
State WeDReport
Part 1- Driller'. Log

Mississippi Department ofBnvironmcntal Quality
Offico of Land andWater .RcsoW'CeS

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

(601)96J-5210
(601)354-6938 (fax)

County: md~
Permit Ii: 0 -/ t;(~
DriJJer6(a.'ZJYj C'Oya-'h'ZVu
Dale drilling oomplcted: 5-.:)8 -'"UJlj

"O~Dty:

~~,~-------~~~-----
~~.: Nl \3
L. S. B1~tioa: _

8-101.:

IarormaUoD ODWtU 0Ma" '. WoO or Borehole LocaUOD
(LantiowIUT If bonltole UlUll/or IIWtIID'well) '::?~ I, )I .I.,' j 1L i)) ,:2 / ~~

, Latitude:~°..t;Z:l:2..':zza" LongltudeQl_oo.l.Q_'~
Owner Name J~ 01c.~ ,lS ' :).;1

~ . ~ Method ofLatlLo.aa (circlo one): ConventionaJSurvey.
M';lin, Ad""", 33' ~ ~ ~ •

• _ USGS quad, IDd:IIdd~ -C)'~ OPS ,/

.~. J~8;~Soc .3\ ..,,1 '-1-.5 Rn& " /;1/()?5
Stale Zip Code

Telephone No. ~ 750-91/ Q

weU I Borehole Data

5 ""7/ (1/;"Dale drilling started:5-1/1 ~I/DBlC drilling completed: -21-/, Hole depth: .£ C Hole diamcter:--..;::CTo..-__

Locauon of the source of aay surface WBlCr used for drilJlni: /vp1' M~ r: L.
Method of dosing and volume of Chlorine used illdrilling and development: h 1(4 z:a:;;:::::a::z :¢= I~".: ;PrI?4.~
Logs run (circle all applicable):{NOloi§i) Electric Gwnma Ray Dcns.ity Sonic Neutron Other. _
Name of organization running lOirs):, _

Purpose of borehole (chock one): Water WeilL OCOlcchnicaVGcoIOgicallDvestigation_ Ground Source Heal Pump_

SeismicSurve)'_ Other(tIaaibe) _,-- .,...-. _
"MDg II 001rr!qtedlo WIller '"" C91L\tatqlo;';lkte t&errmqlrulg0""" block

I Purpose of Well (check one): Home ~Industrial_ Public SupplY_lrrigation_ Fish Culture _ Other: _

Ifa nowing well, method oftlow reguJation: Valve OthCf(dcscribc) _

Static Water Level: / J () ti t abo '~(' I ) I d ~-- ""'.-m-....-d..s:2 p_ / Iee vo o~ CJrC e oae ao ._ ~ __ '"
M.;thod of Mca"urcmcnt (circle one) ~ olectric tape air tine other: _

Well Q~p!h: .?61/ Well grouted to II depth of E_feet Type of grout (circle one)@eat Cem§j) Bentonite

Cas:ng J ength: LIz feet Casing diameter: - __ Lf-l-'__ inches Type of casing: _ ___,;:;'--_~_'---_. _

Screen length: .2- tJ feet Screc:ndiameter: if inches Type of screen: e~c._

Mix

)crecn SlOI Size: .. 6 / .3 inches Setting depth: From / r 7
T) pc of completion (circle all applicable): ~el p89 Undcrreamed Telescoped Open hole NatUralDevelopmenl

Othcr(dc$cribc): _

To, ofl" ,;", '''''''',"00 in """'8' fcoI. lfItIffil?P<dor...,.,.,. W_ *wi'" !l!um_. 'm::p,JIIff)
Form:O.~fA~~! "'"""~

') 21Jll
[~f\f:t'~~\NR
<...~" Ii)'F~"., , '

------------------- -



The lketC/lMow 0"" "qu/wl (or wqtuweU,

[fwel/lfdqcoDq, lIww dept",on IketCIL
GroundLeve'J-~1CI'

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

DqcdptIOI! d(ormgtitml (I!cowrtged IfIHlt bemv/tled (orqIJ
wdl,and kocrbM "111m ,peclflcqIh wmoted by rauLqlions

DcscriDtionof Formations EncoUlllCred From (deDth) To (depth)
Ground Level

'\ _/ ~7 £) .2(1,
-1?--11. r~ -c;" - V 2/5 L/:S-

A

~~U /' / L-_-J?: ...'} D--L-::1/ u: ..s- 'Y"i
~

VA -r: /~P_ _J 9LJ /t5~
-:A-

n.~ / /~-7: :5&~ 70' /c,Q
A A7~ / ~~. F ...);:.;:::g /60 .2tJ7

Sketch the property layout and include the followin&: I)the well location; 2) any permanent structures on the property that may
aid in Iocatin&the well; 3) any roads,. power lines. or other items tha1~ aid in locatina the property and the well;
4) a north arrow. 1\ .

Form: OLWR-SWR-1A
I certify that the weWborebole wu drilled, collltructecl, aad completed in accordance with aUapplicable requiremeats of the

Mississippi Departmeat of Eaviroameatal Quality aad the Misliulppi Department of Health replations, ifapplica~~d..,f'S~ ,_,_'7.

'[;;"'1 Co.tf'mkc #O-Ibq f-2~/1 4 f~ wr.~;tjVtl)
Print Name of Responsible Liceasee aDd Liceose No, Date Slpature of Licensee



·' ..

County OJCf..!l.A.f)4.Jlf

Perrrui s Q - 16 ~ .
Driller~WfJ. CQ.~li?
Dale completed: 5- 28 -Z-OII

STATEWELL REPORT
Part 2

Pump wtaUer'. CompletioaReport
Mississippi Department ofEovUoumentaJ Quality

Officc of Land and Watcr Resources
P.O. Box 10631

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

(601)354-6938 (fax)COPyinformgtiOll frem block 011Pm I

For omee Use Oaly:

Aquifer:

Well f: I-J \ \ _"5
Elevaliou: _

This pan of tlte report "."., be complded by " IJceIf#dW(iterwell COlflnldor or " UCMUdptImp /NIttIIJu. ... copy of p"", 1 of the
repor11tUlSl/¥ tl1tGCltedfIIU/botll_lNl1'QJlkdwlt1ltile D~ IIttllubovetuldreuwltlWt JO~_ofwdl 011.

WellOwaer lafonaatioa W.OLocatioD

Owner Name: 'Itrnt1 m.e Cia~
Mailing Address: 33 m~ ~

38'61/
ZipCodc

Telephone No, ~ 7:50- Lf//o

.Method ofLarlLona (check one): Conventional Swvcy__,

USGS quad___, Hand-beld GPS'+ Swvcy-grade GPS_

V. V. Sec 3 T LJ.S R J/. It/
Distance Direction Nearest Town

if Miles S ~tf of B~ ~
Pump Type
Circle ODe

Air Lift ~bmmibj5)
Turbin.

Jet

: Buckel Piston

Centrifugal Rotary Flowing Well
" .. '

Other (specify): _

Date Pump lnstalled: s-:._ .2 8'- /1
, Rated Pump Capacity: / 2- Gallons Per Minute
~

Diesel Engine

~tric Moco'J,..._ :;::.:::'

Power Type
Circle one

Hand

Gasoline Engine

Tractor PTO

Windmill

Natural Gas

Otber(spccifY): _

Horse Power Rating of Motor: %_"'_. _
SettingDepth: I "~
Num~ofS~es: /~( _

feet

Pump TestData

Date Well Tested: S:_-_.2_c?_-_I_, _
Stanc Water Level (A): /2 0 Feet Below Land Surface

I Pumping Water Level (8): )2( Feet Below Land Surface

Drowdown [(B) - (A)1: _-.;..~ __ Feet Below Land Surface

Test Pwnping Rate: I_s-" GalJoDSPer Minute

Duration of Pump Test (minimum 4 hours):

M.thod ofMeuuriq Water Level
Circle ODe

AirLine Electric Measuring Line

Other (spccuy): _

WeJJyieJded

For flOWing well, measured shut in head: feet

/ s-' GPM with a drawdown of

Lf hours of pumping


