
<4unty: .~

Permit #: d _I (' l!-

Driller: t;7 t1rd
Date drilling oompleted: /Z - 2- l__(j 7

State Well Keport
Part 1- Driller's Log

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

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

Aquifer: _~---:=- __
Well.: y53

For OftIce Use O.ly:

L. S. Elevation: _

E-log':

n. III tire~ ~ wItId" 30 dtqaof CIJ .. " of tIrilIbIll of tirewdl or bordIok.
Information ODWell Owaer WeD or Borehole LocatiOD

(LiuuIowIlU if 6ordoIe is IIOt for IIwt1/6wdI)
Latitude::Y-\ 0 -~ ,~').) .. Longitude:~o~y\ '_u;_"

Owner Name 'd:~ ~.r21h-
d£2~

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: I Z. <) 7

USGS quad, Hand-held GPS, Survey-grade GPS
.'

W~ .:J3"~.9..r
';l~~.5iL ~ Sec ~ Two s:S '~g .:1';'"

7~ ,~ ~:
State Zip Code Distance Direction

~Telephone No. ~
J Miles ~ of..s-S/_ .s"~ It-

Weill Borehole Data

Date drilling started:Lz - il '- ""J Date drilling completed:L2-L 7- 4>7 Hole depth: I .8 '".20 " Hole diameter:

Location of the source of any surfilce water used for drilling: j/~ W _;;;::;!!::;
Method of dosing and volmne of Chlorine used in drilling and development )::'.2.. ~Z/D£," ZJOO{ 0-

J

Logs nm (circle all applicable~ log r§) Electric GammaRay Density Sonic Neutron Other:
Name of organization nmning og $):

Purpose of borehole (check:one): Water WeU~ Geotecbnical/Geological InvestigatioD_ Ground SourceHeat Pmnp_

Seismic Survey_Other (tIacriIN!)
IldrlllllJll.lr !!!I.rdtiIe4to wstr! wIl coltSllVC'.tlolt.!Ml tile mrIIIhuIer oltllb block

Purpose of Well (check:one): Home __!5,,_ Industrial_ Public Supply_ brigation_ Fish Culture_ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: lS' 0 feet above 0.scircle one) iand surface Date measured: L Z,... Z/_°7

Method of Measuremcnt (circle one) ~ electric tape air line other:

Well depth: 200' Well grouted to a depth of Ie) feet Type of grout (circle one)~ Bentonite Mix

Casing length: /10 feet Casing diameter: Y inches Type of casing: I'I/C-

Screenlength: LO feet Screendiameter: 4- inches Type of screen: /'PC-

Screen slot size: ...tl 13 inches Setting depth: From L ttl feet to .1- d IJ feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. [rtelncooed!l! IIfOI'e tIuUI fltK6UUlL deacriM Of! IIeXt 1lBJl.t!

Form.OLVVR-8VVR-1A



Ifmore than one screen. show location of each on sketch

S-63
Dqqiptioll o((oTlllllliorn MCOIUItered IIIIISI beprovided(or all
Wdls tutti1Jordu!lq.1In/ep spedfig}Ilr exetnDte4 by regHIaJiolll

Description of Fonnations Encountered From (depth) To (depth)... Ground Level
\.. L ~ a .2-3

If' ...,

I- V' /;'JL ~ S---J( 23 ~g

'"I..L/ -k fiIV"_ ~d 7...s-
t:::?

-:J-JL /..1A-~ 5--2 7S /Z.4
,

;::z~ _/_"-_L S.......IZ i 2. tI /?IJ

/. L...rL·F-s~ Ito ,2dd

Sketch the property layout and include the following: 1) 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).north arrow. /

I certify that the weWborehole was driUed, eoDStrueted, aDd completed isaccordaaee with all applicable requirements of the

Mississippi Department of Environmental Quality and theMississippi Department ofHealth regulations, if applicable, and state

~~

laws.

LI[f!/(,rtJA/(r'EIf/k/( ~ -/~z;_

Print Name of Responsible Licensee and License No.

Form: OLVVR-SVVR-1A

Date Signatare of Licensee



STATE WELL REPORT
Part 2

PuIDP Iastaller's COlDpletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289--0631
(6()l)96 1-5210

(601)354-6938 (fax) Elevation: _

County:_.,t:.~~~~ __

Permit 1#: I -{~L-

DriUer.Z;;C~
Date completed: / Z_ 19_d 7

For OfIke Use 0II1y:

Aquifer:

Well 1#: 5-63

1'ItbptUI of tile rqort ".,. beCtIIIIf'It*tI by .1iceaetIWIlerwell CtIIIIrtIdI1ror • ~ pump I_tiller. A COJI:f ofPm] oftltl!
rqort "",., be tfIIItIc"_ II11II btJtlllItIrD IiktI willi 1ft - til tftllbtwe IIIIiIrn6wItIrJa 18dim of well

Well Owaer lafonaation Well Location

OwnerName: 2I?- /&.?,Id.,...._
MailingAddress: /2 ", ~ ~ /til

Latitude:. Longitude:,_--'- _

Method ofLatlLong (cbeck one): Conventional Swvey__,

USGSquad__, Hand-held GPS__, Swvey-gradeGPS_

vJH_C'Ity A+-
State

Distance Direction Nearest Town

3 Miles~-q of JJ~Telephone No. ¢'(.z) .s-s / -S,r y _s-

Pu.pType Power Type
Circle one Circle one

AirLift Jet eersi§Y Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~tricMo~ Hand TractorPTO

Centrifugal Rotary Flowing Wen Windmill Other (specify):

Other (specity): Horse Power Rating of Motor: ~~

Date Pwop Installed: J2- 2'_"7 Setting Depth: L 70 feet

Rated Pump Capacity: L{J Gallons Per Minute Number of Stages: If

PaIDPTest Data

Date Well Tested: I 2- z_ 1- 0 2
StaticWater Level (A): /.s- 0 Feet Below Land Surface

Pumping Water Level (B): IS" S Feet Below Land Surface'

AirLine

Metltod ofMeuuriDg Water Level
Circle one

ru~cM~Line ~T~

Other (specify): _

..s' Feet Below Land SurfaceDrawdown [(B) - (A»):

Test Pumping Rate: __ .cs:__ Gallons PerMinute

For flowing wen. measured shut in head: ---'feet

Wen yielded / s: GPM with a drawdown of

__ ---'S'=-_feet after ¥ hours of pumpingDuration of Pump Test (minimum 4 hours): __ ~f----'hours

I HEREBY CERTIFY that the above statements are true to the best of my kno

Form: OlVVR-SWR-1B


