
Date drilling complctcd: I\- ;}G:, ~, L.

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

County: /v\An; "'-.J\ .
For OfficeUseOaly:

AqWRr. _
Pennit #I: _

Dnllcr: Jc:,....c..s
Well##: _-.!:[J~'5....5J---
L. S. Elevation: _

Stille Law requires that this reportbeP1'f!JJIII'edby the licnlse holder I't!Sponsibiefor the work IUUlftled lf1iIh the

E-Iogl:

D at the above adtIress withiJJ 30 dJzys of co"", letion of drilling of the well or borehole.
Information o. Well Owoer Well or Borehole Location

(LIl"downerif borehole is "otfor tl water well)
Latitude:3'{ 0 84 "10" Longitude:8<::t038 ,110 ..

--YQ>~~~~ \::::""Ia(C\})~ . ------ ------
OwnerName SO ~I Q1~ 54

(Seo 12'1)$0,""""
MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress: ccl
USGS quad,~I~ Survey-gradeGPS ./

NE/~~'h Sec Ii ./Twn 35 II'Rng d W
(-jol1~~f1!'~~ 3 8b ']rI\t\~
City State Zip Code Distance Direction Nearest Town

j'I'l Miles SW of !j\)J&-,.,,!y~lie
TelephoneNo.~ bd<D- Oq<Jj

Weill Borehole Data

Date drilling started:\ \ - ~ ~I), Date drilling completed: l \~a-<; - I'\.. Hole depth: ~OO Hole diameter: f,31':/.
Locationof the sourceof any surface water used for drilling: uA.
Method of dosing and volumeof Chlorineused in drilling and development t.JPo-

Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning Iog(s): cA

Purposeof borehole(checkone): WaterWellVGeotechnicallGeologicallnvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (tkscribe) ,.,A-
Il.tIrilIine illl!ll. relate(/. t!l,wtIID' well !Jl.1UtnlctUm. l!ill.tht! 1't!IIIIlilllkr gllbis f!l.oclc

Purposeof Well (check one): Home~_ PublicSupply_ Jrrigation_ Fish Culture_ Other:

If a flowingwell,method of flow regulation: Valve Nr Other (descn"be)

Static:Water Level: ( '-I Q feet above@CircIe one) land surface DIm: mcasmcd: l I- -a.Co ~ I\..

Methodof Measurement(circle one) steel tape electric tape air line other: S1-r i""'3 I ...,.....c? i ; '-..1-

Welldepth:dl:::lO Wellgrouted to a depth of ~feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: t8D feet Casing diameter: ~ inches Typeof casing: pl;,j_~
Scn::enlength: d() feet Screen diameter: '-{ inches Type of screen: p.'-l c,
Screenslot size: .01'{) inches Setting depth: From ISo feet to dCO feet

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): rvJt

Topof lap pipeor reduction in casing: ~ feet. J(.tell!SCIJDeIl or mort! thM OIII! SCI'~ tlt!scrlbt! on next 1!!lJI.t!

Foon: OlWR-5WR-1A (04108)



" ,

Description of Formations Encountered From (depth) To (depth)
c ~"-., d\'r~ Ground Level OC

w\..."\e S'~ ao Il~f)

\..>J\"",'1,e ~\..'I Ic l\ I ~O
I....ll.....;k <:~ I~l t'\ ~OD

The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

I[well telescopes.show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) 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 that may aid in locating the property and the well;
4) a north arrow, ~

LandownerName: _..-y--=_~_N_N__ ~_tv- ~__\_'fV\_6_r_o_,,~s,,--t,-,\ _
Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

'J~~:'

~'-'~ ,'.;~ _~.-. '~~~3. ';"",

~~~~~..~..~I )~_'7 ~

.... ,
Signature of LicenseePrint Name of Responsible Licensee and License No. Date

LaSS



" .

STATEWELL REPORT
Part 2

Pamp IastaUer's Completioa Report
Mississippi Department of Environmental Quality

Office of'Laad and Water Resources
P.O, Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Well': LSS
~-------------------------

Count;y: ~r $.\r..n.\,

Permit #: _

Dnller: '3:.-.e) LtJ· AI' (> I"0',oJ

ForOfficeUseOaly:

Aquifer:

This ptUt olthe rqHI" must _ conrpIdt!d by tllit:t!nutl WtIUrwt!ll conITtIctor Dr tllicenst!II fIIImp instIIIkr. A CDJ11 DIPlITt1Dlthe
rfllQn must IN! fIIIIlChed tIIfd both lHII1s fIJJ!IJ willi the Deotlrtmmt III the III1ovt! tlt/dra$ willlin j(J dtnS DrweJl 'Oil.

Well Owaer Iafonnatioa

Owner Name: ""Je. "-.II-) , fv- k~fV'..1o'c -...J 5 h

Well LocatioD

Longitude: 81 - ?8· I)0

TelephoneNo. ~,_"..:..d-_...;;.b_·_:O;_I:l_q..;...f _

MethodofLatlLong (checkone): ConventionalSurvey___.

USGSquad__, Hand-heldGPS~urvey-grade GPS_

~~ f..)W ~ Sec 11 T .3~ R dW

Distance

1'1 Y Miles

Direction Nearest Town

SVJ of t+~le1 .....v;ll~

Pump Type
Circle one

AirLift Jet ~
Turbine

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~eetrfcMo~
Windmill

Hand TractorPTO

Centrifugal Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: 3_1_'4_:_ _
SettingDepth: __ ......:..:1 ,,~O feet

Number of Stages: ...:l':::...._ _

Other(specify): _

Date Pump Installed: l \ - d <;., - I~

Rated Pump Capacity: I l;:) Gallons Per Minute

Method of Measuriag Water Level
Circle one

Air Line ElectricMeasuringLine SteelTape

Other (specifY): S-\, trv.s r ~ '"c~L.-. \'-

For flowing well, measured shut in head: ~ feet

Pamp Test Data

Date Well Tested: I_I_- d-_~-_I_,- _

Static Water Level (A): \ '-\ '0

Pumping Water Level (B): "'-.A.

Feet BelowLand Surfilce

Feet Below Land Surface

Well yielded ( O..==-- GPM with a drawdownof

~Lj hours of pumping____~W~__ feetafter

Drawdown{(B) - (A)): __ N.__ Feet BelowLand Surface

Test Pumping Rate: I C Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): d ~ hours

I HEREBY CERTIFYthat the above statements are true to the best ofmy knowledge.

~~.~c
Print Name OfPumD Installer andLicense No. (ifapplicable) SiiUI8ture OfPumD lnstaIIer

Fonn: OLWR-S'JVR-1l! (~/~)._"
,_.~{..~ k·; '. ft f


