
-Top of lap pipe or reduction in casing: feet. IfteleWJDed or more than one screen, describe on next Dage

~----------------~------------------~~~~D

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)

ForOmce Use Only:
County: Y1)Jndw.Ai
Permit#: I) "Is ;g
Driller: ban=~ ~'kr
Datedrillingcompleted:6-3.....1.3

Aquifer:__;_- _

Well#: PSCj
L. S. Elevation: _

, E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
De artment at the above address within 30 d S 0 co let/on 0 drlUln 0 the weUor borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner If borehole Is not for a water weI/)

~L~c-
Latitude:3'1o_!Lj_,.jlli" Longitude:j1_o 1.3' '#'

j \ 10
Method ofLat/Long (circle one): Conventional Survey,

USGS quad,@Wid-heldGP,§JSurvey-gradeGPS /
. . v

N .\j\j Y4l'-ll{l Y4Sec zrTwn ~ Rng ;;l wi
-- :.l ~
Distance Direction ~own .

cR Miles £"P4t of ~ l'~

Ound QJ\AQrl

MailingAddress:._...Le--2o:..__...,!!&4=~~5~1-,9 _

OwnerName

~~ m1ip{~~35
TelephoneNo. ~_3;.LW()...e..J_.../5!WIl"'-Lf-,<tr:..._ __

Weill Borehole Data

Date drilling started: ,{.3-/3 Date drilling completed: 1- 3 - /J Hole depth: 2"JtJ' Hole diameter: S>' "
Location of the source of any surface water used for drilling: Ic/~ V_t;... --"
Method of dosing and volume of Chlorineused in drilling and development:J'f-a zz:t;::;:::o::c z:/ d'd.,:.4£~
Logs run (circle all applicable)@1o&n;iY Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning logts): _

Purpose of borehole (check one): WaterWell_X Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe) --,-_,-- -----
l(driUln, Is not related to water well construction. skJp the amainder 0(0/,block

Purpose of Well (check one): Home _;f_ Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, method oftlow regulation: Valve Other (describe) _

StaticWater Level: ",t "e ..feet above o~circle one) land surface Date measured: "_.J_ / J
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: 2'1P Well grouted to a depth of /0 feet Type of grout (circle one)~eat CemeiiD Bentonite

C . I th .., 7t) fi c· d!: ~// "asmg eng : ""- eet asmg iameter: ~ inches Type of casing:__ .L~_v_'__ _

Screen diameter:__ ....Y't:....__inches Type of screen: jdr G:-

feet to _ ___;;_2--"-9_t} feet

Mix

Screen length:_ _;;2__ 0_feet

Screen slot size: , 0 /3 inches Setting depth: From 2 76
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _



.. The sketch below only uau/wl (or water well'

[(well lelqcooq,lhew _h, OR "dch.
Ground Leve:1---'17

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

PSt(
Demotion o((ormqt/onl encountered must be provided (or all
well, and borehole" HR/", ""clOcaily wnw'" by r~llHlqllonl

Description of Formations Encountered From (depth) To (depth)
Ground Level

l --- _.........-J 0 .2--S
, ~ ~ .-.~ rCt,JL .').............Y 1S' fo"f'
A

,
~ L.L'-L:7: J.P--K ~~ IJI}

d ...,
hL-/_ .;::- r_/..._ lSI) j.v~

,/1.
-+~ L.'/_L. '&. J ,-...,...iL. / : ~ Y~tJ

" /)

c L..LL.;;t;;; .J ~ 2_qo 2- ?lJ

Sketch the property layout and include the following: 1)thewell location; 2) any permanent structures on the property that may
aid in locatini the well; 3) any roads. power lines. or other items that may aid in locatin&the property and the well:
4) a north arrow.

Landowner Name: ~ ~).; hu
Form: OLWR·SWR·1A

I certify tbat tbe weUlborebole was driUed, constructed, and completed in accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state
laws.

lxut~ ~pel1+llY- #: 0 -16~ /-/0-/3
Print Name of Responsible Licensee and License No. Date Signature of Licensee



County: m~
Permit #: '2 I' za..
Driller: ~'l"1 C~
Date completed: <0 - 3-12

STATE WELL REPORT
Part 1

Pump Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _
CODY information from blockonPqrt1

For Omce Use Only:

.Aquifer:

This part of the report must be completed by a licensed water weUcontractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both DarI$ flied with the Department at the above address within 30 days of well comolmoll.

Owner Name: (l,t>z£LIlA6r1
Mailing Address: ft? ~ 58 f

WellOwner Information WellLocation

~ )Jhc., Latitude:J ¥'.~,~,/1z Longitude:J' 7' ~..2~. / t~'

tk!4 ~ 01$ 5~1J5CitY ~I Zip Code

Telephone No. <.!le.iJ 3cI- 58'9 9•

Method of Lat/Long (check one): Conventional Survey----.J

USGS quad_. Hand-held GPs_li. Survey-gradeGPS_
I

\\1 V,,' Yo !\l f.J' Yo sec~T ~ R ;;J W
o: '''-is

Distance Direction t-- Nearest Town

+Miles Fad of /J.rJJy ~
Pump Type
Circle one

Air Lift Jet @iDersibV

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ _::t':::......:--__ 3_-___:..1--=3:__ __
Rated Pump Capacity: I 2.. Gallons Per Minute

Pump TestData

Date Well Tested: 6'_.-_3__-_1_,3==!..__
Static Water Level (A): ;L lJ.9 Feet Below Land Surface

Pumping Water Level (B): .1/.s' Feet Below Land Surface

Drawdown [(B) - (A)J:_~7 Feet Below Land Surface

Test Pumping Rate: ..:.J_S' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): If hours

PowerType
Circle one

Diesel Engine

(Electric Mo~

Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

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

Setting Depth: __ -=2=-¥,L.'--O feet

Number of Stages: -_~/L.·-J.ff:__ _

AirLine

MethodofMeasuringWater Level
Circle one

Electric Measuring Line eel Ta:V

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded / .s-' GPM with a drawdown of

___ ..L.2 feet after LL'--__ hours of pumping


