
Da drilling completed: 8-J \-,'}-

State Well Report
Part I - Driller's Log

MississippiDepartment of ErMrorvnentaIQualil¥
Oftice of Land and Water Resources

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

(601)961- 5228 (fax)

County: /\Ad ( )~"" \ \
Fer 0IIke UseOldy:

~k~ _

Driller: ---:::)e_IV., VJ. A,Ac \CJ....J

Aqui&r:------
Weill: _....J.,;;R..:;;..<P;:::;.....&4 __
L. S. EIcYalioo: _

E-Ioaf:

- tit tIu Ilbtne IIII4ress wIIIIla 30 dIqs IJf td~ mille wIl tit' boI'eIuIIe.
Iafol'llllltiea OD Well Owaer Well or Borelaole Loeatiea

(La... er if I1ort!/Iok is IlOtftJT IJWIerwell)
Latitude·3 t.j 0(.;"I >??3 " Longitude: 8<) of" ,;)t;,</"

wnl;c.~ [JQ_VI'~OwuerName ~'1 04 '3, S1
<GJ3 o~el\ rd.

.Metbod ofLatlLoDg (cin:Je one): Conventional Surwy.
Mailing Addnss:

USGS quad, Hand-hcldOPS, Survey-gradcGPS /
f-\o , I~( ~~ 5w ~ Sec dW" Two 5__sV Rug L/w

5ar"""'SI ~~. 3~<'c3C
City State Zip Code Distance Direction NeaJeSt Town

Telephone No. (C;~h a <; 0- -18'-10
a 3 Jy MiIcs 5 of C k,-, It)~c I\I\.Q '

WeD IBorellole Data

DaredriDiDg SbIItCd: (] - d'-' 'l.__ Dare drilling completlCd:a~}-I - I"L Hole depth: r 70 Hole diameter: (03/':1..
Location of tile source of any surtac:e water usedfor dnllio&: t:.{.!1
MCIbod of dosing and YGlumc of Chlorine usedindrilling anddevelopmeot: tI#

. Logs nm (circleanapplicable):m ~1ecIric GammaRay Density Sollie Neutron Other:
Name of orpnization nmaing log(s): (\.

Purpose ofboldlole (claeck one); WamrWenVGeotecbnic:allGeologicall~_ Ground Soun:eHeat Pump_

Seismic Survey_ Other (dGcriIM) N_/I-
IltilJlm g_ rIl!*d lfI.INter lIIf!Il otHatntdiM.1liI!. ,. II "rulerMillis 6IDd:

Purpose of WeD(c:bec:kone): Home ~IndUSIriaJ_Publie Supply_Irrigadon_rtSll Culture_Other:

Ifa fIowiDgweD, mcdIOdof flow n:guJadoo: Valve ~ Odlcr (describe)

Statio Water l.eYe1: /<c,O feet abow ~ one) IaDdsurfilce Date~ d--;}I- IL
.Metbod ofMeasmement (circle one) steel tape elecIric tape air Iiae other: S±r,' "-'~ LIb:!i!!·~L.,.J_

WeUdepth: 1'0 WeUgrouU:dtoadepthof.!..9_teet TypeOfgrout(circleooe):NeatCement~ Mix

CasiDg length: I <0G feet Casing diameIt::r. tj inc:bes Type of casing: 0 \,___I (
I

Screen length: /a feet Screen cIiamc=: L/ iadics 'l)pe of&e;RCD; {l0(,
Screen slot size: l OIIl inches Settiog depth: From L~0 feet to ( ')0 feet

Type of completion (circle an applicable)~ Uncterreamed Telescopecl Open hole Natural Development

Other (describe): .. "A-
Topoflap pipeor Rlduction inc:asing; ~ 1tet. I[.tt!lGCllDedtIT ~ tIul1I tm.e st:ntm. dest:riIJeon IIt!.1tII1tII!t!

FOfR1;OLWR-5WR . ,trIdiRlfr -
"'··n, ~_" ['r ''I: '1;q, .\H"':

Sf?
B'V' \ 1t~J'H:,
~ ~·t >#



If IIlOle than one screen, show location of each on slcetc:h

Description of Fonnations Encountered From (depth) To (depth)
rs: c-I 'SD".J~ Ground Level I;
" :t.,... < c.-.>~\ 7-r 1'1.-0
L-;\ ... cIA, t '\_ 0 J'l::)'"'
Lr,'h- ~ c.r-- ,,\ I :}' s- 1')(\

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 weB; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: V-J: \ \ " <,."", ()c'-.) I'j------~~~--~~~----------------
fonn: OLWR-5WR-IA (04108)

I certify tIIat tile welllborebole wu driDed. eoastructcd. _ad cfHllpletcdio accordance witll all applicable requiremeats of the

Mississippi Departmeat ofEDYiroRllleatalQulity.ad the Mississippi Department of Health regulatiolls. if .ppliable. •• d state

laWs.
-)'?......-c" 5 c:r : 1\J\~>C\..,j

Priat Name orResponsi ... Lice.sec aad License No. Date



County: 'V\& s \..,._c-J I
Permit': _

Dnllcr: :5'",,...,,e ~ Ir-J - fl/'\_t:; '> o,..J

Date c:ompIctaI: B~0 ,- IL

STATE WELL REPORT
Part 1

PalDp IDstaller's COlDpietioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-S210

(601)961-5228 (fax)

For OfficeUse0aJy:

Aquifer:

Well": R(e4
B~ __

1'IIis ptII1l1ftilerq»rt IIIIISt be ~ by IIIicaseJ IIIIIID' wfIIl ctHIInICIIn' or IIIicaseJ JIIlIIIJI instIIIJe. A copy of Ptut 1 of th~
UDOnIIJIlSI be lIItIIdIeJI adboth DtII1S JlW willi th~IHptlltlnt!nt III tll~ IIIJoH tulI/res$ willlinjlJ dIIys of lI1f!ll • no

Well Owaer lafona.don WeD Locadon

Owner Name: LV,' II ; '-IV' [JQ....J ,-" • Latitude:34 .<.,. n3 Longitude: .8 '1 . "'.3 ' d ~ '1
Mailing Address:'-=~::""':):.......L~_--"-,Q",",,c\=<:!..,",-\ \,,__ ....(.;;.0)_- __

City Zip Code

Telephone No. (~G, d-) d1d- - , g"_' 0

MethodofLatlLong (checkone): Conventional Survey__,

USGSquad____, Hand-heldGPS":::Survey-gradc GPS__

~~ ~ ~~ ~ Sec d8 T 5S R lJ VJ

Dislanee Direction Nearest Town

,)3;"" Miles 5

PampType Power Type
Circle one Cin:leone

Air Lift Jet ~-yte) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine t!leetri~M~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (spa:ify):

Other (specify): Horse Power Rating of Motor: 3)..,

Date Pump InsIalIed: 8-c)t ~ /"L Setting Depth: I b c? feet

Rated Pump CaplK:ity: to Galloos Per Minute Number of Stages: ?

PBIDPTest Data

Date Well Tested: _--""-~_--",o:...,:'_--,-' _L _

Static Water Level (A): 1)0 Feet Below Land Surface

Pumping Water Level (B): f\.J'4 Feet Below Land Surface

Drawdown [(B)-(A)]: tvJ>.. Feet Below Land Surface

Test Pumping Rate: R Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): _..:::;.;}_Y4-._---"bours

Method orMeasariag Water Level
Cin:leone

Air Line Electric Measuring Line Steel Tape

Other (specify): :5 trl'NJ { vA 1\' I...J

For flowing well. measured shut in bead: ...Jr- feet

Well yielded __ J::;._ GPM with a drawdown of

_-'''v4-~_ ___'feet after---"'?-__._V_----'hours of pumping

I HEREBY CERTIFY that the above statements are true to the bestofmy knowledge.

~q-ej w- N'qo~ a-~)U ~LJ ~
Print Name of Pump InsIalIer and License No. (ifappJicable) ;iIII8tUre ofPmnn Installer


