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

Other (describe): _

Top of lap pipe or reduction in casing: feet Iftelqcooed or more than one SC!'UtI. describe Oil nst page AE( ;EIVEI
Form: OLVIIR-S~ 1 0 20W

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)

For Office Use OBIy:

Aquifer. ~

Wcll#: S09
L. s.Elevation; _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work tIIIdfiled with the
Department at the above address within 30 days of completion of drlllin/l of the weDor borehole.

Information on WeDOwner WeDor Borebole Location I
(Ltuulowner Ifboreltole Is 1101for a wata' well) "2. I I3'C>' ~ o a "8- ( '" 1'\ :

r?' Latitude: ~ '10 . !O 1 '<S6' , Longitude:!)- \ 0oC ~¥<7-
Owner Name ..Sca:ri t')~ ----- ------

'"2 t1 _ /J ~ f? .1 Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:_;;;J=.::::"5:::...o=-_-=~==;_::_c~~,,,,---,-n..l!~""""-_

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

~y. ~t y. Sec.2 (/ Twn S-s Rna ~
3W

Distance Direction Near.,et JiPw9J
I Miles.s: W, of /J~( 7?-:'?

3863~
Zip Code

Telephone No. ~ ;;?5:A -dJ to',
Weill Borehole Data

Date drilling started: f -24-1I) Date drilling completed: t'_Z- (,(../Q Hole depth: / it a F Hole diameter: ~

Location of the source of any surface water used for drilling: y~ ~6~ ~ ~ ~
Method of dosing and volume of Chlorine used in drilling and development: JlL.. ;:;;, ~::z;:: /,,#0 ,;.;;.;r. /J
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~ _

Purpose of borehole (check one): Water Well-A Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrlbe) _
Ifdrilling is "ot related to water well COIIStIHction. skip tlpewnqint!er o(this block

Purpose of Well (check one): HomeL Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

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

StaticWaterl,.c;vpl: La feetaboveo~circleoneJ~~¢ace Date measured: J'- .2 4-', I tJ

Method ofM~mcnt (circle CIJII) ~l ta~ ,lectric tape air line other: ---.....----

Well depth: IL(f) f Well groutedto a deptllof~~t Type of grout (circle one):(feat eem"C;b Bentonite Mix

Type of casing:_---'p_V.:__~ _
Type of screen: __ -'p--"-V_".t!-=- _

Casing length: _-I-(_,3=<--O___:feet Casing diameter: __ ---t7'<--_,inches

Screen diameter: Lt+-. _i,nchesScreen length: _--,,-I_O__ feet

Screen slot size: ~ (jI :3 Setting depth: From IJ0 feet to _-L/__;q::__o__ feetinches

BY:OLWF



The sketch below only required for mer weill
[(weU teleacooes. l"OW dePths on skelch.

Ground Leve'_-.,~

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

Description dformgtJoM enCOHntgetinuqt be orovided for all
well,andborelfolq. Hnlmlpecia. WmDtedby ruuJatlonr

Descriotion of Formations Encountered From (deoth) To (depth)
A Ground Level

\ 7' J:..Y /J 2-0
--'/J /1 /J - . /)

-J1...R-rl". /~ :Li7 4"L
/) / /1

~', /"'/L. .L£ J Lf.2- 8'd
~ ~ /)

.r :c IL ~ Fa '1...r
t/ _.

/././ y: CA~ < Ai: /,5 / t,,()

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 ile1D.s that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _---'~=.=;."--. __ .___.!~~~;__'_' _

Fonn: OLWR-SWR-1A
I certify that theweWboreholewu driUed,coastructed, and completedin accordante with aUapplicablerequirementsoftbe
MississippiDepartmentof EnvironmentalQuality and theMississippiDepartment ofHealth regulations,if a~,..,~mf·~" r • '{

'j:~..,Co~r O-i.69 $_Jd-/(J ~ ~q'~~10L'
Print NaD:of RespoasibleLicenseeand LicenseNo. Date Signature ofLicensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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: _

County: .1)rvr4bz if
Permit #: () -- II; /4
DriJlcr.~ I'-;:r;1iiitJ
Date completed: k;=- 0
Copy ;"r"TIIfIIIio" from block "" Ptut 1

For Office Use Oaly:

Aquifer:

co 0'1Well#: _

TIds ]HUt of tlee report "",., be completed by " UcelueIIWIlIerwell COIItrtJCtDr or " IiceItM!d JlfUffPIIUIIIIlIer. A COJ1.1 of PIJI11 of tile
reDOf1"",., be IIIItlelted tUUI bot" JJIlI1S R1edwit" tile fit tlte tIbolle IIII4resswltltbt 30 ... 0(well OIL

Well Owner Information

Owner Name: ::v..oti ead~
Mailing Address: a50 ~ Iw Rd.

Telephone No. ~ ~ sa - 8101:

Well Location

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey____,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

__ Y..__ Y.. Sec d.Jj TsS R 1-:f
Distance Direction Nearest Town .:) v

Pump Type
Circle one

Airlift Jet ~
Turbine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston

Diesel Engine

€ectric Mo;;,
Windmill

Hand TractorPTO

Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: __ ..:.I_~_z _
Setting Depth: _..J.7:......::./)_· feet

Number of Stages: /!:,_....!~ _

Centrifugal

Other (specify): -,-- _

Date Pump Installed: f -:2t4 ' J0
Rated Pump Capacity: ,zO Gallons Per Minute

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Pump Test Data

Date Well Tested: ~ .- ?4,. I 0
Static Water Level (A): /' t6 Feet Below Land Surface

Pumping Water Level (B): If 7 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: __ __:2:.._S' Gal.lonsPer Minute

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

Other(specifY): _

For flowing well. measured shut in head: feet

Well yielded _ __:2=-.:S":__ __ GPM with a drawdown of

___ ._7__ feet after ~;..__---,hours of pumping

I HEREBY CERTIFY that the above statementsare true to the bestof my knowl

LOA-


