
County: ,Pit/ill/a.. _, _
Permit #: G 42 Ii '3it /
Driller. &.1< '>W'6'J f;tI'"
DaAe drilling 00lllp~: J/.- ,,#I-It:)

,.Ltr?~4#/6' -eJO {

~ate WeBReport ...----------,
Part 1 --Driller's Log ForOffke U~Only: .\

MississippiDepar1ment of EnvironmentalQuality Aquifer.__Q 50 ·
Offlce 0( Landand Water Resources

P.O. Box 2309
Jackson, MS 39225
'(601)961- 5210

(601)961- 5228 (fax)
L.S.Elevation: _

} ...

W~#: ___

Stille Law requires that this report bepreparedb)' the lice"se hoIIIerrt!SJ'O"slM for the work IlIId flied with the
E-log #:

l!epartltterd .t the IIbovetMI4ress wlthl" JOdt(ys of COIIIJ fetio" D.l_ ru. of thewell or borehole.
luIormation on wen Owner WeDor Borehole Location

(Umdowll.er if bor.eMk is IIotfor :;;':::11)
LatituM:J.!!:_L!l'~ Longitude:M.resa

~~Name d~ ~_, 45 54
Idttk f-.d MethodofLat/Long (circle one): Conventional Survey,

MailingAddress: :I #~
USOS nnlld. Hand-heldUPS, surveys: UPS /. ~ ~ qw

s",,.A,!t 3~~6 SNy.X :4 Sec ,.Twn RngLhs
City State Zip Code Distance Direction Neareo-0wn '

:L..Miles W of (d,,,~' $ )...(!J c.l;
TelephoneNo. ~ !U_7-3ff£. .

Well! Borehole Data

Date drilling started: Jf...1¥ Date drilling completed: "1-10/ Hole depth: /~O Hole diameter: ;LRA'•
Lecation of the source of_ •urface --"""'.'''irilliD., _z:;..~ .. ~ ,~ r:,~ ~
Methodof dosing and volume of ChJorine usedindrilling and devclO~ent:, ~. ~ J). .= = ~~
Logs ~ (circl~ Illl:apPlica?le)~ Electric Gamma Ray I>§I Sonic Neutron Other:

I
Name of otganlDUonnuuung . , _

Purposeof borehole (checkone): Water Well~eCJmicallGeolOgical InvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (Uscrille)
[(;,rlIIiII£ i!IIDt rellltf!l.1O1!!.ilIer well aHUInIctUIII.. INR.t!J.ertuIIIlbuk,2£tIS 1!J.f/S.~

Purposeof Well (check one): Home _ Indnstrial_ Public Supply_ Inigation~ Culture _ Other:

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

StaticWater Level: t?t' feet above or below (circle one) land surface Datemeasured: ~Lf
Methodof Measurement (circle one) eJJe electric tape air line other:

/

Type of grout (circle one): Neat Cement ~WeUdepth: /1112 Well grouted to a depth of.-&feet Mix
Casing length: ~t2 feet Casing diameter: d.. inches Type of casing: /'P£ ,~~
Screen length: ~ feet Screen diameter: d inches Type of screen: /f'£ C-/_ Nt:)

""
Screen slot size: ,iJ.3:L inches Setting depth: From p_ feet to Lt?~ feet

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

Top of lap pipe or reductionin casing: feet. Iltelt!scol!$.tI or -ere tIt_ 21ft! I£re.elf. tlescdb.qlr IHXt /HIlle

.~y 1 D 2Um



1 _

TIlt!sketch bt!Iow Offilt required (or wilier weILfii

Ifmore than one screen, show location of each on sketch

Descriptio" o(flmpgtiollS t!"cgllll/£ed must beergvidt4 (or·,,11
we{ls iUUl bordut/es. ""Iess specif1ca!tvexntfUtl!li bpmlll/pti!Hu

DescriptionofFonnationsEncoun~ From (depth) To (depth)
Ground Level

/'l_ ..J- ..-l-:::. • .... ~ n ..1.#
/' ~'..l .A:V. ..J~A .cs:: ~~ /iP' r

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

FOrm: OLWR-SWR-IA (04/08)
I eertify that the weU/borehelewu drilled, CODstructed,and completed ia accordance with .n applicable reqllireuientl of tile
MillilstippiDepartment of Environmental Quality and theMississippiDepartment of HeaJ1t...,fiiGlal, !)j"'-'''.J,.oU~'I''

laws.

PriDt NIUtIe of RetpoDJible LiceRsee and License No.

PJ:?TF Sh-f'/-}/AlG nsd
Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _

County: _.../--.LL~kL!'_ _

Permit #:L;'-<'-"-w=----_t/.L.o.~L-'9'_"14:....:./_
Driller: R,_:f,,-,-I£~--=~~'I=;,p.:.I0=......z.:

Lfl{~ /0Date completed:

COPyinformation from block onPart1

For Office Use Only:

Aquifer: y> 5' f) _
Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of the
rep_ortmust be attached and both parts rued with the Department at the above addresswithin 30 days of well completion.

dell Owner Information Well Location

OwnerName:~V7 fils,; Latitude:3f 11, 1z.2 "Longitude: 9Do 10 157.;",
MailingAddress: 2.2" '7, #lv'1 SZf/ Method of Lat/Long (check one): ConventionalSurvey__,

City State Zip Code

TelephoneNo. (6Itz) ¥'t1- 38')<6"

USGS quad__, Hand-held GPS_, Survey-gradeGPS_

~ Y.S ~ I;' sec-4L- T 9$ R 2~
Distance Direction Nearest Town

Z.~ Miles v).5v1 .r:»...S 51().:/..'or'l

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify):------""7"------

Date Pump Installed: c/..1..._-_:2==----:!""_-_!./_O__

Rated Pump Capacity: ___!3~f)_O_O=-__ Gallons PerMinute

Power Type
Circle one

Diesel Engine

(~CtriCM~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date WellTested: _

StaticWater Level (A): _ _,/...........'l__Feet Below Land Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B) - (A»): __;FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 hours): hours ______ feet after hours of pumping

Other (specify): _

Horse Power Rating of Motor: co
SettingDepth: __ ___JIIJ_~----!1_i()=--__ feet

Number of Stages:__ __J,Zw£._: _

Method of Measuring Water Level
Circle one

AirLine ElectricMeasuring Line

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

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

--------------------- -- - -_.
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