IPli~e)(§>. Jog ~ ~ectric Gamma Ray Density Sollie Neiltro.'1 Other: _
Name of orgaru:zatJOlll'UlUllllg togrsr "
Purpose0:borehole(d-..eckone):WaterWell.l( Gectecbnica1'Geoloai~Invcatigat;on_ Ground SourceHeat. Pwnp_

Seismil; Sarvey_"_ 0tbcJ (tiaafIK) _

UdrlIIIlFfl lr tl!U ,.,1_ HIWIIt!r WIllmrun,.",.., sldp till rllllAAtWDfIJJjg Nor!
?urposeofWell (check.one):HoroeXJndustrial_Public Supply_Irrisatioo_FiBh Culture_Ocher: _

[f a flowing well, method of fl(WI.· regulation: Vahre Other (describe) __ -'- _
. r

Stati;: Water Level: k tJ . t.;ot abc·ye ~i~IC one) lDildsurf(t;c Dati:;mc:asom:l: / L - I ¥_ c> (,

Mc:thodofMc:a5llR:lDc:nt(circle ooe) ~ ~ electric taPe air llr:-e om&r.: _

Well depth: /3.5" ~eu arouted to a depL'l.of' /(J feet Type of gI'O'.1t (circle one(Neal Ce~Bentonite Mix

CasingleDIJIh: jzS feet Casingdi.ameter: f' inehet" Typoofcaaing: ~tFC-

Screen leng1h: j i feet Screa..n mamct«: ¥' in~hcs Tj'(ICof scre1;n;_--I.e__:" ~:.....::~::::..... _
Scrc:m slot size: ~ (J I 3' in"~s ScItUlgdepth: From / Z_S" feet 10 J :3.s- filet

I Type ofcompletion (::irctc ail applicable}; ~ Underreamed Telescoped Open hole Natural Development

Otber(clescnoe): _

Top oflap ?ipe OT :reducticn in caBin&; fcet. Iftflgt.:t1pel",.III'",:'''!It! 9'" ffrwn' _rik eraIfSIlH!I:e
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J)lf$crip~/1 o[fim"pliDlfs enco""te,.#d lnllb7 b.§ore,oi4H [01'gil
.,.,ells~ndiKtreiffJle$.IIIflfss lIIlUiticqIIy C,Tr:errwte:l bf rp4IUms

d F (d h) -r (dDescrimion of .:-ormatlons OUllIel'e rom eEl ',0 ~ ~t"ll
A I Ground Level _J

\ .f_ .J.,....:..f' I 6 ' Z() _J,~ A.n /} I !
I

?1-«-V. ,~ , 2- " ~S:::":: - I
: ,

/J ;A ~ i __J

~ / __/L 7- ,""'- v t./S I ~/, A
-I "I

A7 t:..L--r LL_ j__J1~ i-
" ,.(1 i -------;

~ /_ _/7 )--u_ KG.- 1'.5
! ,---/' A .... ' ---lL JA ..z. /_ ,k ,.1L Z.!> ,13~ I,
i i

I
i I
: :- ;I
I I
i I
i J
I 1

+----_;i i '

Ifmore tban one screen. show (\!Cationof each on sketch

I Skc:tchthe property layout and include the followiDi: 1) the wdllocatio:lj 2) any pcnt1lllcnt structurea on the property that may
aid in locating the wen; 3) an, mads. power- lines, {)I' other items ihat may aid in lccating the property and the well;

I 4) a north arrow,
I

I 301

Form: OLW~·SWR-1A
I ~ertt'" thllt the wellt'bGrehole 'Wu drilled, colutracted, alld completed in aceoniaoee 'Withall applicable requirements of tile

MississippiDepart_DI of En'VOIlmetal Qu~lty and the Miaisdppl I'-pM'tlnent ofHealth r~u]atfolls, ifappliellbJ;" .lId state

Print ~ilmeofResponsibleIJcensee lad License No.

RECE\VEO
JAN 092001

BY:OLWRI I
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STATEWELL REPORT
FQrOffice Use aBly:COJT.ty: I Part 2

, Pump Instftller'9 Completion Report
P~n1ljl iI; (J - /" L. I Missiasippi Department o f Environmental Quality

~~_ /,~k__ Office of Land and Water Resources
Drilier:~~-,-: P.O. Box 10631
Datecompleted:~ Z -~ ,II Jacksou, MS 39289-0631

(601)96:-:'5210
C~DV infqrlfltlllon!ton~i~'kol! Pqrt I! (601)354-693&(fax)

ThisparI of the report mus: be completed by IZ Iicen6ed willer t¥ell cantraetor 01' a licensed pump instaJIe,.. A copy of Part 1Qf the
re ~tMIIt!il be uitached tuUi IxIth (1118 'led with the De rtment.t the abo," ruldrers ll/k/lin JOdays orwell coWleuon. _

WeDOwner Information Well Location I
Owner Name: 7~ 7~ Latitude: Longitude: _

Mailing Address: 21 1-b.4S~ ~ Method of Lat/Long (check one): Conventional SUT\'-ey__ ,

~
State

3 s s ss:
Zip Code

Telephone No. (~?z_. ),_=,L_:;;...;:;S-,,-=2~_.....:;;;..z__ o--=fl,-3'~_

Aquifer:
---~------
Well FI: ..a.:.:__~ ~
Elevation: .

p.3

Pump Type
Circle one

L- ~ . --~

USGS quad__ , Hand-held GPS_._. Survey-gradeGPS_

___ ,i __ '4 Sec.__l_3_ T 3S R s-w
Distance Nearest Town

Ii I/_ ("' ~ !L-~4....._[.LkMites--l~ of--L~__'_~ _

Direction

I Centrifugal
I Other (speciiY): -------------

. Date Pump Inslal:ea: J=--_2- I_y-:--~IJ_t' _
i
f Ra':e(; Pump Capacity:
L----_. -4-.. _

Jet
~
TurbineBucket ?iston

Rotary Flowing Well

I () Gallons Per Mioute

PowerType
Cil'Cleone

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _ I "Z- / /1- t:J tr

Static "liter Level fA): II ~ Feet Below Lmd Surface

Pumping '''''at~r Level (6); tt Y Fect Below Land Surface

Drawdown [(B) - (A)J: __ ~feet Below Land Surface

/7Test Pumping Rate: Gallons Per Minute

I Duration ofPurnp Test (minimum 4 hours):,
I

I.e hours

Hand . Tractor PTO

Other (specify): ;7'------
Horse Power Rating of Motor: ~---'-V _
Setting Depth: ...:¥:;__O feet

Number of Stages. .../....../ _

. Method ofMea5uring Water Level
Circle ODe

AirLine Electric Measuring Line:

Other (specify);

Por f.owing well. measured shut in head: _

Well Yielded __ 1_7c_· GPM ......ith a drawdown of

___ ....4' feet after '-r~__ hours ,if pumping

feet

, 1HEREBY CERTIFY that tho .00,.stat ements are '"" .. "" "", of my ""~»"',.~ I
i 1,4A'I/y IlAA'r£)(tFl{ d~/'.2- _r;:;(_~.
~int Name ofPwnp Installer and License No. (if applicable) ~ureotPIl1StllJkC . ~

Form: OLWR-SWR.1B
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