
Permit #: _

Dritler:'1i1"'Al4& PP:IJJ~~_
Date drilling completed: Z. S· ,'''

STATE WELL REPORT
Part 1

Driller's Log
MissIssippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360·0535 (fax)

State LQI requires that this repott be preJIfIN4 by the licell$e holller nsponsibli! lor tile wo,.k findftltl4 with the

County: New reiIV For Office UseOnly:
Weill: Pc ~c;-

Hoell: _
Aquifer: _

~lIrlmeltt tU ths fllHivetit/dress wifltlll 10 ~ oj_CO",J!!etiolloj tJri/H_M_ td tlte well or borelJ(Jle.
Well Owner Information Well or Borehole Location

,I V(Landowner It boreholt! is not for a water well) tJ, I' _"'.1
Owner Name:AI~t ~>(?,.! ttL latftude:J:I. .l, 1C·:S1Jlonaitude: V 16 ? ss 2.

v
£~I"IPJ. li1 Method of Lat/long (ChKk. one): ConventionalSurvey_,Mailing Address; ~2 A~~u)

USGS.qua,<'~ Hand-held GP~' Survey-grade GPS_

L~M.I;Afld ~S· .39e:jS2 tv LJ!4 ~'~jYl, Sec l.2 T 8'IJ R /0£
City "tate Zip Code 'i Miles b'W Of Sel4s::J:.o;r 1TelephoneNo. (Z2"t) :3~ 2. _. 6.'15Z (D/stance) (DirectIon) (Nftarft";r;;wn)

/

Screen slot size: -0)0 inches Setting depth; From feet

Weill Borehole Dfta I

Datedrilling started: 1--1'" /1 Date drilling completed: l-;5- 1'1 Hole depth;__L3 J' Hole diameter: ....'1-__1_
Location of the source of any surface water used for drilling: ~ ~J" [),.//J,.wy
MethOd of dosing and volume of Chlorine used in drilling and development:L /I::.( '41 -N..v/<c: tI.r ~..r6
Logs run (circle 011 OPPI;cClble):.~ Electrfc Gamma Ray D@n!:fty Sonic Neutron Other: _

Nameof organization running 10IUS): ~ _

Purpose of borehole (Circle one): ~ GeotechnicallGeologicallnvesti!laaon Ground SourceHeat Pump
SeismIc Survey Other (describe) _

1/ drilling Is "et relaut/ to water wt!UCollStructum, slY, ths r""flintler of this bloclc

Purpose of Well (drcle all applicable): Home Industrial Public Supply Irrigation Ash CUlture

Other (dem1be): fp",/t,..l" f11"11
If a flOWingwell, method of flow regulation: Valve Other (describe) _

Static Water Level: .30 feet [above or ~land surface Date measured: Z - S-Jq(circle on~ ~~---.__--~ __

Screen length: _ ___.:;'Z.O feet

Method of measu~ment (c;relt! one): Steel tape Electric tape ~Other (descr;bf!):~ ~ ~

Well depth:l.l 5 Well grouted to a depth of: / () ~ feet Type of grout (circle one)~nt Bentonite Mix

Casing length: l_l j feet Casing diameter: __ ~_.~~_inches Type of casing: _/' __ V_G _
Screen diameter: 4J Inches Type of screen: ~A....._v_c.. _

liS feet to /.3s
Type of completion (clrr:le all applicable): ~

Other (describe): ~ _
Underreamed Open hole Natural DevelOpment

Top of lap pipe or reduction in casing: __ ~_fe~t

If I81escoped or ",ore titan Olle scree.,., describe On lIext page
form; OLWR·SWR-1A(4113)

~tJ.- Zt 7- cl~ct'

12:/10 391y1d 9NIllHlO SIyIWOHl I3L135L92:1139



County: Nt! III/ta t./
For Office Use Only:

!f1)
Permit II: _

. Thederch belawonly req"ired fo, !!If"r wells

(fwell tele.rc9I¥t,sllow JeptAsOil <Pteh.
Ground Level =x Descr1l)tlon of Formations Encountered From (df.'pth) To (deDth)

Ground Levei
Rp ~ 1111..7 a" E..lli j.., /J 7(·)
·JlJ.Jx~ C7A' v ...

/tJ; l.2s~f'w'e{ £.,. 'l:;7.iy ~2 '19iilAr+e S'#I!..,7 ,
'"

qr;
<AN7L ?,/~v.(!j.~ilb '0' -'tiff
hr:~ \; <Q. " ",.~' ~ 1.30~,..~=~.,.J c- /.L.fo,ur!;' i3a J~$7 /

If more thaxi one screen, show location of cac:h on lIketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures 00 the property that may aid in Locatingthe well .
3) any roads, power lines, or other Items that may aid in locating the property and the well4) north arrow

III
ttl
t
i
'J

Landowner Name:

12:/2:13 39ldd 9NIllI~a SIdWOHl 13L136L 92:Hl9



Permit II: _

Driller:1iJ",. Ii$" Ib~,P"9
Date compLeted:Z - Ie{ ....(I.(

STATE WELL REPORT
Part 2

Pump lIl,talIer's Completion Report
Mfssis5ippi Department of Environmental Qualtty

Office of Land and Wat~r Resources
P.O. Bo)( 2309

Jackson, MS39225·2309
(601)961,5210

(601) 360-0535 (fax)

Thisp-t of the ,t!JIort ",,,nbe colllpllhd by IJ licetlSed 1N~"well cOPllI'IIctDr or (I liI:t111t1edP"IIIJI buttJIler. A copy of Put 1

Copy informotian frDnJ bloel( on Part ,

For Office UseOnly:
weLL II: f( Ys''--
AQuifer: _

t!Lthe reDOrt IIIUllt be tlllllt::hed IIIId both DiIrl.s JIled with lite Dalll1mmt III the IIboVIIl ad4resswilllin 30 dillls ofweU comnletion.
Well Owner Information

... I W'f}1 LocatIon "J IJ
Owner Name: l~IJ."'i:.. ~ ~e IV' '11:.L latitudeJ2 31 f(.S9!ltLongitude'?VJ /6 2231.
Mailtng Address~2 A~lt:'<l~ &~t:.lC!.k.U Method of LatlLong (chf!ck O!~~}: Conventional Survey__ ,

US~Squad_! H~nd'held GPJ){,_. Survey·grade GPS__6i«.,v<C'hd:titl Hs. 31_~2 tv ~,) )4 rJ oJ ~,Sec ~ T -g=N' R /o c:lty State Zip Code i Miles.5 W of £Q/.ArtA AIr)Telephone No. ~) .J1tl.-~l.ft. (Distance) (DireCtion) (NearesrTown)

~ble
Pump Type (circle one)

i;r:.Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (descrIbe): Stl.e~2.,-11-1'1 2$'
,

Date Pump Installed: Rated PumpCapacity: GallonsPerMinute
Is This Pump (efrcle ene): ~ Repaired Replacement

Power Type (cirCle one)
~Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrtbe):
Horse Power Rating of Motor: 1. tJ.l~ SettinB Depth: ~" feet Number of Stages: 'J -

Pump Test Data for Non Flowfng W.U
Date Well Tested: 2..- It...J~ Duration of Pump Test (minimum4 hours): L hours
Static Water Level (A): 3o Feet BelowLandSurface PumptngWater Level (8)$0 Feet Below LandSurface
Drawdown [(B) - (A)]: 20 Feet Below LandSurface Test Pumping Rate: 1/5 GallonsPerMinute
Method of measurement (circlE! one): Steel tape Electric tape .~Other (describe):

Pump Test Data for FloWins Well
Measured shut In head: feet. "

Welt yielded ~3 GPMwfth a drawdown of --.. ' feet after ..._ hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter;
Totalizer Register Unit and MultIplier Factor (AF X .001, gal X 1000, etc):

Installation Date: Meter installed by:
Is This Meter (circle one): New Repaired Replacement

Important: By s"b".itd,.~ the above btfo"".tUJn you "'It cftrtifying dial this meter WilliwtaJJed tfJ mtmu/actw"er stantklrds.
or lIgric."I""tIl wellr, a Ust01apJll'o"~dmiltsrs Is 011 til,MDE(}. wt1bs,*-

I HEREBYCEro-lF'( that tM above statement,are true to tho best of "" knrNkdgcd~ ..........
!.2tv.u;l f: :tZ .M*," c:? -JI/1 ' 7..-2(>-1'" '"'. ___..,.."

i7n'ni Name of Pump Instatferan License No. (if appltcable) Date ~ Slgn~re of Pump Instatter...,.
·OLW - WR·18 4113Form. R S

tl/£0 39t'd 9NIllltlO St'WOHl 0L06L92:109


