
Permit#: _

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 1063]
Jackson, MS 39289-0631

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

For Office Use Oaly:

,,-;:--
DrilIer: ,) s:r:L ) V='!V\I). 1c,..,
Datedrillingcompleted: (~- dl- OJ

Aquifer: ...,...._-.,,-_

Well#: ;r: 2?J.~
County:,fY\o.r S~ U

L S.Elevation: _

E-Iog#:

State Law requires that this report be preJHUedby the licellse holder responsible for the work IInd.fikd with the
Department at the above address within 30 days of completion of drilIinJ{ of the ",eUor borehole.

Information on Well Owner
WeD or Borehole Location

(Landownerif boreholeis "otfor II water well) Latitude:li._jj_'~" Longitude~o 38 '';)'-/5"

OwnerName {V\~ C~,--\-\2 e2. I' -pfMethod of Lat/Long (circle one): Conventional Survey, .5
Mailing Address: L~·I 41 ~ 1-

B. ~rfV'.~.

USGS quad, Survey-grade GPS

G (c\!;.
../ / / ."--

'Pb{V\oFc 3~"\\
~ Y.. Se. Y.. Sec l7 Twn '3.5 Rng L{w

/\fl._) SI.::
City State Zip Code Distance Direction Nearest Town

d 31'-\ Miles S-t:::. of \NQrSe...,._)

Telephone No. ( (o(O:l) lllif - 3:2'-tj
WeD I Borehole Data

Date drilling started: \d - '&1-0JDate drilling completed: ld -e)7-(.'):) Hole depth: 1401 Hole diameter: 8."

Location of the source of any surface water used tor drilling: rJ(->"
Method of dosing and volume of Chlorine used in dnlling and development

,0(.1-

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): -rJ f+
Purpose of borehole (check one): Water Wen~GeoteclmicaVGeologicallnvestigation_ GroundSource Heal PuffiP_

Seismic Survey_Other(describe)
/(.drlllln:. is not relatedto Wilier weUconstrucJion.skie.the ~ o(.this block

Purpose orWell (check one): Home Vlndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well. method of flow regulation: Valve r-JA Other (describe)

Static Water Level: I~I.::) feet above ~(circle one) land surfiu:e Date measured: \d-dB-05

Method ofMeasuremenl (circle one) steel tape electric tape air line other. Str\r-I~ ! ~\SlA(

Well depth: ~ Well grouted to a depthof~feet Type of grout (circle one): Neal Cemen~ Mix

Casing length: 13~ feet Casing diameter: L/ inches Type of casing: Q\.lc....
I

Screen length: l'0 feet Screen diameter: Y inches Type of screen: f).JCIF <

Screen slot size: ,CllO inches Setting depth: From (3a feet to lL{a feet

Type of completion (circle all applicable): ~ Underreamcd Telescoped Openhole Natural Dcvdopment

Other (describe):

Top of'lap pipe or reduction in casing:
{'JA feet l(.tflescooeti ormore thtlll one screenl describe on nut se

Form: OLWR-SWR-1A

RECEIVED
JAN 202006

BY:OLWR

-----------------------------.



The sketch below only required for water wells

If more than one screen, show location of each on sketch

Descriptio" offprJlUltJDlISeItCOuntered must be prollided tor IIIl
wells tuUI bonltol4s.111t1ess IIH!!:ifigtlIF e¥IIII!Ied " ... dollS

Description ofFonnations Encountered From (depth) To (dCl)th)
eto,! A'A. Ground Level 30
r~c\ SeNd- ~('\ 'J'O
w"",~ c::"'..."'~ '-it) en

wl,.., \:to- e \"_-I Q..., 160

\.....~ Kc,,NcJ. !(1(\ ( '{ ()

Sketch the property layout and include the following: 1) thewell 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)anortharrow. ~

L

1

_J

Landowner Name: .....!~!C...:..1..'>J___ C--=c:._r_-+_~_rJ_e_z_ _
Fonn: OLWR-5WR ..1A

I certify that theweillborehole was driDed, constructed. and completed ia acmrdaacc with aUapplicable requirements of the

Mississippi Department of Environmental QuaUly and tile MlssiSSJppl DepartlllCat of Healdl rcguIatioaa, ifapplicabtc, and state

laws.
Jor.-e S W. Mc,.Sl:ltJ

Print Name of Responsible Licensee and Ucense No.
9'r:.:::,1::=- RECEIVED

JAN 202006
BY:OLWR

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: _

Permit#: _

Driller: ""]:,1\.9\ w·· Mo.so.J
Datecompleted: , do. - aOl-O r-

For Office UseOnly:

Aquifer:

WeD#: ;r,.. a~h

This part of tlte report must be completed by a licensed WIlIer well contractor or alicmsed P""'P iIIsttlIIer. A copy of Part 1of the
report must be attached and both parts filed with theDeDllrtment ill the above IlIl4reu witIdn 30 tlJJVS orwell co",pletion.

WeDOwner Information WeDLocation

Owner Name: /V'\<, CCC±I'f'.l<:Z.

Mailing Address: L-ClT 4 I

C, r c_\e

State Zip Code

Telephone No. (bc;.~) 8lJ. ~ 33'-( '-{

Latitude: '3'--10'-/0, I 18'1 Longitude: 8~' '38· 'd'-/5
H IY

Method ofLat/Long (check one): Conventional Survey__ •

USGS quad__, Hand-held GPSZsurvey-grade GPS_

~~ St=. ~ Sec_L]_ T~R Yw
Distance Direction Nearest Town

d 3/--1 Miles S t:: of \.Ncr ;)0W

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/'-{

Dale Pump Installed: I a- d-8~~j Setting Depth: I.}o feet

Rated Pump Capacity: f~ Gallons Per Minute Number ofStagcs: II

Pump Test Data

Date Well Tested: \.}- d 8- () s-
Static Water Level (A): 1(:)0 Fect Below Land Surface

Pumping Water Level (B): r-JA Feet Below Land Surface

Drawdown [(B) - (A)]: ,0P- Feet Below Lard Surface

Test Pumping Rate: l';;)._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d':! hours

Method of MeasuriRgWater Level
Cin:leone

AirLine Electric Measuring Line Steel Tape

For flowing wen, measured shut in head: _ __;_rJ_A-__ feet

Wen yielded (_~ GPM with a drawdown of

_ __;_!\.J"-!A-__ feet after d~ hours of pumping

Form:~~fVED
JAN 2 0 2006

BY:OLWR


