
,

County: _.LfIew 1'-4 tV
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
OffIce of land andWater Resources

P.O. Box 2309
Jackson, MS39225-2309

(601 )961-5210
(601)36()-0535 (fax)

State LIIWrequires drat this reportbepreptlru by 'he license holder respo"sible/01' 'he 'WorkI",dflied with the

PermitII: _

Dr1l1e';~'41" ptdJ/~1
Date drilling completed: 2.-1(/ -II.)

For Office UseOnly:
Well II: it 1../9-

E-Log II:

Aqulfe,: _

DeDIIl1lllent I'll tire tIbo"B IUItiresswid". 30 d"JI$ of COlflDletlo" of tlrilN". of tAt: well Or borehole.
Well Owner Informatton Well or Borehole Locatton(LDndowner if borehole is not for a water well)

11 I fa" "" ,4

OwnerName~_ ~~ it4 Latltude:Jl .31 '/(.S'S LDngitude:-" ,6 ?~.3 7-

tf/eI"'/~ &I- Methodof lat/Long (check one): ConventlonaISurvey__ ,MailingAddress::3'2.. /i./f/LI""'CUI
USGSqua~. H,llnd-held CiP~, Survey-grade CiPS__

~ ./JL .IlK ~~o.5J t?J 14 tv~ 14, Sec..z.2. T Kf!) R /Or
City State ZIpCode 'i (Wof Se~~LMiles
TelephoneNo. elL_) ~~ "'b2'$'~ (Distance) (Direction) (Neare";'To"wn)

Well I Borehole Data· . II

Datednlling started: '2--I'! -It Datedrilling completed?- -/$- /II Hole depth: .I 'It:) _ Holediameter: Li _
Location of the source of any surface water usedfor drilling: ..;.~...:..:::::::h/.:.J...;."'..!..:J"::.__~O~J:L..I'-'/.'-i:'/,~JM1I!."k}q _

Methodof dosing andvolume of ChlorineusedIn drilling and deveiopment:/llu ,,-1 :fJ;I...../<c 4r 4I.htJh
logs run (clrctl? all apPIICQble):~n Electric GammaRay Density Sonic Neutron Other: _

Form: OLWR-SWR-1A(4113)

Nal11@of organization running loa(s): _

Purposeof bor.hole (circ/I! one): ~ GeotechnicallGeologicallnvestigation Ground SourceHeat Pump

SeismicSurvey Other (describf!) ~_

If drllUng is116trelated to water wei/. construction, s/ripthe remainderof this hlock
Purpose of Well (circle all applicablp); Home Industnal Public Supply ImRation FishCulture

Other (describe): f'o LI /tJVl' .~rlY'l
If a flowing well, method of flow regulation: Valve Other (dl!scrlbe) _

Static Water Level: 30 feet [above or ~'and surface Datemeasured: z_ - />tt{ - /1-}
(cirele onl)--'

Method of measurement (dale one): Steel tape Electric tape ~ Other (dpscrlbe): _

Well dePth:/jO _ Well grouted to a depth of: / 0~ feet Typeof grout (eirel" one)~ BentonIte Mix

Casing length: Q_O __ feet CasIng diameter: 1 Inches Type of casing: _'--/).:::.(/_;c,=- _
Screenlength: 10 feet Screendiameter: l.J inche~ Type of screen: ~A~'IJ::......;:G=- _
Screenslot 5il:e: -0)0 inches Settingdepth: From /.J() feet to _j.fo feet

Type of completion (circle all appllcablE'); ~

Other (describe): _~ _

Topof lap pipe or reduction In casing: feet

Jfte/escopet/ ormo,e tltll,. Ollt! $~retJlt,describe011"extP.

Underreamed Open hole Natural Development

1l/131 39\1d 9NIllHlO S\1WOHl BLB5L9C:IB9



County: A/f!wiq,_/ For Office Use Only:
well #: A tl 't'Permlt#: _

. The flitch belp 0,.", required (lit Wtdsrwel/$

{(well ukscopes. show depths 011 sketch.
Ground Level =x

Duq@tiDII 0("',.",_111 f(f£OIIl1tBr,,'mrm 1Mprollldedfor IIIl wells
!PIli bordo•• "laa ¥H£ilicllll" p;ept,tl by r__ ,If
Desert tion of FormationsEncountered

{fmore than (Inc screen" show location of each on sketoh

Sketch the property layout and Include the foUowing:
1) the well location
2) any pennanent structures on the property that may aid in locatin. the well .
3) any roads, power (fnes. or other items that may aid in locatIng the property and the well4) north arrow

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, conrtructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the M;ssiS5ip artment of Health regulations,if applicable, and state law5,

Oeu~t:Is: flC'...AJ~t a-if?
Print N"me of Res sible llEensee and License No.

Form; OI.WR,SWR-1A (4/73)

tz./t t 39'ii1d 9NIllltlQ S'ii1WOHl I3L135L9l1139



STATE WELL REPORT
Palt2

Pump Installer's Completion Report
MississippiDepartmentof Environm~ntalQuality'

Offfce of Land and Water Resources
P.o. Box 2309

Jackson, M539225.2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
WeulI: ft t SCl

COlJnty: -#--'-...;::.,:.!<....L~=-- ~

Permit II: ~ _

Driller:16.eAfU: O/,,/IUI
Oats completed: z..... - 2.t( - Ii
Copy tnTo!lJlGtion "tImblock on Port r Aquifer: _

Thisplll't of the report .. urr be cOMpletetl by IIlicmsetl WIllerweUctmtrlUltJ., Dr II ltuns.d PUIItp insuIJIer. A copy of Part]
o the r 0.,.,"11$1be fllttldred Il1Idboth rts d with the D III'11Iullt til the IIbowlllidl'ess willti" 30 S 0 WIstCD UtiOIL

Well Owner Information 'P' W,' Locatfon (,f J !J

OwnerNilme:~,;rt #YJ'e-", p.t.L Latltude3i 3' ~JmLQngftude7l') /6 2.23:z.
MailingAddress: 1:J AMIrelA/ fhln(}/c ru
City State

TelephoneNo.<ll{_) J'6J..- .I?JZ
Zip Cod~

Mot,.. of l .. IlOf1, (,hod "".~",;.nal Survey_,
USGSquad__, Hand-heldGP , SUI'\'ey·gradeGPS_

{vIJ ~ ;.J,J %.Se<: %"2.. T ~ rt..Lo
" Mil~s .5W of 5drAiCtAlhJ

(Distance) (Direction) (N~are5ITOwn)

~bIe Turbi.. '"rllft ~'"
Pump Type (c'rcle one)

t:.cFlowtngWell Jet Piston Rotary Other(d.scrlbe): S.oe-l
2.$'

,Dat~ PumpInstaUed: t.. - 2.1 =]
RatedPumpCapacity: GallonsPerMinute

IsThis Pump(circle one): ..:;;;;;; Repaired Replacement
Power Type (circle one)

E~Diesel Gasoline NaturalGas TractorPro WfndmiU Other(describe):
Horse PowerRattllRof Motor; 1.. fie Set.linKDepth: ~O feet Numberof Stages: 7

-I" Pump Test Data for Non FloWinl Well
DateWell Tested: z.. ...2.4

Durationof PumpTest (minimum 4 hours); L hours
Static Water Level (A): ~O Feet BelowLandSurface PumpingWater Level(8)$0 FeetBelow LandSuriace
Drawdown[(8) - (A)]: Z(JJ

Feet BelowLand Surface Test PumpingRate: I/S' GallonsPerMinute
Methodof measurement(circle one): Steeltape Electric tape ~ Other (descrIbe);

Pump Test Data for flowtng Well
Measuredshut in head: feet. 11 feet after X'Well yielded iN- GPMwith a drawdownof hoursof pumping.....

Meter Manufacturer:_~ _
Meter Installation

Meter Serial Number; _
Meter ModelNumber/Name: Typeof Meter: _

Totalizer RegIster Unit andMultiplier Factor (AFx .001, gal x 1000, etc): ~_~ _

InstaUation Dat~: Meter fnstalled by: _

IsThis Meter (circle one): New Repafred Replacement

Important: By submitdnr lite do"e Info"". •• ", yo" tire crifylng dr_ thismeter ....at ;nstillled to IIftlllufactu,er sfIIndllrds.
FtIr ... kulbirill ....ells, • lUI 0/ tIpp,o'IJSI/"'BUn U011the MDI!Q websitL

I HEREBYCERTIFYthat the above sta~ments are true to the best of my knowledge.

D~/d s: ~","N1rrh tt}-JJf2 z.-2.1...11--",~~~~~~=---/-FfI1rit Nameof PumpInrtaUel"in"CrUcense No. (if applicable) Date.

.,'

1l/l1 391;;1d 9NIllH:lO SI;;1WOHl 0L06L9l109

------------- -- - -


