
County: rn'"rJ r~~
Permit II t1'!) -C.LL).. ltpb71
Driller: PON...I d 5",,~;-kc.1;)
Date drilling COmpl~ed: '3\\~\ ICl

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)

Stale Law requires that this report beprepared by the license holder responsible for the work and flkd with the

Aquifer: _

For Offict UK Oaly:

Well II: E: la
L. S. Elevation: _

E-loglI:

Department at the above address within 30_daysof CQ_ltIpldionl!f!lrilling of the well or borehole.
Information OD Well Owner

Well or Borehole Location(Landownerif boreholeis notfor II wtItu wdI)

Latitude: ~~ o___5L, I.jroN n Longitude:_8ioJ...S_' 5'9W"0"",,_, Q.,,-;~ct Wl).ter As~(.
f" Method ofLat/Long (circle one): Conventional Survey,Mailing Address: ::; ~L. '::i~ H'-..l~ ~]i

USGS q~~ Survey-grade GPS
\

AM.~~~ (hs :3~~';)..l ~ y.&cl y. Sec ~I Twn \ ).S Rng IIoLJ
City \ State Zip Code Distance Direction Nearest Town

Miles ofTelephone No. L._)

@ S p~"'rV.J.e_.
WeD I Borehole Data

Iltx" ilo Date drilling completed: ~ \ \0 \ )\) ILto I

:2\ IIDate drilling started:
Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: f ...~\ie, w ..;- ..r
~-f~~~Method of dosing and volume of Chlorine used in drilling and deve~pment: p !>=t.. \:,1<-
".",lo. :!:!!J: I",.l.~ ... ~

Logs run (circle all applicable): No log run ~ Gamma Ray Density Sonic Neutron Other:Name oforgaIDzation running log(s): De~

Purpose of borehole (checIc one): Water Weill( Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
/Ldrilliq_is not rdaUd to water well conSlntctumskir!_theremaindert!lJhisblock

Purpose of Well (check one): Home _ Industrial_ Public Supply)(_ lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)Oft"'!'
Static Water Level: 3 feet above or below (circle one) land surface Date measured;
Method of Measurement (circle one) steel tape

~ air line other:
Well depth: \3Q I

Type of grout (circle one)@eat temCiij) BentoniteWell grouted to a depthof __ feet
Mix

Casing length: \Qto feet Casing diameter. llo inches Type of casing: 5t-~e_(
Saeen length: 30 feet Screen diameter: \D inches Type of screen: SS
Screen slot size: ·~O iQcbes Setting depth: From \ \:)0 feet to \30 feet
Type of completion (circle all applicable): @'avel ~ Underreamed Telescoped Openhole Natural Development

Other (desaibe):

Top oflap pipe or reduction in casing: f\)Lft feet. l[tdesco1!!.dor more than onescreen, describeon next ~~ =,."'),(i'''.'' i
;"',c{Jl";j ..Ji'=I

Form:OL,~,,-...... -1'1'



The sketch bel(Jfflonlv required fOr water weHs
Description o((ormations encountered 1nIlst be provided fOTall
we/Js and borehola. unless spedficaJJv exempted bv regulationsIf well tdacoog. sh(Jffld!Pths .on.sketch.

Ground Level Description of Formations Encountered FromJ.dg?_tI_!l ToJ.d<:_!>tll)
Ground Level

I'\(~J. C. \0- ~.-.l.l Jti-Q.--"I..U 0 _1
1 ..~~ ~r~,,-t.._l 7 ...8_oPe»; _{i!.ro. ~ e \ _S,,--Jj, _Xo I~Q
..s:t..('C>.. -J e \ ~g.N d I')..\) 14~

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

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 mayaid in locatingthe property and the well;4) a north arrow;

Landowner Name:---------------------------------------
Form: OLWR-5WR-1A

Icertifythat the welVborebolewas drilled, constructed, and completed in accordancc with aU applicable requirements of the

Priat Nameof Responsible Licensee and LiccnseNo. nate Signature of Licensee



County: fY\ ONil)~
Permit II: r{\ 'S ··0l0- i10 k,74
Driller: {J01\)<0. \ J ~r,.... : -\- 'h.. Co
Date completed: I I'lY III

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)COPI' inforlfUltion (rp", block on Pen I

For Offi(c UK Oaly:

Aquifer:

Well # E l d...
Elevation: _

This part of the report must be completed by a liansed water weD contractor or a liansed pump installer. A copy of Part 1of the
rqJ(J_rtmust be attached and botIr parts flied with the Department at the above address within 30 days of wdl co~ldion. .

Well Owner Information WellLocation

Owner Name: Q \.A' N~ W Q.te..r A S Sotl<-:_
Mailing Address: '5 \ la ';)._a K"-'.l Y .:l.l g 1::.

\

City \ State ZipCode

Telephone No. L_) _

Method ofLat/Long (check one): Conventional Survey__,

USGSquad___, Hand-heldGPS~ Survey-gradeGPS_

__ ~_~ Sec.1LLT~R...ll.e.1)

Distance Direction Nearest Town
@ ~f\"""'~c..._ __ Miles of _

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _---'1........1r\ \.....,1-4\........\ C)..;;;;.._ _

~'00 Gallons Per Minute

Rotary Flowing Well

Rated Pump Capacity:

Pump Test Data

Date Well Tested: _----:/...L.I_t,_,/,_I_' _
Static Water Level (A): 13I lD" Feet Below Land Surface

PUmping Water Level (8): ~~I ~ ~ Feet Below Land Surface

Drawdown [(8) - (A»): .I..\" ?> Feet Below Land Surface

Test Pumping Rate: __ 3=..::o;,_;o:..__ __ GaIIons Per Minute

Duration of Pump Test (minimum 4 hours): --1-+. __ hours

IVED

Diesel Engine

VElectri~

Windmill

PowerTypc
Circle one

Gasoline Engine Natural Gas

Hand TractotPTO

Horse Power Rating of Motor: __ ~\_5 _
Other (specify): _

Setting Depth: .....;91....:0:- feet

Number of Stages: _-,--_L\-",-- _

Method ofMcasuriog Water Level
Circle one

AirLine @CctncMeasuringL"§) Steel Tape

Other (specify): _

Wellyielded 300

For flowing wel~ measured shut inhead: feet

GPM with a drawdown of

_~-,--(.,_.3__ feet after __ tf--'--_ _cbours of pumping

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

(JON .. \ci


